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rom 990

02047 02/06/2010 12 28 PM

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No _1545-0047

_O‘;pe!nmfo!: !P'i!uhll Blic

Depanment of the Treasury i
Intemnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. fnspection
A For the 2008 calendar ye ar, or tax year beglnnlng 7/01/ 08 , and endlng 6/30/0 9
B Check if applicable Please | C Name of organzation Missouri Association of D Employer identification number
Address change :l::e:isr School Administrators
D Name change print or Dotng Business As 23-7374456
D S tgpe- Number and street (or P O box ff mai 1s not de!!:.'em 1o street addiess) Roomisutts E  Telephone number
A spe‘:?ﬂc 3550 Amazonas Drive
Termination instruc.|  City or town, state or country, and ZIP + 4 G Gross recerpts § 810,465
(] Amended retum tons. | Jefferson City MO 65109

D Application pending F Name and address of pnncipal officer

ﬂ 527

I Tax-exempt status li—l 501(c) ( 6 ) <« (insertno.) l—l 4947(a)(1) or

J _Website: P WWW.masaonline.orqg

H(a) Is this a group retum for

affilhates?
H(b) Are all affiliates
included?

No
No

Yes
Yes

5

If *No,” attach a hist. (see instructions)

H(c) Group exemption number P>

K__Type of organzation EI Corporation I—] Trust r] Association I—] Other P>

l L Year of formation 1975

IM State of legal domicile MO

_Partt Summary
1 Bnefly describe the organization’s mission or most significant activibes: L
® The Entity is a membership organization f ormed to prov:.de )
E educat::.onal and informational conferences and semlnars to
g and on behalf of its members ......
2] 2 Check thls box | 4 D if the organization dlscontmued lts operat:ons or dlsposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3| 14
2| 4 Number of Independent voting members of the governing body (Part VI line 1b) 4 14
g 5 Total number of employees (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 20,910
b Net unrelated business taxable income from Form 990-T, line 34 . ) 7b 3,309
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h}
2| 9 Program service revenue (Part VIIl, line 2g) 707,376 728,865
s 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . 16,798 16,970
& | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 41,026 50,973
22 | 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 765,200 796,808
i< | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
N 14 Benefits paid to or for members (Part IX, column (A}, line 4)
*‘48 15 Salaries, other compensation, employee benefits (Part IX, oolumn (A), ines 5—1 0)
=@ | 16aProfessional fundraising fees (Part IX, column (A}, line 11e)
;f §- b Total fundraising expenses (Part IX, column (D), line 25) TS e
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-g4f) RE;;C AN 325,419 683,558
Ay 18 Total expenses. Add lines 13-17 (must equal Part IX, coll m WS) - 325,419 683,558
Z 19 Revenue less expenses. Subtract line 18 from line 12 a0 439,781 113,250
. 83 ‘ D 9 PRLAL) Beginning of Year End of Year
785 20 Totalassets (PartX,lne 16) = l 4 e 482,176 345,425
,~ 35 21 Total labilites (Part X, e 26) i O(’\ DL »\‘ Wi
"~ 23] 22 Net assets or fund balances. Subtract line 21 from line 20)1 2 —= 482,176 345,425
Part it Signature Block
Under penalties of penury, /declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge
and beh , and complete Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } 10&4-[2 -20(0D
Here SlgnanS(Jof ofﬁ;er gt; Date
Roger Ku Executive Director
Type or pnnt namq and title
paid soranre ’/ ) (/(:/MMAZQ/V) L sar ! oo narme
| saratre p,kqé)a, CLAT 2/06/10| Showes » | $00201583
8;?8::;3 Fomts rame (orwurs Miller, Bales §)Cunningham, P.C. En__ » 26-3837289
if self-employed), 1603 Chapel Hill Rd Ste 203 Phone
address, and ZIP + 4 Columbia, MO 65203-5511 no » 573-447-17177
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . IJ_{I Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

=
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" Form 990 (008) Missouri Association of 23-7374456

Page 2

Part H Statement of Program Service Accomplishments (see instructions)

1 Briefly descn'be the organizaﬂon 'S mission:

educatlonal and 1nformatlonal conferences and semlnars to
and on behalf of its members.

N

the prior Form 890 or 990-EZ?

Did the crganization undertake any significant program services during the year which were not listed on

If "Yes,” describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes,” descnbe these changes én S.cht.ed.u.le.o.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes E] No
D Yes @ No

4a (Code: ) (Expenses $

9,183 including grants of $ ) (Revenue $

The Organization pr6v1des educatlonal and informational
conferences and seminars ‘and legal services to and on
behalf of its members. .

4b (Code: = )(Expenses $ 21,000 includinggrantsof $ ) (Revenue $ )
The organization provides 1nformat10n and legislative
lobbying assistance to and on behalf of Missouri
School Administrators. = . . .
4c (Coder ~  )(Expenses $ including grantsof $ . ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ 584,438 including grants of $ ) (Revenue $ )

4e_Total program service expenses > s

614,621 (Mustequal PartIX, Line 25, column (B).)

DAA

Form 990 (2008)
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Form 990 (2008) Missouri Association of 23-7374456 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization descnbed (n section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedue A . P 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutron to
candidates for pupiic office? If “Yes,” complete Schedule C, Part! 3|1 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvntles'? If “Yes oomplete
Schedule C,Partll 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIeD'Partl . . . . . . o . .. . v e “ee e 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets" If "Yes
complete Schedule D, Part IlI o 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not I|sted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv.~ 9 X
10 Did the organization hold assets in term, pennanent or quasn-endowments" If “Yes,” complete Schedule D, Part v 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable 11| X
12 Dud the organization receive an audited financial statement for the year for whlch itis oompletlng thls retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, XIt, and XIIt 12
13 s the organization a school descnibed in section 170(b)(1}A)n)? if “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg.
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll = . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G Part M 17 X
18  Did the organization report more than $15,000 total on Part Vill, fines 1c and 8a? If “Yes,” complete Schedule G, Part |I . 18| X
19  Did the organization report more than $15,000 on Part VIIi, line 9a? If “Yes,” complete Schedule G, Part lll = 19 X
20 Dd the organization operate one or more hospitals? If “Yes,” complete ScheduleH =~ =~ . . 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” oomplete Schedule I, Parts | and I 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Il |~ | 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SCheduIeJ . o . .. . - . P . e e e 0 ee s . . .. ) e e e e ee eaaans 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? o 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any txme during the year" ______ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Partl o . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 11l . 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Missouri Association of 23-7374456 Page 4
Part IV Checklist of Required Schedules {(continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If “Yes,” complete Schedule L,
Patlv. .. PRI e, ... |28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part v~ . . e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv. 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . o L . 30 X
31 D the orgamzation liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Panl e e .. . . . . . . o . o . o e . . . .. . 31 x
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti o T - X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
III,IV.andV.Iine1 . . .. .. .. . . PN . . ce . . . .o . . . 34 x
35 s any related organization a controlled entity within the meaning of secton 512(b)(13)? If “Yes,” complete
SChedUIe R' pan v' “ne 2 e e v e e .. . . .« . . cen . . . 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 o . . L. .| 36
37 D the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vl . .. . . .. .13 X

Form 990 (2008)

\

DAA
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" Form 990 (2008) Missouri Association of 23-7374456

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

3a

o

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable =~ . L 1a

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable o 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

1c

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 is greater than 250, you may be required to e-file this retum. (see
instructions) -

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
t‘hls reu'lm? ........

If “Yes,” has it ﬁled a Fonn 990—T for th|s year’? lf “No prowde an explananon In Schedule 0 . .
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country > . o

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1 Report of Forelgn Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contnbutions that were not tax deductible? o

If “Yes,” did the organization include with every solicitation an express statement that such oontnbunons or

gifts were not tax deductible? . . L . .

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . o . L .

If “Yes,” indicate the number of Forms 8282 filed dunng the year _ - el

2b

3a

3b

[

5a

5b

L

5¢c

6a

6b

7a

7b

7c

"

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁtcontrad? ee sees e . . .. - e s . . . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as
required? L .
Section 501(c)(3) and other sponsormg orgamzatlons malntamlng donor advnsod funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds

Did the organization make any taxable distnbutions under section 4966? .

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12 _ . .. | 10a

7e

7f

7h

L E RS

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes L 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders N b |-

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt chantable trusts Is the orgamzat:on ﬁllng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

12a

DAA

Form 990 (2008)
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Form 990 (2008) Missouri Association of 23-7374456 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody Lo . 12 | 14
b Enter the number of voting members that are independent [ 14
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatxonshlp with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled7 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? o o R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - o e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ) ga | X
b Each committee with authonty to act on behalf of the govemlng body’? . gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If*Yes,” does the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? L 9b
10  Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O M X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
rise to confcts? 12b | X
¢ Does the organization regulany and oonsxstently monltor and enforce compl:ance W|th the pollcy'7 If “Yes
describe In Schedule O how this is done 12¢ X
13  Does the organization have a written whlstieblower pohcy” 131 X
14  Does the organization have a written document retention and destrucnon pohcy” 14 ] X
15  Did the process for determining compensation of the following persons include a revnew 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? 152 | X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year> o _ L 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website I:| Another’s website @ Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Elaine Hagan o . ... .. . 3550 Amazonas Drive

Jefferson City MO 65109

' 573-556-6272

DAA

Form 990 (2008)
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Form 990 (2008) Missouri Association of 23-7374456
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

® |ist 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors 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 persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) () (D) (E) (F)

Page 7

Name and Title

Average
hours per
week

Paosition (check all that apply)

10123JIp 10
1800
eakoidwa
Jowo4

Reportable
compensation
from
the
organization
(W-2/1099-MISC)

Reportable
compensation
from related
organizations
(W-2/1099-MISC)

Estimated
amount of
other
compensation
from the
organization
and related

80}SNJ} {BNPIAIPY|
eakoidwa Aoy

organizations

@8Ny} [BUOHN}}SU|
pojesuadwod jsaybiy

Don Lawrenceq
Exec Comm
Chris Small
Exec Comm
James Haley
Exec Comm
Gordon Pace
Exec Comm
Steve Bryant
Exec Comm
Scott Downing
Exec Comm
Linda Henke
Exec Comm
Jeanie Gordgn
Exec Comm
. Larry Ewing
Exec Comm
VeAnn Tilson
President
Mikel Stewant
Past Preside
Paul Kinder
Pres Elect
Forrest Bollow
Secretary
Bruce Johnsdn
Treasurer

Co T o o T T L T = R I -

C T - T |- I

Exec Directo

BOININININININdNINDINdNINIdNIdNINININ
o o o o 0o 0o o o o o o o o o |[o
O 0o o o o I© o o 0o 0o ©o o o o [o
o O | o | |0 0o o o o o o |0 o |o

o
»

141,59

Form 990 (2008)
DAA



02047 02/06/2010 12 28 PM
" Form 990 (2008) Missouri Association of 23-7374456 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per HIHRBRIBHEE compensation compensation amount of
week o2l 2|52 (88| 3 from from related other
sl g~ |32 22l 8 the organizations compensation
< 5 3 gl° 8 organization (W-2/1099-MISC) from the
gl 5 3| 3 (W-2/1099-MISC) organization
2 % § and related
) ) organizations
]
1b_ Total - > 141,590

2  Total number of mdlvnduals (mcludmg those In 1a) who received more than $100,000 in reportable compensation from the
organizaton » 1

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . X L 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatuon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indvidual .. S N X
5 Ddany person listed on fine 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. .. R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) 8) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0
DAA Form 990 (2008)
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Form 990 (2008) Missouri Association of

23-7374456

Page 9

Part Vil _ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0or514

--
Q

- 0 a o o

¥

Federated campaigns 1a

Membership dues = 1b

Fundraising events . 1c

Related organizations | 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contnbutions included m ines 1a-1f ~ §
Total. Add lines 1a-1f

>

Contributions, gifts, grants
Program Service Revenue and other simiFar amgounts

lﬂ-«oﬂ.ﬂcg’

Membership dues

Spring Conference =

AASA Clearing Accounts

Mosap i .

Fall Conference .
All other program service revenue
Total. Add lines 2a—2f

Busn. Code

325,950

325,950

156,098

156,099

112,464

112,464

65,914

65,914

46,508

46,508

21,930

21,930

728,865

8a

Other Revenue

9a

10a

(1}

b Less: directexpenses = b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

16,970

16,970

(1) Real (1) Personal

Gross Rents

Less rental exps

Rentalinc or (loss)

Net rental income or (loss)

Gross amount from (1) Secuntes () Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) ..

Gross income from fundraising events
(notincluding $ R

of contributions reported on line 1c).
SeePartlV, lne 18 a

20,379

13,657

Net income or (loss) from fundraising events

6,722

6,722

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

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retuns and allowances =~ = a

Less. cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o ao 0T

12

. Advertising

. Miscellaneous

. Purchase Card

All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢

9¢, 10c, and 11e

511120

20,910

20,910

18,515

18,515

4,826

4,826

>

44,251

>

796,808

735,587

20,910

40,311

DAA

Form 990 (2008)
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" Form990(2008) Missouri Association of 23-7374456 Page 10
" PartiX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:p)enses Prograr(ntemce Managéﬁ{ent and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part VIIl. axpenses general expenses expenses
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 ) )
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages = .
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes . . .
11 Fees for services (non-employees).
a Management
b Legal 1,900 1,900
¢ Accounting 2,050 2,050
d Lobbying . . . .
e Professional fundraising sevices See Part IV, line 17
f Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 16,651 16,651
17 Trave'. . . o eee . e 0w
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,635 11,635
20 Interest . L
21 Payments to affiliates o 360,640 360,640
22 Depreciation, depletion, and amortization 4,398 4,245 153
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) +
a AASA dues paid 95,580 95,580
b . Spring Conference 78,225 78,225
¢ . Lobbyist 21,000 21,000
d Executave 18,215 5,615 12,600
e Other ) 12,802 12,802
f Allotherexpenses N 60,462 36,514 23,948
25 Total functional expenses. Add lines 1 through 24 683,558 614,621 68,937
26 Joint Costs. Check here D> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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: Form990(2008) Missouri Association of 23-7374456 Page 11
_PartX ' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 169,645] 1 126,548
2 Savings and temporary cash investments ) 303,124| 2 210,792
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 4
5 Receivables from cumrent and former ofﬁcers dlrectors trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use . o 8
2 Prepaid expenses and deferred charges . . o 9
10a Land, buildings, and equipment. cost basis ) | 10a 48,249
b Less: accumulated depreciation. Complete
Part VI of Schedule D ) ) 10b 40,164 9,407] 10c 8,085
11 Investments—publicly traded secuntles o 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV line 11 o . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 482,176| 16 345,425
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities L o 20
_g 21 Escrow account hability. Complete Part IV of Schedule D L 21
§ 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L. =~ B 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable == 24
25 Other liabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 26
g Organizations that follow SFAS 117, check here b EI and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 482,176] 27 345,425
0 |28 Temporanly restricted net assets 28
'E. 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 check here b El
5 and complete lines 30 through 34.
8 30 Capital stock or trust principal, or current funds . 30
8 31 Pawd-in or capital surplus, or land, building, or equipment fund 31
‘”t’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 482,176 33 345,425
Z |34 Total liabilties and net assets/fund balances 482,176| 34 345,425
Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990- Cash |:| Accrual I:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant? . 2b
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responslblhty for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Actand OMB Circular A-133? . 3a
b _if"Yes " did the organization undergo the required audit or audnts" 3b

DAA

Form 990 (2008)
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' SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

2008

P To be completed by organizations described below.
Department of the Treasury
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ.

Qpen to Public
Ingpection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 11-B.

* Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)4), (5). or (6) organizations. Complete Part lil.

Missouri Association of
School Administrators

Name of organization

Employer identification number

23-7374456

Part A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Politcal expenditures »s _ _ _ _22,500
3 Volunteer hours _ o _ _ _ _ _
Part B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 L. »s_ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under secton4955 >s _ _ _—
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o Yes No
4a  Was a comecton made? . Yes No

b___If*Yes,” descnbe in Part V.

Part C  To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

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

actvites T s _ _
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section

527 exempt function activities L . . . >3 _ _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b o >
4 Dud the filing organization file Form 1120-POL for this year? L . . L L
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

$_ _ - - — -
. DYes @No

{b) Address (c) EIN (d) Amount paid from
filng organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contnbubons receved and
promptly and directly
delivered to a separate
political organization if
none, enter -0-

poaa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form

990 or 990-EZ) 2008
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" Schedule C (Form 990 or 990-E2) 2008 Missouri Association of

23-7374456 Page 2

Partil-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.

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

B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totais

(b) Affilrated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines faand 1b)

d Other exempt purpose expenditures L

o Total exempt purpose expenditures (add lines 1cand 1d) o .

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a
i Subtract line 1f from line 1c. Enter -0- if line fis more than ine ¢
J

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

. DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

(c) 2007

(d) 2008

(o) Total

2a Lobbying non-taxable amount

b Lobbying celing amount
_(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

£ Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C‘(Foml 990 or 990-€2)2008 Missouri Association of 23-7374456

Page 3

Parti-B  To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a)

(b)

Yes | No

Amount

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

V°|unteers7 L T T T T

Paid staff or management (include compensatxon in expenses reported on Ilnes 1c through 1|)7

Media advertisements?

Mailings to members, legislators, or the public? . . '

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government ofﬁcnals ora leglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activites? If “Yes,” descnbe in Part IV

Total ines 1c throughti .
Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)7

If “Yes,” enter the amount of any tax incurred under section 4912 . o
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Q.OU'S,—._.S'Q-.OQ.OUN

Partiil-A To be completed by all organizations exempt under section 501(c)(4) section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carryover lobbying and political expenditures from the pnor year"

Yes | No

Partill-B To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . L
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year )
b Carryover from last year
c TOtaI ..............................
3 Aggregate amount reported in sectron 6033(e)(1XA) notices of nondeducﬁble sectJon 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear?
5 Taxable amount of lobbying and political expendltures (line 2¢ total minus 3 and 4)

2b

2c

Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, hne 5, and Part lI-B, line 1i.

Also, complete this part for any additional information.

Schedule C, Part I-A, Line 1

DAA Schedule C (Form 990 or 990-EZ) 2008
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" Schedule C (Form 9980 or 990-E2) 2008 Missouri Association of

23-7374456 Page 4

Part 1V

Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2008
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" SCHEDULE D

- - OMB No 1545-0047

(Form 990) Supplemental Financial Statements 200 8
Department of the Treasury p Attach to Form 990. To be completed by organizations that Dpen t6 Pubiic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspaction
Name of the organization Employer identification number

Missouri Association of

School Administrators 23-7374456

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WwWN =

Did the organization inform all donors and donor advrsors n wnt|ng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impemissible pnvate benefit?

|:| Yes D No
D Yes D No

Part il Conservation Easements. Complete if the organization answered "Yes to Form 990 Part IV, line 7.

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

1 Purpose(s) of conservation easements held by the organization (check all thatgrply).

Preservation of an historically important land area
Preservation of certified histonc structure

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements L

2b

Number of conservation easements on a certified hlstonc structure lncluded In(a)

2c

ao own

Number of conservation easements included in (c) acquired after 8/17/06

2d

w

the taxableyear » _ _ _ _ _

Number of states where property subject to conservation easement 1s located »_  _ _ _ _

5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, violations, and
enforcement of the conservation easements itholds? .~ = . . ... . ... .. ...

6 Staff or volunteer hours devoted to monitoning, inspecting, and enforcxng easements dunng the year >

F-S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)X4)B)(1) and section 170(h)}4XB)(i#1)? . . ..... .... ..

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements

7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year » $_ _ _ _

Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organlzatxon dunng

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 > s_ _ _ _ _ _ _
(ii)) Assets included in Form 890, Part X > S_ _ _ _ _ _ _
2 |f the organization received or held works of art hlstoncal treasures, or other snmllar assets for ﬁnancual galn prov:de the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part Vill, lne 1 > $_ _ _ _ _ _ _
b Assetsincluded n Form 990, PatX > s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008

DAA
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" Schedule D (Form 990) 2008 Missouri Association of 23-7374456 Page 2

Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

Public exhibition d H Loan or exchange programs

Scholarly research e Other

Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

Dunng the year, did the organization solicit 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 organization’s collection? D Yeos D No

PartiV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D Yes D No

Amount

Beginning balance .. ) . Ce 1c

Additions dunng the year . L L . . o 1d
Distnbutions dunng the year . o . . o 1e
Ending balance . .. . .o .. . B s |
Did the organization include an amount on Form 990, Part X, line 21? L o L D Yes D No

If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a

- [ - S I -

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions

Investment eamings or losses
Grants or scholarships .
Other expenditures for facilites
and programs .
Administrative expenses
End of year balance [
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P __ _%

b Permanent endowment » _ %

3a

b
4

Termendowment »__ %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) unrelated organizations . . . . F 3a(i)

(ii) related organizations R . . . . 3a(ii)

If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . o 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {(d) Book value
(investment) basts (other)

1a
b
c
d
[}

Land

Buildings .
Leasehold improvements
Equipment

Other . o 48,249 40,164 8,085

Total. Add lines 1a—te (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . T 8,085

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 Missouri Association of

23-7374456 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
{(a) Description of secunty or category {b) Book value (c) Method of valuation

(including name of secunty)

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12 ) »

Part Vil Investments—Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 13.) »

PartiX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .. ) >
Part X Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of labtlity (b) Amount
Federal tncome taxes
Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25.) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Missouri Association of 23-7374456

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) o

Total expenses (Form 990, Part IX, column (A), line25) = =

Excess or (deficit) for the year. Subtract line 2 fromlinet ... ..~ ..
Net unrealized gains (losses) on investments

Donated services and use of facilities _
Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV)
Total adjustments (net). Add lines4-8 = . L. L
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

W O NN s WN =

796,808

683,558

113,250

-1

© o |NO O |&jw N =

=1

10

113,249

Part Xl Reconciliation of Revenue per Audited Financial Statements With ﬁevenué per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments L . |L2a

1

796,808

Donated services and use of facllites L . . 2b

Recovenes of prior year grants . .. . 2c

Other (Descnbe in Part XIV) L . L B 2d

® Q0 0o U o

Add lines 2a through 2d

Subtract line 2e fromline1 = = . L
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 76~ . 4a

oW

26

796,808

b Other (Descnbe in Part XIV) . L . . 4b

¢ Add lines 4a and 4b . . Lo . . .
§__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.)

796,808

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25.
Donated services and use of facilibes . =~~~ = = = | L .. | 2a

683,559

Prior year adjustments . . . . 2b

Losses reported on Form 990, Part IX, line 25 . L 2¢

Other (Descnbe in Part XIV) . L 2d

o a o T o

Add fines 2a through 2d
Subtract line 2e from line 1

w

Investment expenses not included on Form 980, Part VIII, line 7b . 4a

20

1

683,558

b Other (Descnbe in Part XIV) Lo .. 4b

c Addlines“and4b R - . . .. - DRI LRCRCIE)
5__Total expenses Add lines 3 and 4c. (This should equal Form 990, Part i, ine 18.)

683,558

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part X|, line 8; Part XIl, lines 2d and 4b; and Part XliI, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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" Schedule D (Form 990) 2008 Missouri Association of 23-7374456 Page 5
Part XiV__ Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8

Department of the Treasury D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, Onen To PobEe

Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a. inspection

Name of the organization Missouri Association of Employer identification number
School Administrators 23-7374456

Parti Fundraising Activities. Compieie if the organization answered “Yes" to Form 990, Part IV, iine 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

b if“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

(1) Name of individual (ii) Activity (i) D'dhf“"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r::zet;d: ;f from activity {or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes{ No
Total . b

3 Lt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
D.

AA
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" Schedule G (Form 990 or 990-EZ) 2008

Missouri Association of

23-7374456

Page 2

Part B Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events
Golf Tournament {d) Total Events
None (Add col (a) through
(event type) (event type) (total number) col (c))
[:}}
3
[=
3|1 Grossrecents 20,379 20,379
%1 2 Less: Charitable
contributions .
3 Gross revenue (line 1
minus line 2) ... 20,379 20,379
4 Cashpnzes
& | 5 Non-cashpnzes
g
u% 6 Rent/facility costs
k3]
§ 7  Other direct expenses 13,657 13,657
8 Direct expense summary. Add lines 4 through 7 in column (d) o > 13,657
9 Net income summary. Combine lines 3 and 8 in column (d) » 6,722

Part i Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Puli tabs/Instant {d) Total gaming (Add
§ (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col. {c})
1__ Gross revenue
o | 2 Cashpnzes
g
:%‘ 3 Non-cash prizes
k3]
§ 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes . . % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(ey > )
8 Net gaming income summary Combine lines 1 and 7 in column (d) »

9  Enter the state(s) in which the organization operates gaming activities.

a |s the organization licensed to operate gaming activities in each of these states'7 .

b If “No,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If“Yes,” Explain:

11 Does the organization operate gamrng actrvmes wrth nonmembers"

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enuty
formed to administer chantable gaming?

Yes | No

10a

11

12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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" Schedule G (Form 990 or 990-E2) 2008 Missouri Association of 23-7374456 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganzation'sfaciity . . .. ... T - %
b Anoutsidefaciity = . TR O A - %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records*
Name > ..........
Address®
15a Does the organization have a contract with a third party from whom the organization receives gaming t
revenue? . . . .. . ... . By e ae .. . . e s seee e ee e se s se e 1sa
b If“Yes,” enter the amount of gaming revenue received by the organization P $ L . and the

amount of gaming revenue retained by the third party P $ .
¢ If“Yes,” enter name and address-

Name »
Addess®»
16  Gaming manager information
Name b
Gaming manager compensation > %
Description of services provided P>
|:| Director/officer D Employee |:| Independent contractor
17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activites during the tax year b 3

Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No. 15450047

2008

Department of the T reasury 7 Form 990 or to provide any additional information. mbm
Name of the organization Missouri Association of Employer identification number
School Administrators 23-7374456

. Form 990, Part VI, Line 15a - Compensation Process for Top Official

. The MASA Executive Committee has general oversight of the

day to day

operations of MASA including its human resource plan. Specific duties

include yearly review and approval or modification of salary

recommendations of MASA employees. The MASA Executive Committee shall

operations of MASA including its human resource plan. Specific duties

include yearly review and approval or modification of salary

recommendations of MASA employees. The MASA Executive Committee shall

ensure that a yearly evaluation of all MASA employees is conducted by the

MASA Executive Director.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2008
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om 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.
Intemal Revenue Service
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o N ]z'

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

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

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

Part | only . . TR .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file

one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

retumns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part It) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number

print Missouri Association of

File by the School Administrators 23-7374456

glue date for Number, street, and room or sutte no If a P.O. box, see instructions.

et e 3550 Amazonas Drive

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

Jefferson City MO 65109

Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksareinthecareof » Elaine Hagan

Telephone No. » 573-556-6272 FAX No. b . ] B
® If the organization does not have an office or place of business in the United States, check this box . o . Lo L > D
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box o » D if ttis for part of the group, check this box ) > and attach
a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unti 2/15/10 | tofile the exempt organization return for the organization named above. The extension is
for the organization's retumn for:
| 4 calendar year

. or
> tax year beginning 7/01/08 ,andending 6/30/09

2 [fthis tax year is for less than 12 months, check reason: D Inibal return D Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b| $

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

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

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

DAA



