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990

Department

internal Revenue Service

of the Tr benefit trust or private foundation)

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB | OMB No 1545-0047

2009_

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check Please |C Name of organization D Employer identification number
i MSL{ICHIGAN ASSOCIATION OF INTERMEDIATE
args. | e ISCHOOL ADMINISTRATORS
,’;‘h";',‘,‘;, ype Doing Business As 38-2762367
ranian Seo Number and street (or P.0. box if mail 1s not delivered to street address) | Roomvsuite | E Telephone number
CJreme [ee[1001 CENTENNIAL WAY 300 517-327-9262
o od| tons City or town, state or country, and ZIP + 4 | G_Gross receipts § 12,751,008,
[_Jigptica LANSING, MI 48917 H(a) Is this a group retun
S P I Name and address of pnncipal officernJON  TOMLANOVICH . for affiliates? Clves XINo
SAME AS C ABOVE H(b) Are all affiiates included?__]Yes [ INo
| Tax-exempt status: [ X 501 € ( 3 )‘ (insert no.) [ ] 4947(a)(1) or [_1s27 If *"No," attach a list. (see instructions)
J Website: pr WWW.GOMAISA.ORG H(c) Group exemption number P>

K _Form of organzation; | X | Corporation [__] Trust [__] Associaion [__] Otherp>
| Part I‘I Summary

[ L Year of formation: 19 6 2] M State of legal domicile: MT

o | 1 Bnefly descnbe the organization’s mission or most signfficant actvities: TO ADVANCE THE PROFESSIONAL
g INTERESTS OF AND PROMOTE COOPERATION AMONG INTERMEDIATE SCHOOL
g 2 Check this box P> |:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goverming body (Part VI, line 1a) X 3 16
g 4 Number of independent vating members of the goveming body (Part VI, line 1b) 4 16
81 5 Total number of employees (Part V, ine 2a) 5 0
'g 8- Total number of volunteers (estimate if necessary) 6 0
E Ta Total gross unrelated business revenue from Part VIIEIUH%C)’,Q&WED 7a 0.
% b _Net unrelated business taxable income from Form 990-T rine 34 } 8 . . 7b 0.
O Prior Year Current Year
% g [ 8 Contnbutions and grants (Part Vill, tine 1h) k=) NOV 1 8 2010 | ch 6,799,954, 12,274,298.
Z £| 9 Program service revenue (Part VII, line 2g) B 412,529. 474,571.
g é 10 Investment income (Part Vill, column (A}, lines 3, 4 aqd 79 OGDEMN. MT 4,040. 2,139,
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9c“10c and'11e) .
g% 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 7,216,523. 12 ,751,008.
) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. 20,000.
g 14 Benefits pad to or for members (Part IX, column (A), line 4)
oS a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
~No g 16a Professional fundrassing fees (Part IX, column (A), line 11e)
g 3 b Total fundraising expenses (Part IX, column (D), line 25) P> - - - R
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) . 7,069,683. 12,497:004-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,089,683, 12,517,004.
19 Revenue less expenses. Subtract line 18 from line 12 126,840. 234,004.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . L 1,444,322. 1,945,191.
<5| 21 Total tiabilities (Part X, line 26) ) o 1,026,358. 1,293,223.
25| 22 Net assets or flind balances. Subtract fine 21 from line 20 417,96 4 . 651,968.
[T"ért 3 Slgnaturé1 Block
Under penalties of perfry, | declare that | have d this retumn, incl and an othe best of no; Iadge and bet)} it 1s true, conect.
and D of preparer (other than officer) ts based on all mfcrmauon of wmch prep: has any kr
Son ) o
WILLIAM MAYES, \E)\ECUTIVE DIRECTOR
Type or print name and tide \ |
Preparer's 3 Uate Che_ck [i] (Psraym égantn)'ymg number
e e B oo N Oy, 00 a0 [Eee » O
Use Only ;Tr:  name for PLANTE & MORAN, PLLC v EIN D>
seit-employed), 1111 MICHIGAN AVE.
ZPsa EAST LANSING, MI 48823 Phoneno. > (517) 332-6200

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

932001 02-04-10

Yes L] No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepall'ate'inst-uctic;ns.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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MICHIGAN ASSOCIATION OF INTERMEDIATE

Fogm 990 (2009 SCHOOL ADMINISTRATORS 38-2762367 Page2
‘ Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO SUPPORT AND FACILITATE COLLABORATION OF THE UNIQUE AND EVOLVING
WORK OF MICHIGAN'S INTERMEDIATE SCHOOL DISTRICTES (ESA'S) AND THE
COMMUNITIES THEY SERVE, MAISA PROVIDES LEADERSHIP DEVELOPMENT,
COLLABORATIVE STRUCTURES, PROJECT MANAGEMENT, AND COLLECTIVE AND

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

the prior Form 990 or 990-EZ7 o _ _ L - Cves XINo
If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? L. |:]Yes Dﬂ No

If "Yes," descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
—Section 501(c)(3) and 501(c)(4) organizations_and.section_ 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 105,377 . including grants of $ )(Revenue $ 43,709.)
ANNUAL SUMMER CONFERENCE HELD FOR MEMBER INTERMEDIATE SCHOOL
ADMINISTRATORS. MICHIGAN BUSINESSES SPONSOR WORKSHOPS AT THIS
CONFERENCE.

4b (Code. ) (Expenses $ 143,094-|mmmwgmMSM$ ) (Revenue $ 13,628-)
TECHNOLOGY - PROVIDE VIDEO CONFERENCING LINKS FOR VARIOUS MEETINGS
BETWEEN MEMBER INTERMEDIATE SCHOOL DISTRICTS (ISD). COORDINATION OF
VIDEO CONFERENCING FOR THE MICHIGAN DEPARTMENT OF EDUCATION FOR VARIOUS
MEETINGS HELD THROUGHOUT THE YEAR. THESE MEETINGS REQUIRE CONNECTING
APPROXIMATELY 15 TO 40 ISD SITES FOR THE VARIOUS MEETINGS. PROMOTION
OF LEARNPORT, AN ONLINE PROFESSIONAL DEVELOPMENT PORTAL THROUGH
MICHIGAN VIRTUAL UNIVERSITY, THROUGH NEWSLETTER ARTICLES AND
INTERACTION WITH VARIOUS ISD'S.

4c (Code: ) (Expenses $ 12,212, 278 . including grants of $ )(Revenue $ 417,234.)
MICHIGAN ASSOCIATION OF INTERMEDIATE SCHOOL ADMINISTRATORS IS THE
RECIPIENT OF A TITLE I NO CHILD LEFT BEHIND GRANT FROM THE MICHIGAN
DEPARTMENT OF EDUCATION. THE PURPOSE OF THE GRANT IS TO IMPROVE
STUDENT ACHIEVEMENT BY SUPPORTING IDENTIFIED PHASE I AND PHASE II HIGH
PRIORTY SCHOOLS AS THEY MAKE AND IMPLEMENT SOUND INSTRUCTIONAL
DECISIONS.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 12,460,749.

Form 990 (2009)
932002
0204-10
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. MICHIGAN ASSOCIATION OF INTERMEDIATE
Form 990 (2009) SCHOOL ADMINISTRATORS 38-2762367 page3
[Part V[ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes,* complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? /f *Yes, " complete Schedule C, Part | o 1l 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete Schedule C, Part II 4 | X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part il . . .Ls
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? /f *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? If *Yes, " complete Schedule D, Partli T 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part iif ) ) o ) ) ) 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
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 quasi-endowments?
If *Yes," complete Schedule D, Part V R . pL10 X
11 Is the organization's answer to any of the following quest:ons 'Yes'? /f so, complete Schedule D, Parts Vi, VII, VIII IX, or X
asapplicabe X
® Did the organization report an amount for land, buildings, and equnpment In Part X, line 10? /f *Yes, " complete Schedule D
Part VI.

® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil

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

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f “Yes,* complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 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 uncertain tax posttions under FIN 487 /f "Yes, " complete Schedule D, Part X

12 D the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts Xi, X, and X/l

| 12A Was the orgamization included in consolidated, independent audited financial statements for the tax year? Yes | No LT
; If "Yes, " completing Schedule D, Parts XI, Xil, and Xill is optional | 12A X L
i 13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E X .1 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg, busnness,
| and program service activities outside the Unrted States? /f “Yes, * complete Schedule F, Part | L . |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 entrty located outside the United States? /f “Yes, ® complete Schedule F, Part I 115 X
‘ 168 Did the organization 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 lll . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, I|nes
1c and 8a? If "Yes," complete Schedule G, Partll = 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part Vill, ine 9a? /f “Yes,"
complete Schedule G, Part Il o o 19 X
20 Did the organization operate one or more hosgrtals? If “Yes, " complete Schedule H .. . 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) SCHOOL ADMINISTRATORS 38-2762367 Paged
[ Pa i@ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 21| X
Did the organization report more than $5,000 of grants and other assistance to indmduals in the United States on Part IX,
column (A), ine 2? /f *Yes, * complete Schedule |, Parts | and Il 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedule J e e : . 23 X
24a D 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 /f *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 penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behatf of* issuer for bonds outstandlng at any tlme dunng 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 dunng the year? /f *Yes, * complete Schedule L, Part | ] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes, " complete
Schedule L, Part | o . o ) . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

. MICHIGAN ASSOCIATION OF INTERMEDIATE

28

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

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 A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV 28b X
¢ 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 28¢c| X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M i 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, * complete Schedule M 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operatlons?
If *Yes,* complete Schedule N, Part | o ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I o . . 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? I/f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, lil, IV, and V, lne 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes,* complete Schedule R, Part V, line 2 . . . ] 35 X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, hne 2 o ) 38 X
37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 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. as | X
Form 990 (2009)
932004
02-04-10
4
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10101029 099775 70508

MICHIGAN ASSOCIATION OF INTERMEDIATE

__SCHOOL ADMINISTRATORS 38-27

62367

Page 5

Fo 990(200@
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. Information Retums. Enter -0- if not applicable . i 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 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 lines 1a and 2a 1s 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 dunng the year covered by this retum?

— — — — —b_If"Yes," has it filed a Form 990-T for this year? /f "No,* provide an explanatlon in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a 5|gnature or other authonty over, a
financial account in a forexgn country (such as a bank account, secunties account, or other financial account)? _
b If "Yes,® enter the name of the foreign country: >

Yes | No

See the nstructions 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 during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . oL .
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? X
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?
b If “Yes," did the organization notify the donor of the value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to fite Form 82827
d If *Yes,"” indicate the number of Forms 8282 filed dunng the year | 7d |

>l >

>

Did the organization, dunng the year, receive any funds, directly or mdlrectly to pay premiums on a personal

benefit contract? . . . .

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?

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requwed?

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 sponsonng organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distnbutions under section 49667

-

¥

b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:
a Inttiation fees and capital contnbuttons included on Part VIil, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facultles 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or shareholders i 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 tmsts Is the organization filing Form 990 in heu of Form 10417
b _If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . l i l
932005
02-04-10
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MICHIGAN ASSOCIATION OF INTERMEDIATE

Page 6

Form 990 fzoog) SCHOOL ADMINISTRATORS 38-2762367

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

-~ ——~ —— -6-—Does-the organization have members_or stockholders?

10101029 099775 70508

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body o . 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 busmess relationship with any other
officer, director, trustee, or key employee?

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

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

3
4
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? = = | A
6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of th‘e‘ -

govermning body?

b Are any dectsions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body?

b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part V1l, Section A, who cannot be reached at the

organization's mailing address? /f "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 intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . 10a X
b If *Yes,* does the organization have written policies and procedures goveming the actlvmes of such chapters, afﬁllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before ﬁllng the form? 1] X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrrtten conflict of interest poticy? /f “No, " go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? X . . i . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this is done o 12c| X
13 Does the organization have a written whistleblower policy? i . 13| X
14 Does the organization have a written document retention and destruction policy? o 17| X

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

N

a The organization’s CEO, Executive Director, or top management official . . . .| 15a
b Other officers or key employees of the organization X X o i i 15b
If “Yes" to ne 15a or 15b, descnbe the process in Schedule 0 (See mstructlons) [_—}
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyearz . . m- X

b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the organization to evaluate its pamcxpatlon . ‘

In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? _ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MI

18 Section 6104 requires an organization to make its 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 websrte |:| Another's website IX] Upon request

19 Descnbe 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, SUITE 300, LANSING, MI 48917

Form 990 (2009)

932008
02-04-10
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, MICHIGAN ASSOCIATION OF INTERMEDIATE
Form 990 (2009) SCHOOL ADMINISTRATORS _ _ _ 38-2762367  Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addrtional space is needed.

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

® List all of the organization's current key employees. See instructions for defintion of *key employee.*

® 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organtzation,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in-the following order: individual.trustees or. directors; institutional  trustees; officers; key employees; highest compensated employees;
and former such persons. — - T -

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

(A) (8) (€) (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week %’ - the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
818 s |8 (W-2/1099-MISC) organization
E - g Eg and related
ElZ|s|5|E5 & organizations
El2|8|E|8] &
- CHRISTOPHER WIGENT
PRESIDENT 1.00{X X 0. 0. 0.
BOB JONES
IMMEDIATE PAST PRESIDENT 1.00{X X 0. 0. 0.
DONALD SPENCER
DIRECTOR 1.00(X 0. 0. 0.
KAREN MCPHEE
PRESIDENT-ELECT 1.00iX X 0. 0. 0.
JOHN HAGEL
DIRECTOR 1.00|X 0. 0. 0.
PETER EVERSON
COUNCIL MEMBER-REGION 1 1.00|X 0. 0. 0.
SUSAN MESTON
COUNCIL MEMBER-REGION 3 1.00|X 0. 0. 0.
ROBERT COLBY
COUNCIL MEMBER-REGION 5 1.00(X 0. 0. 0.
JEFF MILLS
COUNCIL MEMBER-REGION 7 1.00|X 0. 0. 0.
VICKIE MARKAVITCH
COUNCIL MEMBER-REGION 9 1.00(X 0. 0. 0.
BRIAN WILMOT
COUNCIL MEMBER-REGION 2 1.00[X 0. 0. 0.
JAN AMSTERBURG
COUNCIL MEMBER-REGION 4 1.00}X 0. 0. 0.
KEVIN OXLEY
COUNCIL MEMBER-REGION 8 1.00]X 0. 0. 0.
ALBERT WIDNER
COUNCIL MEMBER-REGION 6 1.00({X 0. . 0.
WILLIAM MAYES
EXECUTIVE DIRECTOR 10.00 X 0. 0. 0.
JON TOMLANOVICH
ASSOC. EXECUTIVE DIRECTO| 40.00 X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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10101029 099775 70508

Form 980 (2009)

MICHIGAN ASSOCIATION OF INTERMEDIATE

SCHOOL ADMINISTRATORS 38-2762367 Page8
art =] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) () (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 % n the organizations compensation
5|s g organization (W-2/1099-MISC) from the
8|2 = |2 (W-2/1099-MISC) organization
2|2 Z|5s and related
g 25 |E2] & organizations
ElE|8|& |85 2
1b_Total . . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on s s j
line 1a? /f *Yes, * complete Schedule J for such indvidual L. L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization -5 b 3
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such indwidual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N 7
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.
(A) (8) (C)
Name and business address Descniption of services Compensation
SACS COUNCIL ON ACCREDITATION & SCHOOL IMPRICONSULTING
1866 SOUTHERN LANE, DECATUR, GA 30033 SERVICES/PROFESSIONA| 2,394,570.
WAYNE RESA CONSULTING
33500 VAN BORN RD., WAYNE, MI 48184 SERVICES/PROFESSIONA] 2,311,552.
MICHIGAN STATE UNIVERSITY, 301 CONSULTING
ADMINISTRATION BUILDING, EAST LANSING, MI |[|SERVICES/PROFESSIONA 2,222,377.
MICHIGAN ASSOCIATION OF SCHOOL ADMINISTRATOADMINISTRATIVE
1001 CENTENNIAL WAY, LANSING, MI 48917 SERVICES 1,160,970.
RED CEDAR SOLUTIONS GROUP ICONSULTING
2310 SCIENCE PARKWAY, OKEMOS, MI 48864 SERVICES/PROFESSIONA

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

$100,000 in compensation from the organization > 12

913,483.

4 oy 5

932008 02-04-10
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10101029 099775 70508

MICHIGAN ASSOCIATION OF INTERMEDIATE

38-2762367

Page 9

Form 990 (2009 SCHOOL ADMINISTRATORS
| Part Vlil ] Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

1 a Federated campaigns . |1a

b Membership dues ... . |1

¢ Fundraising events . l1c

d Related organizations 1d

e Government grants (contnbutions) 1e

12274298.

£ All other contmbutions, gifts, grants, and
similar amounts notincluded above | 1¢

bons

and other similar amounts

in hnes 1a-1f $

Contributions, gifts, grants

h Total. Add lines 1a-1f

| -

12274298.

2 a MEMBERSHIP DUES

Business Code

900099

278,411.

278,411.

b CONTRACTED SERVICES

611710

138,823.

138,823.

REGISTRATION-CONFERENC

611710

28,459.

28,459.

evenue

900099

15,250.

15,250.

TECHNOLOGY INCOME

611710

13,628.

13,628.

Pro?{am Service

c
d SPONSORSHIPS
(-]
f

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

»

474,571.

other similar amounts)

5 Royatties . .

3 Investment income (including dividends, interest, and

L g

4  Income from investment of tax-exempt bond proceeds P

>

21139.

2,139.

(i) Real

(1i) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental ncome or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

_(i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .
8 a Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
Part {V, line 18
b Less: direct expenses . i
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods sold

| c_Net income or (foss) from sales of inventory

Other Revenue

a
b

a
b

b

| <

Miscellaneous Revenue

Business Code

i1a

b

c

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

. >
»

12751008.

474,571.

0.

]
2,139.

332003
02-04-10

9
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‘orm 990 (2009)

MICHIGAN ASSOCIATION OF INTERMEDIATE
SCHOOL ADMINISTRATORS

38-2762367 Page 10

X4 Statement of Functional Expenses

Section 501(c}){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

10101029 099775 70508

" " A
3:' ggt |9r::|::: :g\bo::;s a::s::ed on lines 6b, Total éxgens&s Prog;apr;'nnsszr;nce eanr:eargiag;:tnzr;g Fg::g;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 20,000. 20,000.
2 Grants and other assistance to indviduals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
— — ———4—Benefits paid-to or_for members_ o
5 Compensation of current officers, directors, B o
trustees, and key employees L.
68 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes X
11 Fees for services (non-employees):
- a Management
b Legal 1,772. 1,772.
c Accounting . 5,875. 5,875.
d Lobbying o ) 10,560.
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Other o 1,051,266.] 1,051,266.
12 Advertising and promotion
13 Office expenses 51,478. 18,703. 32,775.
14 Information technology 854,281. 854, 281.
15 Royalties
16 Occupancy
17 Travel 19,710. 19,710.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 105,377. 105,377.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance L
24 Other expenses. ltemize expenses not covered I:lz
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) o
a TRAINING AND DEVELOPMEN 8,283,275.] 8,283,275.
b MISCELLANEOUS EXPENSE 1,510,785.] 1,510,785.
¢ CONTRACTED SERVICES 303,686. 303,686.
d PROGRAM AUDITS UNDER FE 234,339. 234,339.
¢ EXPENSE REIMBURSEMENT 64,600. 51,680. 12,920.
f All other expenses
25 Total functional expenses. Add lines 1through 241 | 12,517,004.] 12,460,749. 56, 255. 0.
26 Joint costs. Check here P L 1w following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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. MICHIGAN ASSOCIATION OF INTERMEDIATE
Form 990 (2009 SCHOOL ADMINISTRATORS 38-2762367 Page 11 :
iBariiXg| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o o 387,508.] 1 517,486.
2 Savings and temporary cash investments 2 |
3 Pledges and grants receivable, net L 3
4 Accounts receivable, net . 1,056,814- 4 1,411,528. ‘
5 Receivables from current and former ofﬁcers directors, trustees, key

employees, and highest compensated employees. Complete Part II
of Schedule L P
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
— —— ————|— — Part-ll of Schedule L
7 Notes and loans receivable, net
Inventories for sale or use
9 Prepaid expenses and deferred charges

Assets
®

10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation R ) 10c

11 Investments - publicly traded securtties X R X 11

12 Investments - other securities. See Part IV, line 11 . 12

13 Investments - program-related. See Part IV, line 11 . 13

14 Intangble assets | L. L 14 |

15  Other assets. See Part IV, line 11 . 15 ‘
- 16  Total assets. Add lines 1 through 15 (must equal tne34) . . . 1,444 ,322.| 16 1,945,191.

17 Accounts payable and accrued expenses | L. 1,009,755, 17 1,225,511,

18 Grants payable L. . 18

19 Deferred revenue L o 16,603.] 19 67,712,

|
|
|
‘ 20 Tax-exempt bond labilties
|
|
]

a 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key employees ‘
g highest compensated employees, and disqualified persons. Complete Part i1 |
- of Schedule L o |
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 .
26 _Total liabilities. Add lines 17 through 25 1,026,358, 26 1,293,223, |
Organizations that follow SFAS 117, check here P D_ﬂ and complete |
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . o 417,964.] 27 651,968.
g 28 Temporarily restncted net assets 28
] 29 Permanently restncted net assets 29
@ Organizations that do not follow SFAS 117, check here b |:| and —
5 complete lines 30 through 34. |
% 30 Capital stock or trust principal, or current funds = | 30
5 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 417,964.] a3 651,968.
34  Total liabilities and net assets/fund balances . ) 1,444,322.] 34 1,945,191.
Form 990 (2009)

932011 02-04-10
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. MICHIGAN ASSOCIATION OF INTERMEDIATE
Formn 990 (2009) SCHOOL ADMINISTRATORS 38-2762367 pPage12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash IXI Accrual D Other
If the orgamization changed its method of accounting from a pnor 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? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d 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:
Dﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
3a -As aresult of-a federal award, was.the.organization required to undergo an audt or audits as set forth in the Single Audrt

Act and OMB Circular A-1337? . o . o Sa| X{————
b If "Yes,* did the organization undergo the required audrt or audrts? iIf the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. — : 3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)}{1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intermal Revenue Service

Name of the organization MICHIGAN ASSOCIATION OF INTERMEDIATE
SCHOOL ADMINISTRATORS

Employer identification number

OMB No 1545-0047

38-2762367

-{f I3 Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1}{A)(i).
2 D A school described in section 170({b){1)}{A)(il). (Attach Schedule E.)
3 D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1}{A)(iii)-
4 D A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1}{A)(iii). Enter the hospital's name,

- -————— - ctty,andstate:_. __________

5 |:| An orgamzation 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.)
-] l:] A federal, state, or local govemment or govemmental unt descnbed in section 170(b){ 1}{A}{v).
7 I:] An organization that normally receives a substantial part of its support from a govemmental unt or from the general public descnbed in
section 170(b)(1)}{A)(vi). (Complete Part I1.)
8 D A community trust descnbed in section 170(b)(1)}{(A){vi). (Complete Part Il.)
9 lf_l 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 111.)
10 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organizations 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.

b ‘:] Type Il c :l Type |l - Functionally integrated

e [:] By checking this box, | certify that the organization 1s 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).

a|:] Typel

d D Type Il - Other

f If the organization received a written determination from the IRS that it i1s a Type |, Type li, or Type lll
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (iii) below,

the goveming body of the supported organization?

{(ii) A family member of a person descnbed In (i) above?

(iii) A 35% controlled entity of a person descnbed in (j) or (i) above?
h Provide the following information about the supported organization(s).

(.

Yes | No

(i) Name of supported (/) EIN
organization

(i) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization

(v) Did you notify the

(vi)is the

organtzation in col.

n col. (i) histed in your} organization in col. |;: : th
governing document?| (1) of your support? @ °rg1,"_'§f’7d i the
Yes No Yes No Yes No

{vil) Amount of
support

L]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

10101029 099775 70508
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10101029 099775 70508

Schedule A (Form 990 or 990-E2) 2009 Page 2
iRartl! upport Schedule for Organizations Described in Sections 170(b){(1){AJ(iv) and 170{B)(1){A){v})

(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»>
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 either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge _
4 Total. Add lines 1 through 3
§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

6 Public support. Subtract tne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»>|

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activittes, whether or not the
business s regularty camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

Totat support. Aat s 7 s 10 | S S S —
12 Gross receipts from related activities, etc. (see mnstructions)
13 First five years. If the Form 990 I1s for the organization's first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Pusllc Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ne 11, column (f)) . . 14
15 Public support percentage from 2008 Schedule A, Part I, line 14 15
16a 33 1/3% support test - 2009.If the organization did not check the box on I|ne 13,and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . » I:l

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 . > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 1Ga or 16b and line 141s 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

{a) 2005 (b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total

10

11

pL |

%
%

meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . i > I:'
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the orgamzation 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 qualffies as a publicly supported organization » I:l

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

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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MICHIGAN ASSOCIATION OF INTERMEDIATE

Sc%edule A §Fo:m 990 or 990? 2009 SCHOOL ADMINISTRATORS 38-2762367 Page3s
upport Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on fine 9 of Part 1.)
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.”) 275,760.1 1008106.] 7029158.] 7022240.[12402665.[27737929.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that s related to the
organization's tax-exempt purpose 75,277.] 311,872.] 207,475.] 190,243.] 346,204.] 1131071.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under.section 513 __

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

5 The value of services or facilties
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5 1 351,037.] 1319978.] 7236633.] 7212483.[12748869.[]28869000.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on kines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0 .
¢ Add lines 7aand 7b . 0.
8 _Public support sy ine 7cton fne 6) i . ) o I - -128869000.
Section B. Total Support
Calendar year (or fiscal year beginning n)»| _ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromine6 1 351,037.] 1319978.] 7236633.] 7212483./12748869.[28869000.

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties

and income from similar sources 4,933. 9,833. 5,275. 4,040. 2,139. 26,220.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 .
¢ Add lines 10a and 10b 4,933, 9,833, 5,275. 4,040. 2,139.] 26,220.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmied on

12 Otrl1er ir;come. Do not ifnclu:ljtt;l gan
or loss from the sale of cap 18,145 19.695 37.840
ts (Ex| Part V. L : ! d AN A AN
13 Tol suvporpet et e 1 ma 12y [ 378 115.] 1349506.] 7241908 7216523 12751008 28933060
14 First five years. If the Form 980 1s 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. | - L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) X . 15 99.78 ¢
16 _Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 18 99.49 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) R k1 4 .09 o
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 .16 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ine 15 i1s 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 organtzation . >

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

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . » [:I_

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or €2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P> Complete if the organization is described below.
intomal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Linias
If the organization answered “Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Achvrhes), 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 |-A only.
If the organization answered “"Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
It the organization answered “Yes," to Form 990, Part |V, line 5 (Proxy Tax), then
®.Section 501(c)(4),-(5),-or (6).organizations: Complete Part Ill

Name of organzaton ~ MICHIGAN ASSOCIATION OF INTERMEDIATE Employer identification number ~

SCHOOL ADMINISTRATORS 38-2762367

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures . . >3

3 Volunteer hours

Partd-Bll 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 >3

‘ 3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _ | . L] Yes LI No

4a Was a correction made? . . |:] Yes |:] No
b !f "Yes * describe in Part IV.

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 >3

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

exempt function activities >3
3 Total exempt function expendrtures. Add Ilnes 1 and 2. Enter here and on Form 112(}POL,

line 17b . . o ) >3

4 Dd the filing orgamzatlon file Form 1120-POL for thls yeaﬂ _____ I:] Yes | No
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poliical contnbutions received
that were promptly and directly delivered to a separate political organmzation, such as a separate segregated fund or a political action committee
(PAC). If addttional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polttical
filing organization’s | contnbutions received and
funds. If none, enter-0-. | promptly and directly
‘ delivered to a separate
1 polttical organization.
If none, enter -0-.

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

932041 02-04-10
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MICHIGAN ASSOCIATION OF INTERMEDIATE
Schedule C (Form 990 or 990-£2) 2009 SCHOOL ADMINISTRATORS 38-2762367 page2
ﬁ Complete |'TI t%e organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group.
B Check » |:] if the filing organization checked box A and "limrted control® provisions apply.

I . . (a) Filing {b) Affiliated group
letts_: on Lobbying Expendlture.s ) organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendrttures (add lines 1a and 1b)
d Cther exempt purpose expendrtures .
e Total exempt purpose expendrtures (add lines 1c and 1d)
—-— —— —+-_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)

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

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? X L. . D Yes l:] 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

Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢_Total lobbying expendrtures

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

f Grassroots lobbying expendriures

I

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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MICHIGAN ASSOCIATION OF INTERMEDIATE

Schedule C (Form 990 or 990-£2) 2009 SCHOOL: ADMINISTRATORS 38-2762367 page3
e organization is exempt under section 501(c)m33m7§8_g_

(election under section 501(h)).

(a) (b)

1 Dunng 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:
a Volunteers? L. . L. .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)?
¢ Media advertisements? X
— — —— ——d-Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, govemment ofﬁc:als or a legislative body?
h
i
|

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes," describe in Part IV
j Total. Add lines 1c¢ through 1i
2a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organizatton managers under section 4912
d If the f|I|n g oramzatlon incurred a sectlon 4912 tax did it file Form 4720 for thls ear?

501(c)(6).

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

PartlII-B] 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, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members X L.

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 Curment year

b Carryover from last year

¢ Total - .. Ce .o

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 camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? = L. . | 4
Taxable amount of lobbying and political expendrtures (see instructions) . X 5

IPart WV, | Supplemental Information
Complete this part to provide the descnptions required for Part |-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.

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 LEGISLATION AND ADMINISTRATIVE DECISIONS
Schedule C (Form 990 or 990-EZ) 2009
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. MICHIGAN ASSOCIATION OF INTERMEDIATE
Schedule C (Form 990 or 990-E2) 2008 SCHOOL ADMINISTRATORS 38-2762367 Pages
IE!!] Supplemental Information (continued)

AFFECTING THE ASSOCIATION'S MEMBERSHIP; DISSEMINATION OF RELATED

INFORMATION TO THE PUBLIC, MEDIA, AND ASSOCIATION MEMBERSHIP; AND

PREPARATION OF SUPPORTING INFORMATION AND ARGUMENTATION.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
PartiV,lineé,7,8,9, 10, 11, or 12.
ﬂ’ﬂi":ﬁ&'&ﬂm” P> Attach to Form 990. P> See separate instructions. Inspecﬁon
Name of the organizaton MICHIGAN ASSOCIATION OF INTERMEDIATE Employer |denttﬁcaﬁon number
SCHOOL ADMINISTRATORS 38-2762367

Patkiljj 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 contnbutions to (during year)
‘ 3 Aggregate grants from (during year)
\ 4 Aggregate value at end of year

— — — — 5— Dd the organization.inform all.donors and donor advisors in writing that the assets held in donor advnsed funds

1 are the organization’s property, subject to the organization’s exclusive legal control? . E]'Yes D‘No
| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? . Q Yes :] No
I PartM| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, Ilne 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) D Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

D 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.
- @ Held at the End of the Tax Year
: a Total number of conservation easements . L. . i 2a
i b Total acreage restncted by conservation easements . L. . L2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L. . :] Yes |:| No

6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
‘ and section 170M)@)B)@? . , Clves [Clno
} 9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
| include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
| conservation easements. - _ —

rganizations 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 tems.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and batance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VI, line 1 . > 3
(i) Assets included in Form 990, Part X . > $

|
i 2 |f the organization received or held works of art, histoncal treasures, or other snmllar assets for fi nancnal gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

| a Revenues included in Form 990, Part VI, line 1 .o .. » $
| b Assets included in Form 990, Part X . A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
320110
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. MICHIGAN ASSOCIATION OF INTERMEDIATE
Schedule D (Form 990) 2009 SCHOOL ADMINISTRATORS 38-2762367 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b |:] Scholarty research e |:| Other
c l:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
S$ During the year, did the organization solict or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No
I Part |V>| 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 contnbutions or other assets not included

- onFom990,PartX?_. _ N _ s Edves Twe
b If *Yes," explain the arangement in Part XIV and complete the followmg table

Amount
- ¢ Beginning balance A e R [+
d Addrtions during the year L . . id
e Distnbutions dunng the year L . . e (]
f Ending balance .. L f
2a Did the organization lnclude an amount on Form 990, Part X. line 217 L. i . L] Yeos [ INo
b _If "Yes,* explain the arrangement in Part XIV.

l Part V | 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
B q

1a Beginning of year balance

Contnbutions _ L. o

Net investment eamings, gains, and losses

Grants or scholarships . ) *

Other expenditures for facilities X T . WA

and programs

Administrative expenses S K 4 3

End of year balance . . . . i

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment p> %

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 . . oL L 3a(i)

(ii) related organizations . . . . 3aii)

b If “Yes*® to 3a(ii), are the related organizations Ilsted as reqmred on Schedule R? .1 3
Descnbe tn Part XIV the intended uses of the organization's endowment funds.

[PartVI |lnvestments Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

e aouv

S,OU‘D”@"

1a Land
b Buildings .
¢ Leaseho!d improvements
d Equipment
o Other
Yotal. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 3 0.
Schedule D (Form 990) 2009

| 932052
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MICHIGAN ASSOCIATION OF INTERMEDIATE

Schedule D (Form990) 2009 SCHOOL ADMINISTRATORS 38-2762367 Page3
iRarttiVll] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) {b) Book value

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

Financial denvatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)
:RaiyVill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, coi (B) line 13.) >
LRartlX§| Other Assets. See Form 930, Part X, line 15.

(a) Descnption

(b) Book value

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

1. (a) Descnption of liability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
32053

02-01-10
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MICHIGAN ASSOCIATION OF INTERMEDIATE

38-2762367 Paged

Schedule D (Form 990) 2009 SCHOOL ADMINISTRATORS
] Part XI. I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIii, column (A), line 12) 1 12,751,008.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,517,004.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 234,004.

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of faciltties 5

6 Investment expenses = | . 8

7 Prnor period adjustments 7

8 Other (Descnbe in Part XIV) . 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 234,004.

10 Excess or (defictt) for the year per audrted financial statements. Comblne llnes 3and 9
Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-———— -1 Total revenue, gains, and other.support per.audrited financial statements_

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unreafized gains on investments

1[12,751,008.

Donated services and use of facilities

T\ SR

2a
2b
2c

Other (Descnbe in Part XiV.)

2d

a
b
¢ Recovenes of pnor year grants
d
e

Add lines 2a through 2d
3 Subtract ine 2e from line 1 i .
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, line 7b

2; 0.

3| 12,751,008.

b Other (Descnbe in Part XiV.)

4a
4b

¢ Add lines 4a and 4b

4c 0.
5 (12,751,008,

5 Total revenue. Add lines 3 and 4c¢. hls must equal Form 990 Part /, I/ne 12) . . .
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Ex| Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilties

12,517,004.

Pnior year adjustments

2a
2b

2¢

Other (Descnbe in Part XIV.)

2d

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 L .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, iine 7b

2e 0.
3]12,517,004.

b Other (Descnbe in Part XIV.)

&\

¢ Add lines 4a and 4b

e 0.

5 | 12,517,004,

Total expenses. Add lines 3 and 4c (This must etLal Fonn 990, Part |, Ime 1 8 )
| Part XW] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any addrtional information.

932054
02-01-10
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

Department of the Treasury Part |V, line 23.

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

Name of the organization MICHIGAN ASSOCIATION OF INTERMEDIATE Employer identification number

SCHOOL ADMINISTRATORS 38-2762367

[Rark ]ll] Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,

Part Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
_ —D_Tax indemntfication and gross-up payments [:]_Health or social club dues or inttiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef) o

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain _

1b

2 D the organization require substantiation pnor 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 [:l Wntten employment contract
Independent compensation consuttant D Compensation survey or study
- Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . L.
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i
If "Yes® to any of lines 4a-, hist the persons and provide the applicable amounts for each tem in Part Iil.

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part V1I, Section A, line 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 5a or 5b, descnbe In Part lIl.
6 For persons listed in Form 890, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? . .
If “Yes" to line 6a or 6b, descnbe In Part lIl.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes,"” descnbe in Part |l

Regulations section 53.4958-6(c)? R

s(&E

. . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
. L . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

93211
02-02-10
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
internal Revenue Sarvice P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2009

Open To Publicis 3
inspection: <.\

Name of the organization MICHLIGAN ASSOCIATION OF INTERMEDIATE
SCHOOL ADMINISTRATORS

Employer identification numbell
38-2762367

| Parti ;| Excess Benefit Transactions (section 501(c)(3) and section 501(c)) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 e . ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . L » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » %
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnncipal | (d) Balance due (e)In (2 Atfopar%'gg (g) Written
person and purpose the organization? amount default? cgmmIttee? agreement?
To From Yes No Yes No Yes No
Total . . |_23 1
@_@] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Eart l\_l | Business Transactions Involving Interested Persons.
Complete if the organzation answered "Yes" on Form 990, Part IV, tine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(.:) asrr‘}gg{:gn(?;
person and the organization transaction transaction rgevenues?
Yes No
JON TOMLANOVICH ASSOCIATE EXECUTIVHE 64,600.J0ON IS PAID X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 —W

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

Form 990 or to provide any additional information. [——Open to Public:
Deparaient of the Treasury P> Attach to Form 990. Inspection; c‘-j
Name of the organization MICHIGAN ASSOCIATION OF INTERMEDIATE Employer identification number
SCHOOL ADMINISTRATORS 38-2762367

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

DISTRICT ADMINISTRATORS.

CUSTOMIZED SUPPORT FOR THE WORK OF ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP SHALL CONSIST OF 1)

INSTITUTIONAL MEMBERS, 2) OTHER ADMINISTRATORS, 3) AFFILIATE MEMBERS, AND

4) HONORARY MEMBERS. ONE FULL MEMBERSHIP (INSTITUTIONAL) IN MAISA ENTITLES

THE ISD TO ONE (1) VOTE ON ANY ISSUE BROUGHT BEFORE THE ASSOCIATION. EACH

ISD IS ENTITLED TO (1) VOTE ON ALL ISSUES. HONORARY MEMBERS WILL BE

APPROVED ON A CASE BY CASE BASIS BY THE EXECUTIVE BOARD AND COUNCIL.

MEMBERS OF THE EXECUTIVE BOARD ARE ELECTED BY INSTITUTIONAL MEMBERS. EACH

MEMBER HAS (1) VOTE.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERSHIP SHALL CONSIST OF 1)

INSTITUTIONAL MEMBERS, 2) OTHER ADMINISTRATORS, 3) AFFILIATE MEMBERS, AND

4) HONORARY MEMBERS. ONE FULL MEMBERSHIP (INSTITUTIONAL) IN MAISA ENTITLES

THE ISD TO ONE (1) VOTE ON ANY ISSUE BROUGHT BEFORE THE ASSOCIATION. EACH

ISD IS ENTITLED TO (1) VOTE ON ALL ISSUES. HONORARY MEMBERS WILL BE

APPROVED ON A CASE BY CASE BASIS BY THE EXECUTIVE BOARD AND COUNCIL.

MEMBERS OF THE EXECUTIVE BOARD ARE ELECTED BY INSTITUTIONAL MEMBERS. EACH

MEMBER HAS (1) VOTE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY WAS PROVIDED TO THE

BOARD FOR REVIEW AT THE OCTOBER 2010 BOARD MEETING BEFORE FILING THE

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

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

b ent of the Tr Form 990 or to provide any additional information.

Internal Revenue Service P> Attach to Form 990.

Name of the orgamzat:oh MICHIGAN ASSOCIATION OF INTERMEDIATE Employer identification number
SCHOOL ADMINISTRATORS 38-2762367

RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: IN ORDER TO AVOID ANY ACTUAL OR

— — __ _POTENTIAL CONFLICT OF INTEREST PROBLEMS, EACH MAISA BOARD MEMBER SHALL,

PRIOR TO TAKING OFFICE OR ACCEPTING APPOINTMENT, AGREE TO ABIDE BY THE

MAISA CONFLICT OF INTEREST POLICY.

IF DISCLOSURE IS MADE, THE MINUTES OF THE MEETING SHALL REFLECT THAT; THE

STEPS, IF ANY, THAT WERE TAKEN TO LIMIT PARTICIPATION OF THE BOARD MEMBER;

AND IN THOSE CASES WHERE THE QUORUM WAS NOT ALREADY ESTABLISHED, THAT THE

BOARD MEMBER WAS NOT COUNTED IN DETERMINING THE QUORUM.

CONFLICT OF INTEREST DISCLOSURE FORMS SHALL BE COMPLETED BY ALL BOARD

MEMBERS AT LEAST ONCE A YEAR.

FORM 990, PART VI, SECTION B, LINE

15: THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS PAID BY MICHIGAN

ASSOCIATION OF SCHOOL ADMINISTRATORS (MASA), AN UNRELATED 501(C)(3)

ORGANIZATION WHERE HE ALSO SERVES AS EXECUTIVE DIRECTOR. THE MASA

EXECUTIVE BOARD DETERMINES THE SALARY OF THE EXECUTIVE DIRECTOR. EACH YEAR

HE RECEIVES THE SAME PERCENTAGE RAISE AS ALL OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILIBLE UPON

REQUEST

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R
(Form 990) Complete to provide information for responses to specific questions on 2009
F 990 or to provide any additional information. — toPublic==
g T B Attach to Form 9% inspection ]
Name of the organization MICHIGAN ASSOCIATION OF INTERMEDIATE Employer identification number
SCHOOL ADMINISTRATORS 38-2762367

(A) NAME OF PERSON: JON TOMLANOVICH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ASSOCIATE EXECUTIVE DIRECTOR OF MAISA

ASSOC. OF SCHOOL ADMINISTRATORS (MASA) AND MAISA REIMBURSES A PORTION OF

HIS SALARY FOR HIS DUTIES AS ASSOCIATE EXECUTIVE DIRECTOR OF MAISA TO

MASA. MASA IS AN UNRELATED ORGANIZATION TO MAISA.

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