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rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open:to Public
Inspection

For the 2009 calend

ar year, or tax year beginning

07/01/09  andending 06/30/10

A

B Check if apphcable Please C Name of organization D Employer identification number
j Address change uselRS | ARKANSAS SCHOOL ADMINISTRATORS

[} Name change e o | EDUCATION FOUNDATION, INC. 58-2139203

:] Initial return type. Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number

| | Termination See 4o |219 S VICTORY ST 501-372-1691

:] Amended return |n§:,: City or town, state or country, and ZIP + 4 F  Group Exemption

| | Application pending __[tions. LITTLE ROCK AR 72201 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) P

G Accounting method

@ Cash D Accrual

Website

» WWW.AAEA.K12.AR.US

H Check P>

if the organization i1s not

J  Tax-cxempt status (checkonyone) —  |X] 501(c) (3 ) € (nsertno) | | 4947(a)(1yor | | 527 Fesfuured to stiach Schedule 8 (Form 990,
K Check P D if the orgamization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, fite Form 990 instead of Form 990-EZ

>3

119,990

Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1 119,990
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
Gain or {loss) from sale of assets other than inventory (Subtract fine 5b from line 5a) 5¢
2 6  Special events and activiies (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
§ a Gross revenue (not including $ of contributions
& reported on ine 1) 6a
Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activihes (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descrbe P =Y Y I T T TN )y |8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 NNEvelvey 1 p [ 9 119,990
10  Grants and similar amounts paid (attach schedule) © (7) 10
11 Benefits paid to or for members ol NOV 16 2010 Q 1
12 Salanes, other compensation, and employee benefits A %2 12
13 Professional fees and other payments to independent contractors | OGDEN UT g 13 68 7 944
14  Occupancy, rent, utiihes, and maintenance L 14
15  Pninting, pubhcations, postage, and shipping 15
16  Other expenses (descnbe »_SEE STATEMENT 1 y | 16 169,641
17 Total expenses. Add lines 10 through 16 > |17 238,585
2| 18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 -118,595
19 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with
é end-of-year figure reported on pnor year's return) 19 577 / 058
B} 20 Other changes in net assets or fund balances (attach explanation) 20
> 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 1 21 458 ’ 463

“Part’ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

‘: (See the instructions for Part I ) (A) Beginning of year l (B) End of year

22= Cash, savings, and investments 577,058 22 458,463
27 Land and buildings 23

24 Other assets (describe P ) 24

25 Total assets 577,058 25 458,463
26 Total liabilities (describe P ) 0| 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 577,058| 27 458,463
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA

N



»

Form 990-EZ (2009)

ARKANSAS SCHOOL ADMINISTRATORS

58

-2139203

Page 2

Part Il

Statement of Program Service Accomplishments (See the instructions for Part |1l )

What Is the orgamization's pnmary exempt purpose?
EDUCATION

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )}

28 GRANTS WERE PAID TO RELATED ORGANIZATIONS TO ASSIST IN
MEMBERS' INSTRUCTION REGARDING EDUCATION ISSUES

(Grants $

) If this amount includes foreign grants, check here

Pm 28a

29 EDUCATIONAL MATERIALS AND TRAINING WERE PROVIDED TO
ENHANCE MEMBERS' PROFESSIONAL DEVELOPMENT AND KNOWLEDGE
OF CURRENT EDUCATION-RELATED ISSUES.

(Grants $ ) _If this amount includes foreign grants, check here > [ 1] 20a 238,559
30

{Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Other program services (attach schedule}

(Grants $ ) If this amount includes foreign grants, check here > [_l 31a
32 Total program service expenses (add ines 28a through 31a) » | 32 238,559

Part; IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Tile and average

(¢) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
THOMAS KIMBRELL EXEC DIR
0 0
SEE ATTACHED LIST BOARD MEMBER
e 0 0

DAA

Form 990-EZ (2009)




Form 990-EZ (2009) ARKANSAS SCHOOL ADMINISTRATORS 58-2139203 Page 3
-Part:v Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 D the orgamzation engage Iin any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes ) 34 X
35  [f the orgamization had income from business actvities, such as those reported on fines 2, 6a, and 7a (among others), but not reported .
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T -
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? B 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 35b
36  Did the organization undergo a hquidation, dissolution, termination, or significant dispositton of net assets
dunng the year? If "Yes," complete apphcable parts of Schedule N 36 X
37a  Enter amount of palitical expenditures, direct or indirect, as descnibed in the mstr » |37a]
b Did the organization file Form 1120-POL for this year? B 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ) R ¥ :
any such loans made in a pnor year and still outstanding at the end of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part il and enter the total amount involved 38b T
39  Section 501(c)(7) organizations Enter
a Imhation fees and capital contributions included on line 9 39%a
b Gross receipts, included on line 9, for public use of club faciities 39b
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization dunng the year under: .
section 4911 p , section 4912 P , section 4955 B D
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit bl
transaction during the year or 1s it 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 | 4 .
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c g § .
reimbursed by the orgamization > N EEE .
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter -
transaction? If “Yes,” complete Form 8886-T ] 40e X
41 List the states with which a copy of this returnis filed »  NONE
42a The organization’s books are incareof » AR ASSOC OF ED ADM _ Telephoneno » 501-372-1691
219 S VICTORY ST
Locatedat » LITTLE ROCK, AR zP+4 p» 72201
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X

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.

¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
if "Yes," enter the name of the foreign country  p»
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 I
Yes | No
44  Dud the organization mamtan any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ) 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If : ¢
“Yes,” Form 990 must be completed instead of Form 990-EZ i 45 X

Form 990-EZ (2009)

DAA



Form 990-EZ (2009)

58—2139203 Page 4

ARKANSAS SCHOOL ADMINISTRATORS

PartVi  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51
46  Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedu!e E 48 X
49a D the organization make any transfers to an exempt non-charitable related organization? 4%a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”

(b) Title and average | {c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and addrg\: z:sf%?goeomployee paid more hours per week employee benefit plans & account and
! devoted o position deferred compensation | other allowances
NONE
f  Total number of other employees paid over $100,000 | g

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization If there 1s none, enter “None "

(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliefg1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) R 1Un fes
Here |g?ture of officer Y Date
‘e ho ~ 0 Aé*”M'ILL..
Type or print name and titte
Date Check if Preparer’s Identrfying Number (See instr )
Preparer's / sel-
Paid sgnature s diw Peloctle LA 14]10 | e »[1] 200179324
(]
Preparers Firm's name (or yours MASSEY & WOOD CPAS’ LTD. EIN » 71-0549045
Use Only | i set-employed), 137 SHADOW OAKS DR Phone
address, and ZIP + 4 SHERWOOD, AR 72120-6056 no » 501-834-5757

May the IRS discuss this return with the preparer shown above? See instructions

P | |Yes | | No

DAA

Form 990-EZ (2009)



SCHEDULE A
(Form 998 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open.to Public
Ingpection

Name of the organization

‘Part:l.

ARKANSAS SCHOOL ADMINISTRATORS
EDUCATION FOUNDATION, INC.

Employer identification number

58-2139203

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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospial service organization described in section 170(b){1)(A)(ini).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
aty, and state .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A){(v).
7 D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )
8 D A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )
9 D 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 {o 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 IIf )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4)
11 @ 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 descrtbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c @ Type l1-Functionally integrated d D Type 1II-Other
e Izl 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 organization received a written determination from the IRS that it 1s a Type I, Type !l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) betow, the governing body of the supported organization? 119(1) X
(i) A family member of a person described in (1) above? 11g(u) X
(iii) A 35% controlled entity of a person descrbed in (1) or (n) above? 11g(i1) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i1i) Type of organization {1v) Is the orgamization | (v) Did you notify (vi)Is the {vii) Amount of
organization (described on lines 1-9 incol (1) hsted in your | the organaton in |organizaton in col support
above or IRC section governing document? col {ijofyour (i) arganized in the
(see instructions)) support? us?
Yes No Yes No Yes No
STATE MEMBER SCHOOL DISTRICTS, INDIVIDUAL SCHOOLS|AND
X X X 238,559
THEIR ADMINISTRATORS
6 X X X
Total 238,559

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 930-EZ) 2009



Schedule A (Forin 990 or 990-E2) 2009 ARKANSAS SCHOOL ADMINISTRATORS 58-2139203

Page 2

‘Partii Support Schedule 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

1

6

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each

person {other than a govemmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column ()

Public support. Subtract line 5 from hine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

7
8

10

11
12
13

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support Add fines 7 through 10

Gross receipts from related activities, etc (see instructions) 12
First five years. If the Form 990 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

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f)) 14

%o

Pubhc support percentage from 2008 Schedule A, Part I, line 14 15

%

33 1/3 % support test—2009. f the organization did not check the box on ine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 13 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 163, or 16b, and line 14 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 qualfies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
orgamization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization

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

> [
> []

> [ ]

H
4

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Forth 990 or 990-E7) 2009 ARKANSAS SCHOOL ADMINISTRATORS 58-2139203 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gfts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5  The value of services or faciliies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9  Amounts from hne 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thts box and stop here | 2 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ili, hne 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization > D

b 33 1/3 % support tests—2008. If the organization did not check a box on ine 14 or line 19a, and line 16 i1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ’

DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Forin 990 or 990-E7) 2009 ARKANSAS SCHOOL ADMINISTRATORS 58-2139203 Page 4

PartiV

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ||, line 17a or 17b; and Part |li, line 12. Provide any other additional information. See instructions

DAA

Schedule A (Form 990 or 990-EZ) 2009




58-2139203 Federal Statements

Statement 1 - Form 990-EZ, Partl, Line 16 - Other Expenses

Description Amount
EXPENSES $
INST LEADERS CONFERENCE 6,914
INTEREST 26
SUBSCRIPTIONS 119,225
PROFESSIONAL DEVELOPMENT 37,801
TRAINING 1,300
EDUCATIONAL MATERIALS 4,375

TOTAL $ 169, 641




AAEA Board of Directors
2010-11

Randall Wilhams, AAEA President

Shawn Carter, AAESP President

Freeman Wish, AASBO President

Supenntendent Principal, Alma Spikes Elementary Business Manager
Russellville School Distnct Pocahontas School District Clarkswille School Distnict
P 0. Box 928 1707 Highland Street 1701 Clark Rd

Russellville, AR 72811

Pocahontas, AR 72455

Clarkswville, AR 72830

Phone. 479-968-1306

Phone 870-892-4573

Phone 479-705-3200

Fax 479-968-6381

Fax 870-892-8857

Fax  479-754-3748

Email- randall.withams@rsdmail k12 ar us

Emall. shawn carter@alma nesc k12 ar us

Emall. Freeman Wish@c¢sdar orq

Andrew Tolbert, AAEA President Elect

Tracy Webb , AAESP VP/President-Elect

Kandi Keith, AASEA President

‘Supenintendent

Pnnapal, Cherokee Elementary

Special Educabion Supervisor

Warren School District

Highland School District

Hamburg School Distnct

P 0. Box 1210 408 Cherry Street

P 0. Box 419

202 E. Parker

Warren, AR 71671

Hardy, AR 72542

Hamburg, AR 71646

Phone 870-226-8500

Phone 870-257-3118

Phone 870-853-2864/870-853-6336 cell

Fax B870-226-8531

Fax. 870-257-3937

Fax" 870-853-8264

Emal tolberta@warren.k12 ar us

Emal. twebb@highland.k12.ar us

Email- kkeith@hsdlions.org

Kenny Pennington AAEA Sec./Treasurer

Dr. Don Love, AACIA President

Renee Treadwell, AAGEA President

Principal, Monbicello High School

Assistant Superintendent

Southeast ARK ESC

Monticello School Distnct

Springdale School District

1022 Scogin Drive

390 Clyde Ross Dnive

PO Box 8 804 W Johnson

Monticello, AR 71655

Monticello, AR 71655

Springdale, AR 72765

Phone 870-367-6848

Phone: 870-367-4050

Phone 479-750-8830

Fax. 870- 367-9877

Fax 870-367-3699

Fax 479-750-0400

Email. rtreadwell@se2 ki2 ar us

Emal  kpennington@monticello k12 ar us

Email- dlove@sdale org

Belinda Akin, AAEA Past President

Lisa Baker, ArkASPA President

Jerry Martens, AAMLA President

School Support Capaaty leader

Director of Personnel

Principal, Monticello Middle School

Arkansas Leadership Academy

Cabot School District

Monticello School District

Monticello, AR 71655

602 North Lincoln

180 Clyde Ross Drive

Phone 870-367-4030

Cabot, AR 72023

Monticello, AR 71655

Fax B870-367-6482

Phone 501-843-3363

Phone: 870-367-4040

Emal  bakin@uark edu

Fax: 501-843-0576

Fax 870-367-5437

Email- Iisa baker@cps k12 ar us

Email; ymartens@monticello k12 ar us

Dr. Jerry Guess, AASA President

Superintendent

Brett Gibson, AASSP President

Jim Loyd, AACTEA President

Camden Fairview School District

Principal, Paragould High School

Superintendent

625 Clifton Street

1701 West Court Street

Paris School Distnict

Camden, AR 71701

Paragould, AR 72450

602 N 10™ Street

Phone- 870/836-4193

Phone 870-236-7744

Pans, AR 72855

Fax 870/836-6039

Fax- 870-239-2934

Phone 479-963-3243

Ematl jquess@cfsd k12 ar.us

Emall bgibson@paragould.k12 ar us

Fax_ 479-963-3620

Email- jloyd@pansschools org

Dr. Tony Prothro, AASA President Elect

Ivy Pfeffer, AASSP President-Elect

Mike Walker, ASPMA President

Superintendent, Benton School District

Prinaipal, Pocahontas High School

Director of Facilities

500 River St P.O Box 939

2312 Stadium Dr

Mountain Home School District

Benton, AR 72018

Pocahontas, AR 72455

109 South College

Phone: 501-776-5717

Phone: 870-892-4573

Mountain Home, AR 72653

Fax 501-776-5777

Fax_892-8857

Phone: 870 425-1255

Email _tprothro@bentonschools org

Emall vy pfeffer@pokey ki2.ar us

Fax: 870-425-1303

Email: mwalker@mtnhome.k12 ar us

Dr. Greg Murry, AASA Secretary

Donnie Smith, AASSP Region

Dr. Richard Abernathy

Superintendent, Conway School Distnct

Asst. Principal, Harnson High School

Executive Director, AAEA

2220 Pnnce Street

925 Goblin Dr

219 South Victory Street

Conway, AR 72034

Harnson, AR 72601

Little Rock, AR 72201

Phone: 501-450-4800

Phone: 870-741-8223

Phone: 501-372-1691 o

Fax- 501-450-4898

Fax: 870-741-2606

Fax: 501-372-2807

Email: murryg@conwayschools org

Email- dsmith@hps k12 ar us

Emall: r abernathy@theaaea org

Donald Forehand, AAESP Past-President

Jenny Barber, AAFC President

Principal, Dover Primary School

Federal Programs Supervisor

Dover Schoo!l District

Russellville School Distnict

PO Box 325

P.0. Box 928

Dover, AR 72837

Russellville, AR 72811

Phone: 479-331-2702

Phone: 479-967-6025

Fax. 479-331-2106

Fax: 479-968-5219

Email: donny.forehand@dover k12 ar us

Emaill* _jenny.barber@rsdmail.k12 ar us




