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SCANNED Nov 2 9 2010

990 Return of Organization Exempt From Income Tax |—Raan —
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
Dopartment of the Treasury benefit trust or private foundation)
Inteynat Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. & nSpe
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010 T
B S:;I?; To | Prease C Name of organization D Employer identification number
use RS
oo’ | MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS
Shangs | P Doing Business As 38-1613620
ratumh See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Tamn- |t =001 CENTENNIAL WAY 300 (517)327-5910
renamce?] ven* " City or town, state or country, and ZIP + 4 G Gross receipts § 2,925,053,
:}ggfw- LANSING, MI 483917 _ H(a) Is this a group retum
% 1 F Name and address of pnncipat officer WILLIAM H. MAYES for affilates? [ Jves [(X1INo
SAME AS C ABQVE H(b) Are all affiliates inciuded?__ves [__|No
| Tax-exempt status. [X] 501 i(c} ( 3 ) 4 (insert no) U4947(a)(1) or L1527 If "No," attach a list. (see instructions)
J Website: p WWW . GOMASA . ORG H{c) Group exemption number P
K_Form of organization: [ X[ Corporation [ _JTrust | | Association [ ] Other D> [LYear of formation: 1 95 3| m State of legal domicile: MT

‘Il Summary

o | 1 Briefly descnbe the organization's mission or most significant activitiess THE PURPOSE OF THIS ASSOCIATION
% SHALL BE TO PROMOTE: CONTINUOQUS IMPROVEMENT OF PUBLIC EDUCATION,
g 2 Check thus box P> L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, line 1a) . 3 7
g 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) | L. . 4 7
21 6 Total number of employees (Part V, line 2a) . . . L . 5 31
§ 6 Total number of volunteers (estimate if necessary) .. . 6 0
§ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 L. . L. 7a 44,646,
b Net unrelated business taxable mcome from Form 980-T, ine 34___ ey . . . . 7b -384.
RECE‘VE D Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, inefth) h ol . ) 44,500, 83,176.
5 9 Program service revenue (Part Vill, ineRg) g 2,093,954, 2,639,603.
é 10 Investment income (Part Viil, column (A}, ol . 28,624. 11,465.
11 Other revenue (Part ViIl, column (A), inds'5, |6d, 8¢, 9¢, 10c, and ml o 229,154. 190,809.
12 Total revenue - add lines 8 through 11 (hust’equa ag(MILpolqqu‘(A) ling 12) 2,396,232, 2,925,053.
13 Grants and similar amounts paid (Part I)@ colu THF!E& 3
14 Benefits paid to or for members (Part IX, column (A), line 4) i
o | 156 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5 -10) | 1,562,743. 2,131,542.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
ﬁ- b Total fundraising expenses (Part IX, column (D), ine 25) P>
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . i
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ) 2,243,150. 2,822, 5 04.
19 Revenue less expenses. Subtract ine 18 from line 12 . . 153,082. 102,449.
58 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, line 16) . i 2,332,259. 2:416,403-
<3| 21 Total labiltes (Part X, line 26) ) . 296,089. 281,537,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . . 2,036,17 0 2/’ 134,866.

art llg| Signature

2

Under penalties of pprury, | largthat | have examined this return, including accompanying schedules and statements, and to the best 7n lo ge elief, 1t 1s true, correct,
and complete. Decidation {other than officer} 13 based on all information of which preparer has any kncwlsdge
Sign } / 3 L&
Here Signature g
WILLI XECUTIVE DIRECTOR
Type or print name an 3 title
. Preparer's } :\ Date eck It ars dentfying number
Paid self- a6 Ins ons)
Preparer's Signatire \J ‘&m ( DJ‘U \, n \0\2—1\ [O | employed B L]
Uso o |rema @ PLANTE & MORAN, PLLC " EIN D
Y |sotampiora. B1111 MICHIGAN AVE.
ZP+4 EAST LANSING, MI 48823 Phoneno. » (517) 332-6200
May the IRS discuss this retum with the preparer shown above? (see instructions! . @es L_{No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

9. H




Form

990 (2009) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page2

[-Partill;| Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission.

THE MISSION OF MASA IS TO DEVELOP LEADERSHIP AND UNITY WITHIN ITS
MEMBERSHIP AND TO ACHIEVE THE CONTINUOUS IMPROVEMENT OF PUBLIC
EDUCATION IN MICHIGAN.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? X . o EYes IX] No
If “Yes,"” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . C]Yes m No
If "Yes," descnbe these changes on Schedule O.

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.

4a

(Code: ) (Expenses $ 2,345,695. including grants of $ )(Revenue$ 2, 513,181. )
PROMOTE LEADERSHIP AND UNITY WITHIN ITS MEMBERS TO ACHIEVE THE
CONTINUOUS IMPROVEMENT OF PUBLIC SCHOOL EDUCATION IN MICHIGAN THROUGH
FALL AND MIDWINTER CONFERENCES.

:

(Code } (Expenses $ 116,271-|mmmmgmMSM$ ) (Revenue $ 133,439-)
PROVIDE ACCESS TO COURAGEOUS JOURNEY PROGRAM DEVELOPED BY MICHIGAN
ASSOCIATION OF SCHOOL ADMINISTRATORS. THIS PROGRAM PROVIDES SCHOOL
LEADERS WITH AN OPPORTUNITY TO RECEIVE STATE ENDORSEMENT.
SUPERINTENDENTS WHO PARTICIPATE ARE GIVEN INFORMATION, TOOLS,
STRATEGIES, AND OTHER RESOURCES TO 1) IMPROVE STUDENT OUTCOMES; 2) WORK
EFFECTIVELY WITH STAFF, SCHOOL BOARDS AND COMMUNITIES ON THESE

MISSIONS; 3) SHAPE LEADING EDGE CHANGE; AND 4) BUILD HIGHLY ADAPTIVE
LEARNING ORGANIZATIONS.

4c

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 2,461,966.

832002

Form 990 (2009)

02-04-10
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Form 990 (2009) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page3
! ﬁart‘lv,g[ Checklist of Required Schedules

. Yes | No
+ s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,"” complete Schedule A L . . o g X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X . 21X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? /f *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If "Yes," complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c})(5), and 501(c)(6) organizations. Is the organzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,* complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,* complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part ll 8 X
9 Did the organization report an amount n Part X, line 21 serve as a custodlan for amounts not Ilsted in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons “Yes®? /f so, complete Schedule D, Parts VI v, Vlll X, orX
as applicable
® Did the organization report an amount for land, bunldmgs and equnpment in Part X, hne 10? If 'Yes complete Schedule D
Part Vi

® Did the organzation report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes,® complete Schedule D, Part Vil.

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 /f “Yes, * complete Schedule D, Part IX

o Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes, " complete Schedule D, Part X.

¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48? If *Yes, * complete Schedule D, Part X.

12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts Xi, X/l, and X/ll.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes,* completing Schedule D, Parts X!, Xil, and Xill i1s optional l 12A
13 Is the organization a school descnbed in section 170{b)(1){A)(i)? /f "Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess

and program service activittes outside the United States? /f "Yes, " complete Schedule F, Part] . . [14b X
15 Did 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? /f “Yes, " complete Schedule F, Part il = 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assstance to |nd|vxduals

located outstde the United States? /f *Yes," complete Schedule F, Part il . Lo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines

1c and 8a? If "Yes, " complete Schedule G, Part Ii - 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VI, ine Qa? If "Yes,*

complete Schedule G, Part lll o . . 19 X

Did the organization operate one or more hosgnta s? If "Yes," complete Schedule H X . X 1 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Paged
| Part _IV_I Checklist of Required Schedules (continued)

21

22

23

24a

26

27

o

g8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes," complete Schedule I, Parts land Il .

Did the organmzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il o L

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 highest compensated employees? /f *Yes,* complete
Schedule J e i - .. .

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 lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 . . .

Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? L.

Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? L. . . .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? i

Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | . . .

Is the organzation 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 | . i . i B
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part I/ .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Ilf o o . . L . .

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . ]

A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV
An entity 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 .

Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M . .

Did the organization iquidate, termimate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part | . . . o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete

Schedule N, Part Il . i . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 o . i

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If “Yes," complete Schedule R, Part V, ine 2 ] . ] . o .
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 . L o

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes,* complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

24a X

24b

24c

24d

25b X

31

32

36 X

7 X

38 | X

932004

02-04-10

11261026 099775 07644

4

Form 980 (2009)

2009.04050 MICHIGAN ASSOC. OF SCHOOL A 07644__1



11261026 099775 07644

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) _ MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620
[Part V]

t*a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable X . 1b

¢ 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, Transmrttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this retum?
b If "Yes," has 1t filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country' P>

See the instructions for exceptions and filing 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 dunng the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . o i i . R
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation solict
any contnbutions that were not tax deductible?
b If "Yes," did the organization include with every solicttation an express statement that such contnbutlons or glfts
were not tax 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 contnbution and partly for goods and services
provided to the payor? k
b If "Yes," did the organization notlfy the donor of the value of the goods ar services provcded?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 e
d If "Yes," indicate the number of Forms 8282 filed dunng the year . R . I 7d I

Bl FE
e N

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

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred?
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 durning the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contnbutions included on Part VIli, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in lieu of Form 104172
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year J12b | N R R
Form 990 (2009)
932005
02-04-10
5
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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

Form 890 (2008) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS  38-1613620  Page6
‘

1a Enter the number of voting members of the goveming body | L i 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship wrth any other
officer, director, trustee, or key employee? .
3 D the organzation delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . R 3
4 Did the organization make any significant changes to its organzational documents since the prior Form 990 was frled? 4
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? . 5
6 Does the orgamization have members or stockholders? 6
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .
b Are any decisions of the govemrng body sub]ect to approval by members stockholders or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following
a The govemning body? _
b Each committee with authonty to act on behalf of the govemrng body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maifing address? /f 'Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[} ]

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes,” does the organization have written policies and procedures goveming the actlvrtres of such chapters affrhates
and branches to ensure their operations are consistent wrth those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before frlrng the form?
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? X . R . . . . . . 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes, " describe
in Schedule O how this is done . i . L. X X 12¢ X
13 Does the organization have a written whrstleblower polrcy?
14 Does the organization have a written document retention and destruction polrcy? X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
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 or key employees of the organization
If “Yes® to line 15a or 15b, descnbe the process in Schedule O (See lnstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wntten policy or procedure requmng the orgamzatron to evaluate its partlcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMI
18 Section 6104 requires an organization to make ts Forms 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
Own website l:] Another’'s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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® P

JOHN ZOELLNER - 517-327-5910
1001 CENTENNIAL WAY, LANSING, MI 48917

Form 980 (2009)

932006
02-04-10
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Form 990 (2009)

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS

38-1613620

Page 7

Employees, and Independent Contractors

[Part Wl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation’s tax
year. Use Schedule J-2 if additional space Is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
© List the organization's five currenthighest 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 orgamization and any related organizations.
® |ist 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.
® | ist 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, instrtutional trustees, officers; key employees; highest compensated employees,

and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
212 = |2 (W-2/1099-MISC) organization
=|B £ |55 and related
£|E E|S 23l & organizations
E|lE|S |2 I=5i e
CRAIG DOUGLAS
IMMEDIATE PAST PRESIDENT 1.00(X Q. 0. 0.
TOM LANGDON
PRESIDENT 1.00|X X 0. 0. 0.
T.C. WALLACE
PRESIDENT ELECT 1.00|X X 0. 0. 0.
MARY VRATANINA
DIRECTOR 1.00}X 0. 0. 0.
MARSHA WELLS
DIRECTOR 1.00]|X 0. 0. 0.
CURTIS FINCH
DIRECTOR 1.00|X 0. 0. 0.
PETER DION
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM H. MAYES
EXECUTIVE DIRECTOR 40.00 X 162,323, 0. 51,325,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page 8
Part V _] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
] 8 organization (W-2/1099-MISC) from the
g2 - §.= (W-2/1099-MISC) organization
3|2 g |2y and related
HEIEIHIESE organizations
E|lg|(5|£|5E]=
1b_Total . [ 162,323. 0.] 51,325.

2 Total number of mdmduals ( ncluding but not Ilmned to those listed above) who received more than $100,000 in reportable

compensation from the organization | 2

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on

hne 1a? /f “Yes, " complete Schedule J for such indvidual .
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the organization

and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual

5 Did any person listed on line 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 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (8) (€
Name and business address Description of services Compensation
AASA
801 NORTH QUINCY ST, ARLINGTON, VA 22203 NATIONAL DUES 112,945.
GRAND TRAVERSE RESORT
PO BOX 404, ACME, MI 49610 ANNUAL CONFERENCE 102,971.

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

2

$100,000 in compensation from the organization »

932008 02-04-10

11261026 099775 07644
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Form 990 (2009) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 pPage9
[Part Wi‘ié] Statement of Revenue
PRI R e e (A) (8) (©) alD)
gl Froh g Total revenue Related or Unrelated exclgéggl;som
et 3 BT exempt function business tax under
A S BTN revenue revenue sections 512,

513, 0r514

Federated campaigns

H
|
i .
2ol 1a i
cc
gg b Membership dues
.,,-g ¢ Fundraising events
%,E d Related organizations
g' E e Govemment grants (contnbutions) 1e
-{-’; g £ All other contributions, gifts, grants, and
%% similar amounts not ncluded above 1 83,176.1:
g'g g Noncash contnbutions inciuded in lines 1a-1f $
os h_Total. Add hnes 1a-1f _p
Business Codeliis. 5 s | i
@ | 2a EXPENSE RETMBURSEMENT 900099 [L,567,385.1,567,385.
2o b MEMBERSHIP DUES 900099 599,654.] 599,654,
‘%?, ¢ REGISTRATION-CONFERENC | 611710 240,189.] 240,189.
E% d SPONSORSHIP FEES 900099 121,508, 121,508,
5| o MISCELLANEOUS INCOME 900099 | 110,867.] 110,867.
& t All other program service revenue
19 Total. Add lines 2a-2f » 2,639,603 . [t
3 Investment income (including dividends, interest, and
other similar amounts) ) o > 11,465. 11,465.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . ..... . > 173,932, 34,786.] 139,146.
{) Real (i) Personal a;":;":a’“}’%; S £
6 a Gross Rents &
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . .
7 a Gross amount from sales of (i} Secunties (1i) Other

Other Revenue

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or {loss) .

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18 oL a

b Less: direct expenses _ . . . b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, line19 = = a

b Less direct expenses . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of nventory, less retums
and allowances . . a
b Less: cost of goods sold .. b
¢ Net income or (loss) from sales of inventory

Ky

o ™ k.. ‘,‘/};}i;,‘ 44 :’ -
b
St G
25 b sy
iy g by

»

Miscellaneous Revenue

Business Code} -

11 a ADVERTISING

541800

b SUBSCRIPTIONS

511140

c

d All other revenue .
e Total. Add lines 11a-11d
12  Total revenue. See instructions.

3320
02-04-10

11261026 099775 07644

| 2
>

16,877.}%

2

B e L
LR

D BRIl
HERE Siiiad ST

e
L ek
S T

2,925,053,

2,646, 620.

41,646,

150,611.

9
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orm 990 (2009)

F
| Part.lx |

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS

38-1613620 pPage10

Statement of Functional Expenses

Section 501(c}(3) and 501(c}{4) organizations must complete all columns.

Al 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, (A) B) {C) D)
7b, Bb, b, and 100 of Part Vl. Total expenses P panses S‘e%"eigfé“x%’é‘ni’;‘é "oxpensss”
1 Grants and other assistance to governments and T 3 DR e
organizations in the U.S. See Part IV, line 21 _
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 _
3 Grants and other assistance to govemments,
organzzations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members Gl o BT
5 Compensation of current officers, directors,
trustees, and key employees 210,134, 201,350.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ 1,625,302,] 1,557,501. 67,801.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 81,298. 77,900. 3,398.
9 Other employee benefits 82,710. 79,253. 3,457,
10 Payroll taxes B 132,098. 126,576. 5,522.
11 Fees for services (nonemployees)
a Management
| b Legal 8,405, 7,154, 1,251.
| ¢ Accounting 13,550. 13,550.
‘ d Lobbying
e Professional fundralsmg services. See Part IV, line 17 w%f?ﬁ‘“"”ﬁ % 35
| f Investment management fees
; g Other 3 13,332. 13,332.
1 12 Advertising and promotion
i 13 Office expenses 86,845. 86,845.
| 14 Information technology 28,267. 28,267.
| 15 Royalties
1 16 Occupancy 35,877. 35,877.
| 17 Travel o . 11,382. 11,382.
‘ 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 285,095, 285,095,
20 Interest L
21 Payments to affiiates X
22 Depreciation, depletion, and amortzation 33,896. 33,896.
23  Insurance o L 8,682, 8,682.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total ralk
expenses shown on line 25 below.) e it I ot o
a SPECIAL PROJECT EXPENSE 93, 241. 93,241.
b MISCELLANEOUS 62,587, 62,587.
¢ TAX INFORMATION COUNCIL 5,308. 5,308.
d BOOKS AND MAGAZINES 4,595, 4,595,
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,822,604.] 2,461,966. 360,638. 0.
26 Jointcosts. Check here p» L__| it following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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38-1613620 page 11

Form 990 (2009 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS
|( Part xﬂ Balance Sheet

932011 02-04-10

11261026 099775 07644

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash nvestments 1,019,297.] 2 1,115,887.
3 Pledges and grants recevable, net 3
4  Accounts recevable, net 1 42, 3 71.] 4 151,077.
5 Recevables from current and former officers, directors, trustees, key ’ Y
employees, and highest compensated employees. Complete Part Il
of Schedule L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L
% 7 Notes and loans receivable, net
@ 8 Inventories for sale or use .
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vl of ScheduleD . | 10a 481,971.
b Less: accumulated depreciation 10b 387,338.
11 Investments - publicly traded secunties
12 Investments - other secunties. See Part IV, line 1 965,933.] 12 963,441.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, iine 11 58,879.] 15 64,129.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,332,259.] 1 2,416,403.
17 Accounts payable and accrued expenses 92,076.] 17 82,279.
18 Grants payable 18
19 Deferred revenue 145,134.] 19 135,129.
20 Tax-exempt bond labilties .
@ 121 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . . .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D 58,879.] 25 64,129.
26 __Total liabilities. Add lines 17 through 25 __296,089./ 2 281,537,
Organizations that follow SFAS 117, check here p LX_] and complete ;
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets
a—g 28 Temporanly restrnicted net assets
] 29 Permanently restncted net assets
e Organizations that do not follow SFAS 117, check here b D and
s complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
z 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances ) 2,036,170.] aa 2,134,866.
34 _ Total liabilities and net assets/fund balances 2,332,259.] 34 2,416,403,
Form 990 (2009)
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Form 990 (2009) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page12

| Part:XI'| Financial Statements and Reporting

+

2a

b
c

3a

b

Accounting method used to prepare the Form 990 I:] Cash L_}ﬂ Accrual D Other

If the orgamization changed rits method of accounting from a pnor year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organzation have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explam n Schedule 0.
If *Yes" to line 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 l:l Consolidated basis [:' Both consolidated and separate basis
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-1337? . X X . . .

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 descnbe any steps taken to undergo such audts.

932012 02-04-10

11261026 099775 07644
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;f,:'f_,‘:o”;‘f',;_ez, Public Charity Status and Public Support 0561637

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer |dent|f cation number
MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

lpa!:”;"l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1
2
3
4
d
]
7 [
1
xl

10
11

[0

o ¢

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

A school descnbed in section 170{b)(1){A){ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospttal descnbed in section 170(b){ 1}{A)(iii). Enter the hosprtal's name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A){iv). (Complete Part Il )

Afederal, state, or local govemment or governmental unit descnbed in section 170(b){1}{(A}{v).

An organization that normally receives a substantial part of tts suppaort from a governmental untt or from the general public descnbed in
section 170(b)(1}{(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b D Type |l c E] Type il - Functionally integrated d [:I Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organzation received a written determination from the IRS that it is a Type |, Type |1, or Type lll
supporting organization, check this box . . . L__j
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? L . i L. 11g(i)
(ii} A family member of a person descnbed In (i) above? . i o . . 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . 11g{iii)
h Provide the following information about the supported organization(s).
e INC L I I e (e e I
organization (described on lines 1-9 oo erning docum:m‘? (i)%f your support? "’°rg"h“'§°d inthe Support
above or {RC section )
(see instructions)) Yes No Yes No Yes No
t:ig'gi:
Total e A e g [N
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
- Support Scﬁe% ule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{B)(1){A}{(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p», (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or faciliies
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4 _

Section B. Total Support
Calendar year (or fiscal year beginning n)p»> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 ~{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business s regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V)

11 Total support. Add lines 7 through 10 T AR R e el e e e

12 Gross receipts from related activities, etc. (see instructions) 12

13 First five years. If the Form 990 is for the organization’s first, second, third, founh or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . .. . » l:l_
Section C. Computation of 5u5i|c Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column {f)) . . . . 114 %
15 Pubhc support percentage from 2008 Schedule A, Part Il, ine 14 . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and ine 14 1S 33 1/3% or more, check this box and
stop here. The organization qualrfies as a publicly supported organization i .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . 2

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 164a, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization .. > I__—]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organzation » l:]

18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ! |:|

Schedule A (Form 990 or 990-EZ) 2009

932022
g2-08-10
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Sched
Sart |

oo9 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS38-1613620 Ppages

ule A gForm 990 or 990-? 2

upport chedule for Organizations Described in Section 509(a}(2) (Complete only if you checked the box on line § of Part I.)

Secti on A Public Support

Calendar year (or fiscal year begmning in)p»

1

6
7

8 Public support (subtactine 7¢ from line 6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organtzation's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ]
Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total, Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

707,161.

617,591.

623,422.

649,949,

682,830.

3280953.

863,827,

1105063.

1355774.

1494480.

2049809.

6868953.

1570988,

1722654.

1979196.

2144429.

2732639.

10149906.

104,431.

7,000.

2,000.

18,000.

131,431.

0‘

104,431.

7,000.

2,000.

18,000.

I i

CHTETTTS
SN WL
s :g%é’

EERTEGE

T q@;@v“ T

131,431,

Section B. Total Support

Calendar year (or fiscal year begmning in)p»

9
10

11

12

13
14

Amounts fromine 6 |

a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b L
Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carmed on
Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain m Part IV}

Total support(add hines 9, 10c, 11, and 12)

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

1570988.

1722654.

1979196.

2144429.

2732639.[10149906.

205,485.

234,798.

230,900.

202,712.

150,611.

1024506.

205,485.

234,798.

230,900.

202,712.

150,611.

1024506.

-38,955.

-33,3009.

-25,602.

-9,2210

-384

107,471,

20,036.

8,963.

7,383.

7,100.

7,017

1757554.

1933106.

213818717,

2345020,

2889883

.| 50,499.
.h1117440.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . L[__—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column {(f) divided by line 13, column {f)) 15 90.11 o
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 88.56 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 9.22 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . 18 10.74 o
19a 33 1/3% support tests - 2009, If the organization did not check the box on hne 14 and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » Dﬂ

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions L':l

932023 02-08-10

1126
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MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

Schedule A - Payments from Disqualified Persons

Included on Part Ill, Line 7a 2009
** Do Not File **
*** Not Open to Public Inspection ***
, 2005 2006 2007 2008 2009
Payer's Name Amount Amount Amount Amount Amount
93,118. 0. 0. 0. 0.
11,313. 7,000. 2,000. 18,000. 0.
Total to Schedul
ot e | 104,431 7,000. 2,000.] 18,000.
923172 10-26-09
15.1

11261026 099775 07644 2009.04050 MICHIGAN ASSOC. OF SCHOOL A 07644___1



SCHEDULE C Political Campaign and Lobbying Activities

{Form 980 or 990-EZ)

Department of the Treasury
internal Revenue Service

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

> Complete if the organization is described below.
»> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545 0047

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-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 1A 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(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A. Do not complete Part {I-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 lI-A.
{f the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{(c)(4), (5), or (6) organizations: Complete Part iI.

Name of organization

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS

Employer identification number

38-1613620

M Part |“A\l| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
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 »s

3 If the orgamzation incurred a section 4955 tax, did 1t file Form 4720 for this year?

4a Was a correction made?
b If "Yes," descrnibe in Part IV.

[_l Yes [_I No
[:‘ Yes ‘:] No

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL

Ine 17b

4 Did the filing orgamzatnon file Form 1 120-POL for thls year?

>3

>3

L &3

[.__J Yes Ll No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which payments were made.
For each organization listed, enter the amount paid from the filng organization's funds. Also enter the amount of political contnbutions recewved
that were promptly and drrectly delivered to a separate political orgamization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV,

(a) Name

{b) Address

(c) EIN

{d) Amount paid from
filing organization's

funds. If none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

LHA

932041 02-04-10
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(election under section 501(h)).

A Check P |_| ifthe filing organization belongs to an affilated group.
B Check P D if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures org(gggtr:gn’s
(The term "expenditures" means amounts paid or incurred.) totals

(b) Affihated group
totals

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

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

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 QO O T a

Lobbying nontaxable amount. Enter the amount from the following table n 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)

b Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on erther line 1h or line 1, dld the organization file Form 4720
reporting section 4911 tax for this year?

—

D Yes [:] 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;'::ab'e‘;:; ing in) (a) 2006 (b) 2007 {c) 2008 {d) 2009

{e) Total

2a Lobbying nontaxable amount

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

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots cetling amount ’”"“""‘%; G A }%
{150% of line 2d, column (e)) e ok b

s
e O A mmam “ém«

f_Grassroots lobbying expendrtures

932042 02-04-10
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Schedule C (Form 990 or 990-2) 2009 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS8-1613620 pagea
art:ll-B: Complete |'?I t?re organization is exempt under section 501(c)(3) and has iled Form 57
(election under section 501(h)).

1 Durng 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:
Volunteers? . . .o e ..
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements? . .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? B
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes," describe in Part IV
Total. Add lines 1c through 11 . . L
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 L.
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 573 i
d_If the filing organization Incurred a section 4912 tax, did tt file Form 4720 for this year? b e 8105

16,000.

- - T -0 a6 T 0

16,000.
R

Part'lii-A] Complete if the organization is exempt under section 501 (c)(i)Tsection 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . X X 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L. .
3___Did the organization agree to carryover lobbying and political expendrtures from the prior year? . 3

Part:lii=B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered
IIYes' 1]
1 Dues, assessments and similar amounts from members . . R . . B
2 Section 162(e) nondeductible 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
¢ Total el . e N .
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 camryover to the reasonable estimate of nondeductible lobbying and poltical
expendrture next year?

5 Taxable amount of lobbying and political expenditures (see instructions) . . 5
[PartiVi] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5; and Part lI-B, line 11. Also, complete this part

for any additional mformation.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

CONTACT WITH STATE LEGISLATORS (IN PERSON, BY TELEPHONE, E-MAIL, AND

OTHER MEANS) AND PERSONS IN THE EXECUTIVE BRANCH FOR THE PURPOSE OF

PROMOTING THE GOALS AND OBJECTIVES OF THE ASSOCIATION IN GENERAL;

RELATED ACTIVITIES DESIGNED TO INFLUENCE PUBLIC DECISION MAKERS TO

PASS, AMEND, OR DEFEAT LEGISLATIONS AND ADMINISTRATIVE DECISIONS
Schedule C (Form 990 or 990-E2) 2009
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20
11261026 099775 07644 2009.04050 MICHIGAN ASSOC. OF SCHOOL A 07644__1



Schedule C {Form 990 or 990-£2) 2009 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS8-1613620 pages
rgmj!@ Supplemental Information (continued)

AFFECTING THE ASSOCIATION'S MEMBERSHIP; DISSEMINATION OF RELATED

INFORMATION TO THE PUBLIC, MEDIA, AND ASSOCIATION MEMBERSHIP;

PREPARATION OF SUPPORTING INFORMATION AND ARGUMENTATION.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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Schedule D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12.
vt Sl P> Attach to Form 990. P> See separate instructions. »
Name of the organization Employer identification number
MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

‘Bartile] 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 (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
lmerrn|55|ble private benefit? D Yes D No
§| Conservation Easements. Complete if the organlzatron 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 habrtat :] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N d N =2

7| Held atthe End of the Tax Year
a Total number of conservation easements | X i . L. 2a
b Total acreage restncted by conservation easements L . L2b
¢ Number of conservation easements on a certified histonc structure rncluded n (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 termrnated by the orgamzatron during the tax
year p»

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B){)
and section 170(h){4)(B)(ii)? . l___] Yes D No
9 In Part XIV, descnbe how the organization reports conservatron easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _ —
rtlll}{ 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 XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(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, histoncal 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 VIil, line 1 . Lo |
b Assets included n Form 990, Part X e . . . > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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Schedule D (Form 990) 2009 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibrtion d [:l Loan or exchange programs
b ] Scholarly research e [ Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organzation's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be mantained as part of the organization's collection? L D Yes D No

lnpié—lff,{l\_lj] Escrow and Custodial Arrangements. Complete f organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? . D Yes ] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . . . e e ic
d Addions dunng the year . . . . . 1d
e Distnbutions dunng the year . . L . L. ) 1e
f Ending balance C 1t
2a Did the organization include an amount on Form 990 Part X line 21? o . B LI ves L] No
b _if "Ye . explain the arangement in Part XIV.

| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

(a) Current year {b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance A :
b Contnbutions i L. .
¢ Net investment eamings, 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 held as-

a Board designated or quasi-endowment P> %
b Permanent endowment P %
c
3a

Term endowment P %
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 . L . . o 3ali)

(i) related organizations . .. . 3alii)

b If "Yes® to 3af(i), are the related organizations ||sted as requwed on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Part:Vli| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprectation
1a Land . . R R > 'Z',ﬁrb T..u%t & :i%&;{fﬁ
b Buildings i .
| ¢ Leasehold improvements | .
d Equipment i . 72 811. 52,140. 20,671.
e Other . . 409,160. 335,198. 73,962,
r Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 94,633.
i Schedule D (Form 990) 2009
|
[
|
932052
‘ 92-01-10
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Schedule D (Form 890) 2009 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 page3
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category {c) Method of valuation

(including name of security) (b) Book valus Cost or end-of-year market value

Financial denvatives .
Closely-held equity Iinterests
COther
INVESTMENT IN MIEM 41,799.] COST
INVESTMENT IN MELG 921,642.] COST

Total, (Col (b) must equal Form 990, Part X, col (B) e 12.) B> 963,441 .["d kb
]Part VHlI{ Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation-
{a) Description of Investment type {b) Book value Cost or end-of-year market value

"»L»wﬁ@ﬂ,}&xwg‘,m 5, .‘.ﬁ‘,u,}l LI

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p» g L “‘r”xfi*’
rl—?:a“iitslx Other Assets. See Form 990, Part X, line 15.

{(a) Descniption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) X i X |
| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Amount
Federal iIncome taxes

DEFERRED COMP PLAN LIABILITY 64,129 .}

Total. (Column (b) must equal Form 990, Part X, col {B) line 25.) . 64,129. ;
2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlza'non s habilty for
uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Schedule D (Form 930) 2009 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS
RartiXi§

38-1613620 Page4

1 Total revenue (Form 990, Part VIll, column (A}, ine 12) 1 2,925,053.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,822,604.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 102,449.
4 Net unrealized gains {Josses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Describe in Part XiV) 8 -3,753.
9 Total adjustments (net). Add lines 4 through 8 9 -3,753.
10 Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 and and 9 10 98,696.
PartXilE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,925,053,
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unreahzed gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 _ . . 2,925,053,
4 Amounts included on Form 990, Part V|, Iine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 90, Part J, hne 12) 2,925,053.
[T’art%)(llil Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 2,822,604.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses X . 2c
d Other (Descrbe in Part XIV.) 2d
e Add lines 2a through 2d 0.
3 Subtractlne 2efromlned . . . ) ) 2,822,604.
4 Amounts included on Form 990, Part IX, Iine 25, but not on ine 1:
a Investment expenses not included on Faorm 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 0.
Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Part |, ine 18, ) 2,822,604.

IT?art*XM Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part
X, line 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information,

PART XI, LINE 8 - OTHER ADJUSTMENTS:

EQUITY SHARE OF LOSS IN MELG: -18802.

EQUITY SHARE OF INCOME IN MIEM: 15049.

932054
02-01-10
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SCHEDULE J Compensation Information

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

_ZWQ_

De;;artman( of the Treasury Part lv' line 23.
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Pl
Name of the organization Employer identifi catlon number

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

[Part}l. | Questions Regarding Compensation

1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part i1l to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

|:] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

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 descnbed above? If "No,” complete Part l] to explain
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 tems checked in line 1a?

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

Compensation committee le Whntten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
orgamization or a related organization*
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each tem in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organzation?
If “Yes" to ine 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organzation?
If “Yes® to kne Ba or 6b, describe in Part .
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines § and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regs. section 53.4858-4(a)(3)? If "Yes," descnbe in Part fil 8 X
9 If "Yes” to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenus Service ] P> Attach to Form 990.

Name of the orgamization Employer identification number

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESEARCH ON PUBLIC SCHOOL AND EDUCATIONAL ISSUES, PROTECTION AND

ADVANCEMENT OF THE PROFESSIONAL INTERESTS OF ADMINISTRATORS OF PUBLIC

EDUCATION, AND PROFESSIONAL SPIRIT AND GROWTH OF ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: MICHIGAN ASSOCIATION OF SCHOOL

ADMINISTRATORS HAS THE FOLLOWING CLASSES OF MEMBERSHIP: PRIMARY,

ASSOCIATE, AFFILIATE, BUSINESS AFFILIATE, AND HONORARY MEMBERSHIP. ONLY

ACTIVE MEMBERS WITH DUES AND SERVICE FEES PAID MAY VOTE OR HOLD ELECTIVE

OFFICE. ONLY PRIMARY MEMBERS HAVE THE RIGHT TO VOTE.

FORM 990, PART VI, SECTION A, LINE 7A: A MEETING OF THE ENTIRE MEMBERSHIP

IS HELD ANNUALLY. ONLY ACTIVE MEMBERS WITH DUES AND SERVICE FEES PAID MAY

VOTE OR HOLD ELECTIVE OFFICE.

FORM 990, PART VI, SECTION A, LINE 7B: A MAJORITY OF ACTIVE MEMBERS IN

THIS ASSOCIATION PRESENT AND VOTING AT ANY CONSTITUTIONAL MEETING SHALL

CONSTITUTE A QUORUM FOR THE TRANSACTION OF BUSINESS IN ALL CASES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM WILL BE PROVIDED TO THE

BOARD MEMBERS VIA E-MAIL FOR THEIR REVIEW BEFORE FILING. THE FORM 990 IS

ALSO PROVIDED TO THE EXECUTIVE DIRECTOR FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE

15A: THE COPENSATION OF THE EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD

OF DIRECTORS AND IS DOCUMENTED. EACH YEAR THE EXECUTIVE DIRECTOR RECEIVES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule O (Form 980Q) 2009
932211
02-03-10
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11261026 099775 07644 2009.04050 MICHIGAN ASSOC. OF SCHOOL A 07644_ 1




| OMBNo 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form $30) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. o]
Department of the T Oponit PubHcA
ln::mal F:env:nuo.Se:T:eury P> Attach to Form 990. &_

Name of the organization Employer identification number

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

THE SAME PERCENTAGE RAISE AS ALL OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILIBLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE PROCESS FOR THE COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT AND SELECTION OF THE INDEPENDANT AUDITOR HAS NOT CHANGED

SINCE THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
932211
02-03-10

29
11261026 099775 07644 2009.04050 MICHIGAN ASSOC. OF SCHOOL A 07644__1
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