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Form 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements
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For the 2009 calendar year, or tax year beginning

7/01

, 2009, and ending

6/30

, 2010

B Check if apphcable Cc

Amended return

Application pending

Address change | IReaber |MISSOURI ASSOCIATION OF SCHOOL ADMINISTR
Name change gorgrt 13550 AMAZONAS DRIVE

—Inltlal return spsethc JEFFERSON CITY/ MO 65109

1 instruc-
Termination tions

D Employer Identification Number

23-7374456

E Telephone number

G Gross receipts $

857,579.

F Name and address of principal officer

Same As C Above

H(b) Are all affiiates included?

Tax-exempt status l')?lsm(c) (6

[ ]4947(2)(1) or

)< (insert no)

[ ]s27

Website: »

WWW . MASAONLINE. ORG

H(c) Group exemption number

H(a) Is this a group return for affihates?

If ‘No," attach a st (see instructions)

Yes No
Yes No

>

|
J
K

Form of organization D_(—ICorpovahon ﬂ Trust ﬂ Association ,_1 Other ®

J L Year of Formaton 1975

' M State of

legal domicile MO

[PATEIERE] Summary

1 Briefly describe the organization’s mission or most significant actvites THE PURPOSE OF THE MISSQURI =
g ASSQCTATION OF SCHQOQL ADMINISTRATORS IS TO_: (A) ENCOURAGE THE DEVELOPMENT AND_ _ _ _
& _FURTHERANCE OF AN ADEQUATE _SYSTEM OF ELEMENTARY AND SECQONDARY EDUCATION, (B) _____
& _PROMOTE THE CONTINUQUS_UPGRADING. OF CURRICULUM, _TEACHTING,_ AND LEARNING_ _ _ __ ____ _
2| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
@ 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 15
> 5 Total number of employees (Parl V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIlI, column (C). line 12 7a 18, 460.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 13,142,
Prior Year Current Year
» | 8 Contributions and grants (Part VIli, line 1h) 325, 950.
g 9 Program service revenue (Part VIII, line 2g) 402,915. 702,304,
2 | 10 Investment income (Part Vili, column (A). Iines 3, 4, and 7d) 16,970. 81,822.
& 111 Otherrev VUL._column (A), Iines 5, 6d, 8¢, 9¢, 10c. and 11e) 50,973. 45,096.
12 Total revenug = .ﬁegzmmst equal Part VIII, column (A). ine 12) 796, 808. 829,222.
13 Grants ahd |m|lar—m'ﬁt’s'ﬁ T~ @,/column (A), Iines 1-3)
14 Benefits @% togoEfgr r‘gepbe s (Parff 00 [column (A), Iine 4)
o | 15 Salaries other compensation! -glo Q enefits (Part 1X, column (A), nes 5-10)
§ 16a Professjonaffundraising.fees (Part | as lumn (A), line 11e)
g b Total furdraiss Qﬁf-' F;j’ﬁ( colfmn (D), hne 25) » “:-t?”‘:j:'r‘ﬁg’%z“’?j
X 0B £ . . AT T 2
17 Other expenses (Part [X, column (A),fmes 11a-11d, 11-24f) 808, 755.
18 Total expenses Add hines 13-17 (must equal Part {X, column (A), line 25) 683, 558. 808, 755.
19 Revenue less expenses Subtract line 18 from line 12 113,250. 20,467.
Eg Beginning of Year End of Year
83 20 Total assets (Part X, ine 16) 345, 425, 931,109.
;32 21 Total liabilities (Part X, line 26) 0. 0.
2 22 Net assels or fund balances Subtract line 21 from line 20 345,425, 931, 109.
[Partil Signature Block
Under pen hat | have examined this return including accompanying schedules and statements, and to the best ol my knowledge and belief, it I1s
true, corrgtt, bnd c n of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
Sign > - 7 | (2, J\}/Z_D (o
Here Sllnauke}ﬂ officer /’ Date 4
> ROGER KURTZ / Executive Director
Type or print name and ftitle I/ ]
Dare Check i Pieparers wentiying number
Paid Preparer’s / /j /:) Z?rllfployed >
Pre-  |sgawe’ P 1vnn/J/ Graves, CPA N/A
Bz;;er s Fims rame (o Graye$ & Associates, CPAs, LLC |
Only employed). B> 3702 West Truman Blvd. Suite 213 en > N/A
ZP+2 Jefferson City, MO 65109-6156 Pronenc ™ (573) 893-7700

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

D_q Yes [_I No

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

TEEAQ113L

12/29/09

Form 990 (2009)



, Form 990 (2009) MISSQURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 2
[Partlly Statement of Program Service Accomplishments
1 Briefly describe the organization's mission -
See Schedule O

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

Form 990 or 990-EZ7 D Yes No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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

o

Sieat 5. (Expenses S including grants of  $ ) (Revenue  $ )

1:‘&'.;.""

o

e 5 ¢) (Expenses $ including grants of  $ ) (Revenue $ )

4b (Code

T

4¢ (Code SRR <) (Expenses $ including grants of  § ) (Revenue S )

4d Other program services (Describe in Schedule O)

(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEAO102L 07/20/09 Form 990 (2009)



Form 980 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 3
FPart:Viiz] Checklist of Required Schedules
N Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes, " complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for pubkic office? If 'Yes,' complele Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes.' complete
Schedule C, Part Il 4
5 Section 501(c)4), 501(c)}5), and 501 (7c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Ill 5 X
Did the organization mantan any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes.' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonic structures? If 'Yes.' complele Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 Yes,’
completle Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes.' complete
Schedule D, Part IV 9
10 Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or quast-endowments? /f
‘Yes, complete Schedule D Part V 10
11 Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIIl, IX. or
X as applicable 11 X
A &b
® Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes, ' compiete Schedule “ 77
D, Part VI

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of s total
assets reported in Part X, line 16? /f 'Yes.’ complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

® Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes ‘ complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X

® Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabihity for uncertain tax pesitions under FIN 487 If'Yes,* complete Schedule D, Part X

12 Did the organization oblain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D. Parts X1, XIl and Xl

12A Was the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes.' completing Schedule D, Parts XI, Xil, and Xl is optional 12 A

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes.' complete Schedule E

14a Did the organization maintain an office, employees, or agents outstde of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the Uniled States? If 'Yes, ' complete Schedule F, Part Il

15

16 Did the orgamization report on Part IX. column (A), line 3. more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il!

16

17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX,
column (A). tines 6 and 11e? If "Yes.' complete Schedule G. Part |

17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢c and 8a? If ‘Yes,' complete Schedule G. Part Il

18

19 Dud the organlzahoﬁ report more than $15.000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part 1l R

20 Did the organization operate one or more hospitals? /f 'Yes.' complefe Schedule H

19
20

BAA ‘ TEEAOIO3L 02012110

Form 990 (2009)



Form 990 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 4

:PartdVs3:| Checklist of Required Schedules (continued)
B Yes | No
21 Did the organization report more than $5.000 of grants and other assistance to ?ovemments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I. Parls | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and tughest compensated employees? If 'Yes.' complete X
Schedule J 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and thal was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No.'go to line 25 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 refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes.' complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, direclor, trustee, key emplo;/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes.' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection cormittee member, or to a person related to such an individual? /f 'Yes.' complele
Schedule L, Part Ill 27 X

28 Was the organization a party 1o a business transation with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L. Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An enlity of which a current or former officer director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f ‘'Yes, complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,* complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N. Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1! 32 X
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. Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If ‘Yes.' compiete Schedule R. Parts Il, 1ll, IV, and V,

line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,

Part'V, iine 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Scheduie O 38 X

BAA - Form 980 (2009)

TEEAD104L  02/12/10



Form 990 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 5

|Part:Viii] Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 7
Information Returns Enter -0- if not applicable la 2[5
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable 1b 0l

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

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

o

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

3a Did the or%anxzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return

b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country *> ”

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1. Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .

c if 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
sohcit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment 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 or services provided?

c Did the orgaruzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

. ESE
(el

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boals, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization. have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

_\[_(:_V-‘T f T wlix.(zk - :,‘]{{-2

25 ot
s vt

a Imtiation fees and capital contributions included on Part VI, Iine 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetwved from them ) 11b
12a Section 4347(a)(1) non.exempt charitable trusts. Is the organization fiklng Form 990 in lieu of Form 10412
b If 'Yes," enter the amount of tax-exempt interest receved or accrued during the year [ 12bl
BAA. Form 990 (2009)

TEEAOIOSL 02/12/10



(2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 6

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.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voling members that 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 employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the orgamization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockhoiders?  See Schedule O 6 | X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the
governing body? See Schedule O 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %W":’i
the following g

a The governing body? 8a
b Each commitiee with authority to act on behalf of the governing body? 8b

9 Is there any officer, direclor or trustee, or key employee Iisted in Part Vi, Section A, who cannot be reached at the
organization's malling address? If ‘Yes ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13

b Are ofﬂcers?, directors or trustees. and key employees required to disclose annually interests that could give nse
to conflicts

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ' describe in
Schedule O how this i1s done See Schedule 0O

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation 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 CEO, Executive Director, or top management official

b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

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?

b If 'Yes,' has the organization adopted a written 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 orgamization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required 1o be filed = None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphcable), 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 D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orglanlzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule O
20 State the name. physical address, and telephone number of the person who possesses the books and records of the orgaruzation

» ROGER KURTZ 3550 AMAZONAS DRIVE JEFFERSON CITY MO 65109 573-556-6272

BAA Form 990 (2009)
TEEAQ106L 02/05/10



Form 990 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 7

ALl

Part’Vllz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Ta Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 1f additional space 1s needed

® |st all of the orgamization'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

® |sst all of the organization's current key employees See instructions for definition of 'key employees '

® 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/or Box 7 of Form 1093-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 indwidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee

A) (B) () D) E) (2]
Name and Title A;g:j?ge Position (check all that apply) Reportable Reportable Estimated
perweek | 2331 Q[Z[3Z[ 3| hoormonun o ezt mmaratn!
S| 5)g s | 2513 (W 2/1099 MISC) (W 2/1039 MISC) from the
851s| 13 ]s5|° e reiated
T |2 % é organizations

DON LAWRENCE ___ _______ |

EXEC COMM 1 X ’ 0. 0. 0.
JIM HINSON _ _ __ _______|

EXEC COMM 1 X 0. 0. 0.
JIMROBINS _ _ _ _ ________ '

EXEC COMM 1 X 0. 0. 0.
GORDON PACE _ _ _ _ __ ____ _ |

EXEC COMM 1 X 0. 0. 0.
STEVE BRYANT __________ |

EXEC COMM 1 X 0. 0. 0.
RON ANDERSON _ _ ________ |

EXEC COMM 1 X 0. 0. 0.
LINDA HENKE = ___ _____ _ |

EXEC COMM 1 X 0. 0. 0.
CHARLOTTE_MILLER _ _____ _ |

EXEC COMM 1 X 0. 0. 0.
ERIC CHURCHWELL _ _ _ ____ _ |

Secretary 1 X 0. 0. 0.
VEANN TILSON __________

PAST PRESIDENT 1 X X 0. 0. 0.
MARY BETH SCHERER _ ___ _ _ |

Treasurer 1 X X 0. 0. 0.
PAUL KINDER __ _________|

President 1 X X 0. 0. 0.
JTERRY ADAMS __ _ _ _______ ]

EX-OFFICIO 1 X X 0. 0. 0.
BRUCE_JOHNSON_ _ _ _ _ ______|

PRESIDENT-ELECT 1 X X 0. 0. 0.
ROGER KURTZ _ _ _________ |

Executive Direc 40 X 0. 145,027. 30,076.

BAA TEEAQI07L  11/10/09 Form 990 (2009)



Form 990 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 8
iPartiVIk| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. (A) (B8) (© ®) - (E) ()]
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours o = = =< o o] = compensation from compensation from amount of other
per week(2 T| 2 8 L ERS the organization related organizations compensation
ec|e|g SRR 3 (W 211099 MISC) (W 2/1099 MISC) from the
=1 |3 K22 organization
8|8 S (8o and related
Tzl R g 3 arganizations
zl s 81 %
@[~ 2
MK g
2
1b Total > 0. 145,027. 30,076.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 0
Yes | No
X T e Kﬁaﬁl
3 D the orgamzahon st any former officer, director or trustee, key employee, or highest compensated employee GRS )E
3

on line la

If 'Yes,' complete Schedule J for such individual

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

individual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensaied independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)

Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than

$100.000 in compensation from the organization *

0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 9
Vill] Statement of Revenue
> 3 ST ot B Al i T i A e
e S ok G SN e ) (B ©) D)
}"‘”%;f{iﬁ%‘?ﬂ%ﬁﬁ Tf*g?\%%};y‘?f’xf‘%;?@ Total revenue Related or Unrelated Revenue
:;Eé;-;;f e f‘%\e{% it 2 3:r\ai~'v,=;=.,3 3 S exempt business excluded from tax
pirsetil ""%%}"i»vw Sl e SR e function rev under sections
R S e h e G ey R ) evenue
L Ve dow RS ‘,i‘éﬁ*jﬁﬂr‘f;ﬁi{ﬁp;té. N e T R ] revenue 512, 513, or 514
20 1a Federated campaigns 1a S éﬁgﬁﬁ{fgjﬂiﬁ—[ | ] i},‘g@ P :%
Eg b Membership dues 1b i DA e o
S2| ¢ Fundraising events 1c 3 ia?
(7% 3
Lzl d Related organizations 1d S
(&} .
s =| e Government grants (contributions) le A
F3 | GEr g
[<pé bRt s 3 s
(=] f All other contributions, gifts, grants, and SRy R T
Eg simitar amounts not included above 1f A ?:7‘;;;?6; PN ey %,a;?% : zF’rtiéff\;fﬁ
Eg g Noncash contribns included in Ins 1a-1f 5 L f;ﬁ?"?i}%@ R r{ﬁj?% 55 ¢ !
A LEE 29,
8<| h Total. Add lines 1a-1f Teea Tt by R
w Busmess Code R | uY
g 2a Membership Dues & Assessments|900099 327,976. 327,976.
€ | b CONFERENCES/WORKSHOPS _ 900099 238,137, 238,137,
| camsa_ 900099 122,0091. 122,0091.
& | d MENTORING 611420 13,200. 13,200.
Z | e SUPERINTENDENT OF THE YEA _ {900099 900. 900.
§ f All other program service revenue
& | g Total. Add lines 2a-2f > 702,304. e
3 Investment income (including dividends, mterest and
other similar amounts) > 81,822. 75,692. 6,130.
4 income from investment of tax-exempt bond proceeds *
5 Royalties >
o e ey
(i) Real (1) Personal 3‘;13'%‘2;%%%% b
6a Gross Rents T Zam ol
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7a Gross amount from sales of @) Secunties &) Other
assets other than inventory
b Less cost or other basis
and sales expenses S X
R el
c Gain or (loss) il e Iffﬁ'@%}i%
d Net gain or (loss)
w | 8a Gross income from fundraising events
2 (not including
s of contributions reported on line 1c) w‘«
ol See Part IV, line 18 a 39, 288. : i
g b Less direct expenses b 28,357 . [mased
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part 1V, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns e
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code R A e e
1a ADVERTISING 541800 18, 460.
b MISCELLANEOUS __ 900099
<
d All other revenue
e Total. Add lines 11a-11d > 34,165, [Big SIS AT
12 Total revenue. See instructions > 829,222. 6,130.
BAA TEEA0109L 02/12/10 Form 990 (2009)



Form 990 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 10
[Part IX%] Statement of Functional Expenses
Sechion 5071(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).
. A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b. 7b, 8b, 9b, and 10b of Part VIII. expenses expense

1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

2 Grants and other assistance {0 individuals in
the U.S See Part IV, Iine 22

3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePart IV, lines 15 and 16

4 Benefits paid to or for members

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 described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10
11 Fees for services (non-employees)

Payroll taxes

a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
information technology

12
13
14
15
16
17
18

Royalties
Occupancy

Travel

Payments of travel or entetainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20
21
22

23
24

Interest
Payments to affiliates
Depreciation, depletion, and amortization

insurance

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 EXECUTIVE DIRECTOR EXPENSES 11,985.
b MISCELLANEQUS 5,590.
¢ PAC CONTRIBUTIONS 1,500.
4ERS MEMBERSHIP ________ 995
e DUES AND SUBSCRIPTIONS 600.
f All other expenses

25 Total functional expenses Add lines 1 through 24f 808, 755.

AN .
ol O

H FCR gk

Ljﬁ":?!’; 2" >3,

S e AT

427,650.

1,450.

2,150.

21,000.

R R WA
e NREAEL TED, (U eeReAs
e %,‘2"@“_*-"3 e :’%!?" Pk

14,029.

50,510.

B

i ds

LEA

P
s P
S e i

i U, [V P

26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
casts from a combined educational
campatgn and fundrarsing solicitation

BAA

TEEAD110L  02/05/10

Form 990 (2009)



Form 890 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 11
IRaitiXd Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 126,548.1 1 154,870.
2 Savings and temporary cash investments 210,792.{ 2 216,098.
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Compiete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(N)(1)) |3 it hlan b ol 5 e e b= s
A and persons described in section 4958(c)(3)(B) Complete Part Ii of Schedule L 6
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buldings, and equipment cost or other basis. | 10a 671,622, |
Complete Part VI of Schedule D T
b Less accumulated depreciation 10b 111,481.
11 Investments — publicly-traded securities
12 Investments — other securities See Part IV, ine 11
13 investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets Add hnes 1 through 15 (must equal line 34) 345,425.] 16 931,109.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
l,' 20 Tax-exempt bond liabilihes
é 21 Escrow or custodial account hability Complete Part IV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees.
_:_ highest compensated employees, and disqualified persons Complete Part Il
:1: of Schedule L
s | 23 Secured mortgages and noles payable to unrefated third parties
24 Unsecured notes and loans payabie to unrelated third parties
25 Other hiabilties Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets -
115, 28 Temporarily restricted net assets
S| 29 Permanently restricled net assels
R Organizations that do not follow SFAS 117, check here * D and complete
b lines 30 through 34.
'5 30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund
5 32 Retained earnings. endowment, accumulated income, or other funds
¢ 33 Total net assets or fund balances. 931,109.
S| 34 Total habiities and net asselts/fund balances 931,1089.

BAA

TEEAO111L  01/30/10

Form 990 (2009)



Form 990 (2009) MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 12

[Part:XI:] Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant?

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

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

3b

BAA

TEEAQ112L  02/05/10

Form 990 (2009)



OMB No 1545 0047

SCHEDULE C litical Campaign and Lobbying Activities
(Form 990 or 990-EZ) Political C mpalgn ying A
. For Organizations Exempt From income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Tl . .
Interna Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part !-B
® Section 527 organizations complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-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 IlI
Name of organization
MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456
PartiZA% 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 indwect political campaign achvities in Part IV
2 Political expenditures >3
3 Volunteer hours
FPartil:B] Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 -3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
iPartl:C: Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total of exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
hine 17b
4 Did the fitng organization file Form 1120-POL for this year? DYes No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered o a separate political organization, such as a separate segregated fund
or a politicat action committee (PAC). If additional space 1s needed. provide information in Part [V
(a)Name (b) Address {©)EIN (d) Amount paid from filing {e) Amount of political
organization’s tunds contributions receved and
If none, enter 0 promptly and directly

delivered to a separate
political orgamization
If none, enter 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute C (Form 990 or 990-EZ) 2009

TEEA3201L  02/05/10



Schedule.C (Form 990 or 990-E2) 2009 MISSQURI ASSOCIATION OF SCHOQOL ADMINISTR

23-7374456 Page 2

Partill-As

section 501(h)).

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

A Check »
B Check »

if the filing orgarnization belongs to an affilated group

if the filing organization checked box A and 'limited contro!’ provisions apply

Limits on Lobbying Expenditures —

(The term 'expenditures' means amounts paid or incurred.)

{a) Filng (b) Affihated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to mfluence a legislative body (direct lobbying)
c Total lobbying expenditures (add hines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

QOver $17,000,000

$1,000,000

if the amount on line Te, column (a) or (b) 15 The lobbying nontaxable amount is —I Tekn f,a‘;‘?;:ﬁwi*'f?“*« ] ;Etw;?@f
Not over $500,000 20% of the amount on line Te s i el
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 :

SR
TN AT

g Grassroots nontaxable amount (enter 25% of Iine 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from kne 1c If zero or less, enter -0-

j If there is an amount other than zero on etther line 1h or ine 11, did the orgamization file Form 4720 reporting
section 4911 tax for this year? ﬂYes HNo

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal () 2006 (b) 2007 (c) 2008

year beginning in)

(d) 2009 (e) Total

2a Lobbying non-taxable

amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable

amount
SRR
AR
e Grassroots c;enhng N L\.{gg,:m yilaraty : X &
amount (150% of line ___“.;ge,ﬁj{gg; AT n@%@.“‘ AL Sl % ; ’:ﬁ’uéz it
2d, column (e)) A A AT R R S

f Grassroots lobbying

expenditures

BAA

TEEA3202L 02/05/10

Schedule € (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-£2) 2009 MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 3

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

1 Durning the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pubhc opinion on a legislative matter or referendum,

through the use of

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

¢ Media advertisements?

d Mailings to members, legislators, or the pubhc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legisiators, their staffs, government officials, or a legisiative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?
i Other activities? If 'Yes,' describe in Part IV

j Total Add lines 1c through Tt
2a Did the activities in ine 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

c If 'Yes,' enter the amount of any tax incurred by organmization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? g
‘PartilllEA] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sechon 501 (c)(6).

ZET
e i‘rm‘

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 D|d the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

=) Complete if the organization is exempt under section 501(c)(4), section 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, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 327,976.
2 Section 162(e) non-deductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 23,727.
b Carryover from last year
¢ Total 23,727.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 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 carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 23,7217.
5 Taxable amount of lobbying and political expenditures (see instructions) 0.

[RartIViZ] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3203L 02/05/10



Schedu\e.c (Form 990 or 990-£2) 2009 MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 4
[PaftIVi] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09



OMB No 1545 0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2009

» Complete g the-' \?r anizatignsagsv{v&er_cla_? 'Ye_lsé to Form 990, O S PEET
Dey he T artlV, lines 6, 7, 8, 9,10, 11, or <=3:0pen_to Publicy .
ln12?;;ngsgrf.dee3errsﬁ:semy > Attach to Form 990. *> See separate instructions ?i"':lnéf»ectiohg’é’:%‘?ﬁé}%
Name of the organization Employer identification number

MISSOURI ASSOCIATION OF SCHOOL ADMINISTR

23-7374456

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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Duid 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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? DYes D No

|Part Ili Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 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

‘T:‘!\v":’: Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the tax
year *
4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring. inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on ine 2(d) above satisty the requirements of section
170(h)@)B)() and 170(h)(4)(B)(1)? [[] Yes [] No

9 In Part X1V, describe how the organization reports conservation easements in ts revenue and expense statement. and balance sheet, and
nclude, if apphcable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for
conservation easements

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 stalement 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 XIV,
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 -3
(ii) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain. provide the following
amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIli, line 1 »S
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-17374456 Page 2
[PartilliZ] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

|

3 Using the organization's acquisition accession and other records, check any of the following thal 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part XIv
5 During 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 orgarization's collection? m Yes [_|No

¢{| Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s 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
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year Te
f Ending balance 1t
2a Did the organization irciude an amount on Form 990, Part X, line 217 D Yes I:INO

b If 'Yes,' explain the arrangement in Part X1V
[PartiVs] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back J (e) Four years back
R Tt o~ g o el T TR I

1a Beginning of year balance R e Ay S i SRR e 1Y Dt SR AR O
o =) R T AR Wir

b Contributions '&5"55{},'»‘4

&
Fr ]

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance heid as

a Board designated or quasi-endowment *> %
b Permanent endowment *> %

XA
53

¢ Term endowment * %

3a 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 3a(i)
(ii) related organizations 3a(ii)
b If ‘Yes’ to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[PartiVIi] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1a Land 107,297 . [Soeae i aehirg 107,297.
b Buildings 513,530. 68,448, 445,082.
¢ Leasehold improvements
d Equipment 2,546. 296. 2,250.
e Other 48,249. 42,737. 5,512.
Total. Add hnes 1a through le (Column (d) must equal Form 990. Part X colurmn (B) hne 10(c) ) > 560, 141.
BAA Schedule D (Form 9390) 2009
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Schedul.eD(Form 990y 2009 MISSOURI ASSOCIATION OF SCHOOL ADMINISTR

23-7374456 Page 3

[Part-VIL Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990 Part X, col (B) hne12) *

T T R e g Ty T SR
R B DN S

e B i

[Rait:VIll] Investments—Program Related (See Form 990, Part X, line 13)

N egh N el

¥ (-
N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) line 13) >

XL

[Rart;lX:5 Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990. Part X, col (B). line 15) o
[PaitiX:#] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount T L

Federal Income Taxes

e
ol BT el
\-’._";,.SR‘:-;;{'?E’- .

Zikordy
Gis i\~£-;.,,

=

7

ol

<
3

EAaaY
h 2,

U

4
L il
B PRI
NN T

s

2
it

Total (Column (b) must equal Form 990, Part X, col (B) lne25) ™

e
» T PN L
R s L AR XN L & K

Fo T Tl e e T gl A e T £y,
M ﬂ'é-'i"»‘ﬁﬁu ¥ E«ﬂ%zh W

2. FIN 48 Footnote [n Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamization's lability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 4

Part:XI&] Reconciliation of Change in Net Assets from Form 990 to Financial Statements
"1 Total revenue (Form 990, Part Vill,column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments

Other (Describe in Part XIV) See Part XIV

9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

o NGO LA WN

829,222,
808, 755.
20,467,

565,217.
565, 217.
585, 684.

[Part:Xll;] Reconciliation of Revenue per Audited Financial Statements With Revenue 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 Viil, line 12

1,394, 438.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) See Part XIV 2d

e Add lines 2a through 2d 565,217.
3 Sublract ine 2e from line 1 829,222.
4 Amounts included on Form 990, Part ViiI, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XtV) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 829,222.

:PartXl1l;] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 808, 755.
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiV) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 808, 755.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not inciuded on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add Iines 3 and 4¢c (This must equal Form 990, Part |, ine 18) 5 ' 808, 755.

[Part-X1V¢] Supplemental Information

Complete this part to Browde the descriptions required for Part |1, lines 3,5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,

line 4, Part X, line 2,
nformation

art XI, line 8, Part XlI, nes 2d and 4b, and Part XllI, nes 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MISSQURI ASSOCIATION OF SCHOOL ADMINISTR ' 23-7374456 Page 5
[Part:XIV:] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Scheduie D (Form 990) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 6
MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
TRANSFER OF ASSETS $ 565,217,
Total $ 565,217.
Schedule D, Part XIi, Line 2d .
Other Revenue Included In FIS But Not Included On Form 990
TRANSFER OF ASSETS $ 565,217,
Total $ 565,217.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Compilete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, ine 6a.
> Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047

Name of the organization

MISSOURI ASSOCIATION OF SCHOOL ADMINISTR

Employer identification number

23-7374456

=3 -

T —
e Fundraisin
"Bart | Form 990E

Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17
filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Solicitation of non-government grants
Solicitation of government grants

Mail sohcitations

Internet and email sohcitations

Phone solicitations

In-person solicitations
2a Did the organization have written or oral agreement with any individual (inciuding officers, directors, trustees or key

Special fundraising events

employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

DYes No

b If 'Yes.' Iist 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

(v) Amount paid to .
(i) Name of individual (ii) Activity () Did fundraiser (iv) Gross receipls (or retaned by) (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity fundraiser iisted in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.

3 List all states in which the organization 1s reqistered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10

Scheduie G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456 Page 2

Part)l Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, hine 18, or
reported more than $15,000 on Form 990-EZ, line ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
AMBASSADOR GOL | GOLF TOURNAMEN (had col, (‘z‘z)‘)hm”gh
’é (event type) (event type) (total number)
v
§ 1 Gross receipts 20,900. 18,388.| 39,288.
) 2 Less Charitable contributions.
3 Gross income (ne 1 minus line 2) 20, 900, 18, 388. 39, 288.
4 Cash prizes
. 5 Noncash prizes 131. 2,074. ‘ 2,205,
B | 6 Rentfacity costs 6,240. 6,888. 13,128,
T | 7 Food and beverages 1,230. 4,558. 5, 788.
)E( 8 Entertainment
g 9 Other direct expenses - 6,048. 1,188. 7,236.
s .
10 Direct expense summary Add lines 4- through 9 in colurnn (d) »- 28,357.
11 Net income summary Combine hnes 3, column (d) and Iine 10 > 10,931.

)
¥

PArtIl Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line ba.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
3 bingo/progressive (Add col. (a) through
¥ bingo col (€)
N
E
1 Gross revenue
p | 2 Cashprzes
1 P
R E
E Nl 3 Non-cash prizes
TE
S
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 (d) »
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization hicensed to operate gaming activities in each of these states?
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 gaming activities with nonmembers?

,,,,,

o e o
By e e

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? 12

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-771374456 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in ;ﬁ)f,ﬁ Eﬁ‘ﬁ% iﬁﬁ;@
a The organmization's facility 13a % Nﬁ‘? ;%3:‘? ;% :5"
b An outside facility 13b % ﬁé&% e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records ;:i'
o

i
3 5

1

i

o

T

e A
U N F A
MV,
Rt

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

s,
b

T

".l =

Gaming manager compensation = $ )

Iy

e

RN Ehy
e

5,
ot

Bark
35

I
‘{i
A

X

Description of services provided >

¢

B
GRAD
R

D Director/officer DEmployee D Independent contractor ;‘,’

17 Mandatory distributions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 3 ,;:5:? : 4
o E 0 1 RS,
organization's own exempt activiies during the tax year *> S Tl sh'afli;*? Eﬁfnﬁ:‘?}

BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-E2) 2009



Compensation Information

OMB No 1545 0047

2009

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. F;fo*ﬁ"
Department of the Treasury > Attach to Form 990. ™ See separate instructions. ;‘i{;@fu"'

L 5

it

en to.Pub

T G R
P bll_c’%i}g‘v
) 'V}‘\" o

: :

Name of the organization

MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456

Employer identification number

[Partl% Questions Regarding Compensation

Ta Check the appropriate box(es) if the organization provided any of the folfowmg to or for a person listed in Form 990, Part
VIl, Section A, ine Ta Complete Part Ill to provide any refevant information regarding these items

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e g , maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax ndemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to expiain

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to estabhish the compensation of the organization's
CEO/Executive Director Check all that apply

Written employment contract

Compensation survey or study

Approval by the board or compensation commitiee

Compensation commitiee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
ora relateJorgamzatlon .

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of ines 4a-c, list the persons and provide the applcable amounts for each tem in Part 11

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If ‘Yes' to line 52 or 5b, describe in Part 111
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to ine 6a or 6b, describe In Part 1

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described m hnes 5 and 67 Hf 'Yes,' describe in Part 11|

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract ‘exceplion described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l

If 'Yes' to ne 8, did the organization also follow the rebutiable presumption procedure described in Regulations
9 section 53 4958-6(c)?

RPN
PRy

it

TR
bl

-, Sttt
S
ALEEEEA

hid
O

¢

RES

7

9

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

TEEA4101L  02/02/10
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OMB No 1545 0047

(SFCrlr'lnEélgol)lLE o Supplemental Information to Form 990 2009
(o]

) Complete to provide information for responses to specific questions on - T T
Department of the Treasur Form 990 or to provide any additional information. & [S?;}nng}PubliE‘ﬁligl;,ﬁ
Inlgrnal Rgvgnue Service Y > Attach to Form 990. [t Jﬂgﬂﬁgtv,—m=,{ac~?{f;‘ﬁ
Name of the organization Employer identification number
MISSQURI ASSOCIATION QOF SCHOOL ADMINISTR 23-7374456
___Form 990, Part lll, Line 1 - Organization Mission_ _ _ _ _ _ ____ ___________________________

__PARTIES; AND (G) ENGAGE IN SUCH OTHER ACTIVITIES CONSISTENT WITH THE PURPOSE OF THE _ _

MASA EXECUTIVE COMMITTEE. THESE INDIVIDUALS MAY SERVE NO MORE THAN TWO THREE YEAR

MEMBERS .

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of the organization

MISSOURI ASSOCIATION OF SCHOOL ADMINISTR

Employer dentthcation number

23-7374456

-

TEEA4902L  07/17/09

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23-7374456

BAA Scheduie O (Form 990) 2009
TEEA4902L  07/17109
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Form 3868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organlzatlon Return OMB No 1545 1709
E\elgrannaﬂgglfgl'fusgesg?/i:seury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

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

¥z8 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 > |_—_]

All other corporations (including 1120-C filers). partnerships, REMICS. and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fi/e). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic fihng of
this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identfication number
Type or
rint
prin MISSOURI ASSOCIATION OF SCHOOL ADMINISTR 23~7374456
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
finayour 13550 AMAZONAS DRIVE
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
JEFFERSON CITY, MO 65108

Check type of return to be filed (file 2 separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 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

® The books are n the care of » ROGER KURTZ

Telephone No * 573-556-6272 FAXNo >
® (f the organization does not have an office or place of business in the United States, check this box > |:|
® |1 this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1itis for part of the group, check this box * D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 20 11 _, to file the exemp! organization return for the organization named above
The extension 1s for the orgamzation's return for
> . calendar year 20 or
> tax year begnnng _ 7/01 .20 09 .andemdng _ 6/30 .20 10 _
2 |If this tax year 1s for less than 12 months, check reason D Initial return I:l Final return D 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 3al$ 0.

b if this application i1s 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 0.
¢ 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 nstructions 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions
BAA For Pnivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0S01L 03/11/09



