See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_EO:95-1624714_990O_201006.pdf
https://public.resource.org/privacy?2011_02_EO:95-1624714_990O_201006.pdf

SOANNED Frny 1 .3 7(1“

Form 990 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 e

Depariment of 4is Treasuny
Internal Revenue Service |

> The organization may have {o use a copy of this return to satisty state reporung requirernments

OMB No 1545-0047

Open to Public
—inspection—

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B _check sppicable | Please | C Name of organization BUSTNESS TECHNOLOGY ASSOCIATION D Employer identification number
L change. :l:bee:F;Sr Doing Business As 95-1624714

Name change | PANtor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| musrem | See | 12411 WORNALL ROAD EYTENSION (816) 303-4030

Termmatea | 2P2SM€[ T City or town, state or country, and ZIP + 4 .

— tnstruc-

Amended tons. | KANSAS CITY, MO 64145-1166 G Gross receipts $ 1,325,932,
| Agpteoton F Name and address of principal officer BRENT HOSKINS Hia} Is this a group retum for Yes No
L] pending affiliates?

12411 WORNALL ROAD KANSAS CITY, MO 64145 H(b) Are all afiiliates ncluded? Yes - No

Taxexemptstatus | X | 501(c) (6 ) 4 (mnsertno) asa7(a)y)or | |s527

If "No,” attach a list (see instructions)

|
J  Website: p WWW.BTA.ORG H(c) Group exemption number B>
K  Form of organization I X Eorporahon I I Tru;r I Association | Rther > l L Year of formation 192 6| M State of legal domicile IL
Partl Summary
1 Bnefly describe the orgamization's mission or most significant actwies' _ _ _ __ _ _ __ _ ___ ___ _ ___ _ _ _ _ _ _ __ _ _ . ______
o|  IHE BUSINESS TECHNOLOGY ASSOCIATION PROVIDES A WIDE VARIETY OF ______________ _____
£~ SERVICES, INFORMATION, EDUCATION RESOURCES, AND PUBLICATIONS TO ITS
§| MEMBERS IN THE BUSINESS EQUIPMENT AND SYSTEMS INDUSTRY. . ___
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voing members of the governingbody (Part Vi, me1a) _ . . . . . . . . ... ... ... ... .. 3 7
3 4 Number of independent voting members of the governing body (Part VI, tne 1b) . . . . ... ... .. 4 7
3| 5 Total number of employees (PartV. e 2a), . . . . . ... ... ... ... 5 1
< | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . . . e 6 8
7a Total gross unrelated business revenue from Part VIIt, column (C), be12. =~~~ 7a 171,263.
b Net unrelated business taxable income fromForm 990-T,hne34 . . . . . . ¢ . v v v v v v v m o v o ns 7b -1,319,097.
Prior Year Current Year
g 8 Contnibutions and grants (Part VIIl, ineth) -~~~ 403, 722. 406,077,
£| 9 Programfemw*eve VILINE2G) . . . 388,878. 637,980.
é 10 Investme'm |ncor%5g2t5ll\é@@x (A Ines3,4,and7d) ... .. 91,530. 174,783,
11 Other re}/%fmﬁm —cbtunm—tA-)—mlea) .6d,8c,9c,10c.and11e) 105, 388. 107,0092.
12 Total reveéBLp - agd lipes, 8, through 11 [Gidst equal Part VI, column (A), ine 12), . . . .. . . 989, 518. 1,325,932.
13 Grants gnd simitar amothtd paﬁ,(Bart I?(u'lumn (A hnes1-3) 0. 0.
14 Benefits|pal rformembers(Rart I¥,@0lumn (A), lned) 70,456. 66,980.
o[15 Salare otherQQppsra_lfob t{rﬁﬁryee benefits (Part IX, column (A), nes 5-10) 366,531. 376,059.
‘é’ 16a Professional fundraising fees (Parl IX;Colmn (A), ne 11€) ... 0. 0.
3 b Total fundraising expenses, Part IX, coumn (D), ne 28 .
“l(17 Other expenses (Part IX, column (A), nes 11a-11d, 116-24f) . . ... 645,778. 888, 510.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. 1,082,765. 1,331,548.
19 Revenue less expenses. Subtractline 18fromine 12, . . _ . . . . . . i v i v v v v v .. -93,247. -5,617.
5 § Beginning of Year End of Year
25120 Totat ssets Parx ine ) 5,957,191 6,201, 467.
38 24 Totalvabiwes (Par X, ne26) LTI 125,082 | 466,208.
25|22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . v v u ot uu e 5,528,499. 5,735,199,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, correct, and comsflete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | I / / /‘? / ¢S
Here S|g?€'of officer “Date

) en/ HoshinX, Execepve Ditecthn
Type or print name and title v
[4 Date Check if Preparer's identfying number
Preparer'
Paid SI;r?:tLires } iz H{u :?Tl]f- (see mstructlons)
ployed P 0268044

Preparer's

» 43-1562209

Firm's name (oryours ) HOUSE PARK & DOBRATZ, P.C.
Use Only | If seif-employed), ’
address, and ZIP + 4

605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112

Phoneno P 816-931-3393

May the IRS discuss this return with the preparer shown above? (SEe INSIUCHIONS) . . . . v v v v v v v v i e e e e e o e v n X Jves | Tno

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

JSA
9E1010 3 000

517262 K501 1/20/2011 12:35:32 PM

Form 990 (2009)

PAGE 3




Form 990 (2009),

95-1624714 Page 2

Statement of Program Service Accomplishments

1 Bnéﬂy describe the organization's mission
ATTACHMENT 2

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

the prior Form 990 or 990-EZ?
If “Yes," describe these new services on Schedule O

.............. [ ves No

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

.............. |:]Yes No

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 $ including grants of $ } (Revenue $ )
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses P>

JSA

9E1020 2 000
517262 K501 1/20/2011 12:35:32 PM

Form 990 (2009)

PAGE 4
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Form 990 (2009) 95-1624714 Page 3
v Checklist of Required Schedules
' Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . & . o i e e e e e e e e e e e e e e e e e e e e e e e e i X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . .. ... ... ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. . . . . . . . . . o v i i i i i v i e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C Partll .« .« v v v i e i e v e et e e e e e e e e e e e e e e e e e e e e 4
Sections 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, Partill . . . . . ... .. .. ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!. . . . . o o o o i i i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . « v v o i i e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed 1n Part
X, or provide credit counselng, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . « . . i i i i i e e e e e e e e e e e e e e e e e . 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
qguasi-endowments? /f" Yes," complete Schedule D, Part V. . . . . . . . @ i i it i i i e e e e e 10 X

11

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X asapplicable .« . o . o v o i e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” compfete Schedule D, Part Vil

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

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
e 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 positions under FIN 487 /f "Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, XIl, and Xl . . .« . .« . v v i i i i i e e e e e e e e e e e e e e e e
12A Was the organization included in consoldated, independent audited financial statement for the tax year? Yes { No

If "Yes,” completing Schedule D, Parts XI, XIl, and Xillisoptional . . . « « « « « v v« v v v o v e h 0t IEA X -
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . ... .. 13 X
14a Dud 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, fundratsing,

business, and program service activities outside the United States? If "Yes,” complefe Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part!l . . . ... ... .. 15 X
16 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? /f "Yes," complete Schedule F, Partlll . . . .. .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . ... . ... .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . « .« i v v i i it i i i i 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If "Yes,” complete Schedule G, Partlll . . . . . .« .« vt i i i i i e e et e e e s e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes,"” complete Schedule H . . . . . . ... ... ..... 20 X

Form 990 (2009)
JSA

9E1021 2 000

517262 K501 1/20/2011 12:35:32 PM
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Form 990 (2009) 95-1624714 Page 4
Checklist 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 IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsfand ilf. . . . .. .. ... .... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. .. ... 23 X
24a Did the organmzation have a tax-exempt bond Iissue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”goto question 25 . . . . . . . v ¢ v i v v v i it s e e e v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organmzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . .. L L L L e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, ., . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ...... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . @ @ @ i it e e e e e e e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . i i i i i i e e e e e e e e e e e e e e 27 X
28 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? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . o v o v e e e et e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L,
Part IV o o e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,” complete
Schedule N, Partll . . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R, Parts I,
VAo VA - 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V. lINe 2 . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,Iin@ 2 . . . . . . . v i o i i i i i i ittt e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? I/f “Yes," complete Schedule R
Part VI o e e e e e e e e e e e e e e e e e e e e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v i i i i vt vt s u v 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 95-1624714 page 5
Statements Regarding Other IRS Filings and Tax Compliance

.~

1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of
U S. Information Returns Enter -0- If not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? _ . | . .. ... .. L. . e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

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

IS TetUMN? L e e e e e e e e e e e e

b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O , . . . . ... .. ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=

BECOUN? . o o e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ' I - ‘”i':‘»i‘s;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank | - T o
and Financial Accounts I R & 3:'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . L. . . . .. ... . ittt ittt et i Sc
6a Does the organizatton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . . . .. ... ... ... ... . ..., . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . . .. L. e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . “,‘1 S g“‘T.-_: {
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods B _% . M
and services provided to the payor? | | . . . . ... e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ., . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . L L . i i i e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . ... . .. ...... | 7d | R PR ~ ~
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal __,,_ ,’f B
benefit contract? | . . . . . L e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , ., . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 0o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |. 4 ;7
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring , A

organization, have excess business holdings at any tme duringtheyear?, . . . . ... .. .............
9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIll, lne 12, , . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facites , , ., , |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . i i i i i i it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ., . . ... .. ... .. .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 1 2b| el e
Form 990 (2009)
JSA
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Form 990 (2009) 95-1624714 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . ... ... .. ... ... 1a i
b Enter the number of voting members thatare independent . . . . . . .. oo v v v e v 1b -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . 0 i i i e e e e e e 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . . . . o i o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . o o it i et e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. - . . . vt v it e e e e e e e e e e e e e e e et e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . ... .. ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ., . . .. .. .. ... 9a | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 governing body before filing the
01 1112 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 920
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . ... . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1S 10 CONMICES? & v v v v i i i it i e e e e e e e e e e e e et e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthiSISAONe . . . . . v o i i i i i e e e e e e i e s i e e e e e s 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . .. . i 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . .. ... ... ... ......... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i it it ittt e e e 15b X
If “Yes" to line 15a or 15b, describe the process 1n Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . ... e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ......... 16b

Section C. Disclosure
» IL, MO,

17 List the states with which a copy of this Form 990 i1s required to be filed »__--*"~* __ _ __ _ __ _ _ _ _ __ o _ o ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »BRENT HOSKINS 12411 WORNALL ROAD KANSAS CITY, MO 64145

816-303-4030
JSA Form 990 (2009)
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Form 990 (2009) 95-1624714 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order ndividual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 g P g ) ] compensation compensation amount of
week |[22]% 51s g_% 3 from from related other
g g 151352 ® the organizations compensation
Rl I CH IS 8 organization (W-2/1099-MISC) from the
I 3 § (W-2/1099-MISC) organization
38 2 and related
o Eo N organizations
_'ILOM OU@LLEE?E ____________
VICE PRESIDENT 1.00] X X 0 0 0.
_B_ILL JZ}MES _________
PRESIDENT 2.00| X X 0 0 0.
_P:OCK JA_NE‘.CEIS _________
PRESIDENT - ELECT 1.00| X 0. 0 0.
'IiODD J E‘ITZSIMON§ L _
DIRECTOR 1.00] X 0. 0 0.
_RON HULETT __ _ _ _ _______
DIRECTOR 1.00] X 0. 0 0.
'I_‘ERENCE CHAEMAN _______________
DIRECTOR 1.00| X 0 0 0.
_L_OKKE _PATR{SK ________________
DIRECTOR 1.00) X 0. 0 0.
_BRENT HOSKINS _________ __ _______
EXECUTIVE DIRECTOR 40.00 X X 120,383, 0 0.

JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 95-1624714 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) (E} (F)
Name and title Average | Position (check all that apply, Reportable Reportable Estimated
noursper (335|988 T compensation compensation amount of
week |22 )2 g E §‘§r ] from from related other
S;E' EE; f13|ge (1] the organizations compensation
S< |8 s|°8 organization (W-2/1099-MISC) from the
I 3| 3 (W-2/1099-MISC) organization
g g 3 and related
o % organizations
Q
_________________________________ -
_________________________________ N
_________________________________ 4
D Total . L e e e e e e e e > 120,383 0] 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 1

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on hne 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual

5 Did any person Isted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B}
Name and business address Description of services

)
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA Form 990 (2009)

9E1050 2 000
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Form 990 (2009) Page 9
1A'l  Statement of Revenue 95-1624714

:53‘; LI " N T R L N . (A) (B) (€) (D)

5 ol . Total revenue Related or Unrelated Revenue

e L / exempt business excluded from tax

%.: ,3‘ vl function revenue under sections
[ .. revenue 512, 513, or 514

—y
B

Federated campaigns . .
Membership dues . . .
Fundrasingevents . . .
Related organizations . .

Contributions, gifts, grants
and other similar amounts
- 0 O 0o U o

- @

and similar amounts not included above

Government grants (contnbutions) . .
All other contnbutions, gifts, grants,

1f

2,125,

Noncash contributions included in lines 1a-1f $
Total. Addlines 1a-1f . . . . . ... ..

ey ¢
R A P
[ONE NV SIS ' TP

406,077.

e bt s ST

1

AP

MEMBERSHIP SERVICE

Business Code

: oM

- oo Ly
EPCRES AN TR LR NI

166,010,

166,010

PRO TECH CERTIFICA

250, 341.

250,341

EDUCATIONAL SVCS

97,366

97,366

MAGAZINE

511120

124,263.

124,263

Program Service Revenue
Q -« ®© QO 60 T o

All other program service revenue . . . . .
Total Addlnes2a-2f . . . . . v . oo v vuwenoe. . P

637,980

RS :

B
e epe

7

2]

Royalties « + - « - - + -

GrossRents. . . . . ..
Less rental expenses . .

Rental ncome or (loss) .
Net rental Income or (loss)

a o o o

7a

b Less" cost or other basis

and sales expenses . . .
¢ Ganor(loss) - .. ...
Net gainor (loss) . . . .

8a Gross from

events (not including $

income

Other Revenue

9a
See Part IV, line 19

Gross sales of
returns and allowances

10a

Gross amount from sales of
assets other than inventory

other similaramounts). . - . ¢ v v v 0 o v v e w e w e ..
4 Income from investment of tax-exempt bond proceeds . . .

3 Investment income (including dividends, interest, and

>
>
>

151,273.

151,273

() Real

() Personal

>

(1) Securities

(1) Other

fundraising

inventory,

of contributions reported on line 1c)
SeePartiV,lme18 . . . . . . ... ..

Less drectexpenses . . . . . ... ..
¢ Net income or (loss) from fundraising events . .

Gross income from gaming activities

less

b Less dwectexpenses . . . . . ... ..
¢ Net income or (loss) from gaming actvities . . . .

Less costofgoodssold. . . . ... ..
¢ _Netncome or (loss) from sales of inventory. .

23,510

%
3

I

T g R

LTSRN

TR

Tt

Miscellaneous Revenue

Business Code

OTHER INCOME

98

ER

AT TR

x
s

Ca R
PRI S K VR Y

b ROYALTY INCOME

59,994

DERLER GR SPONSOR

721000

47,000.

Total. Add lines 11a-11d
12

c
d Aliotherrevenue . . . .. ... ..
e

Total Revenue. See instructions . . .

107,092

1,325,932

171,263

249,612

JSA
9E1051 1 000

517262 K501 1/20/2011

12

35:32 PM

Form 990 (2009)
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Form 990 (2009) 95-1624714 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progr;rar?semce Manag;’r:ent and Func;rr:lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 0.
2 Grants and other assistance to indmvduals 1n
theUS SeePartV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart!V,hnes15and 16 , _ . . _ . . 0.
Benefits paid to or for members , ., . . . . . . . 66, 980.
§ Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... ... 0.
! 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
i persons described in section 4958(c)(3)(B) . 0.
‘ 7 Othersalariesandwages. . . . . . . . « . o « 341,539.
1 Pension plan contributions (include section 401(k)
1 and section 403(b) employer contributions) . . . 7,456.
9 Other employeebenefits . . . . ... .. ... 0.
10 Payrolitaxes - . .« « v v v o o v v v 0w .. 27,064.
11 Fees for services (non-employees)
a Management ., .. .............. 0.
bLegal ... ... ... 100,973.
C ACCOUNIING . . & v ¢ v v v v v a s e s e e s 15,736.
! dLOBBYING « « « v v s m e 0.
| e Professional fundraising services See Part IV, ine 17 0.
‘ f Investment managementfees .. ... .. .. 0.
gOther . . ... ... ...t nee.n.. 0.
12 Advertisingandpromotion . . . .. . ... .. 0.
13 Officeexpenses . . . . . ... ¢+ oo ... 3,741
14 Information technology. . . . . .. ... ... 81,505.
15 Royaltes. ., .. ... ........cc... 0.
16 OCCUPANCY .« » « v v @ v o v v o v o s o s v 1,915
17 Travel . . . . . . L e e e 45,837
18 Payments of travel or entertainment expenses
“ for any federal, state, or local public officials 0.
| 19 Conferences, conventions, and meetings . , . . 1,654.
J 20 Interest . . . . . ... ... .00 0.
| 21 Paymentstoaffiiates ... .......... 0.
| 22 Depreciation, depletion, and amortization . . . . 2,280
23 Insurance , , . .. ... ... e - 7,753.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled nmuscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING/PUBLICATIONS 193,421.
p EDUCATION & SEMINARS 190,429.
¢ EQUIPMENT RENTAL AND MAINTEN 67,503.
d INFORMATION SERVICES 142,929.
e SUBSCRIPTIONS & DUES = 552.
f All otherexpenses _ _ __ _ _ _ _ __ _______ 32,282.
25 Total functional expenses. Add Imes 1 through 24f 1,331,549.

26 Joint Costs. Check here p '___l If following
SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

517262 K501 1/20/2011 12:35:

32 PM

Form 990 (2009)
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Form 990 (2009) 95-1624714 Page 11
Balance Sheet
; {A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... 73,217 1 72,759.
2 Savings and temporary cashinvestments . . . . . . . . . . .t e ... 712,378, 2 285, 384.
3 Pledges and grants receivable,net . _ . . ... ... ... ... ... 3
4 Accountsreceivable, net | . . . L, 56,424, 4 52,826.
5 Receivables from current and former officers, directors, trustees, key _
employees, and highest compensated employees Complete Part 1l of
SChedUB L . . . o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o Partllof Schedule L . . .. .. ... ... 6
@| 7 Notes and loans recevable, net, . . . . ... ........ ATCH .4 2,750,000, 7 2,500,000.
2| 8 Inventories forsaleoruse . . . . .. ... ... ... ... 8
9 Prepad expenses and deferredcharges | . . . .. .. .. ...t 64,638. 9 28,063.
10a Land, buldings, and equipment cost or |10a 177,963.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, _ . . . . ... . 10b 177,830. 2,404.[10¢ 1214.
11  Investments - publicly traded securties. . . . . . . . .. ... a e 2,298,420 11 3,262,331.
12 Investments - other secunties SeePartIV,lne11. ... ..... ... ... 12
13 Investments - program-related. See PartIV,lne 11 . . . . ... ... . ... 13
14 Intangibleassets . . . . . . . . . i i i i i i e e e e e e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 5,957,481.) 16 6,201,487.
17 Accounts payable and accrued eXpenses., . . . . . . . .. h v i e e e 138,192,/ 17 149,494.
18 Grantspayable , . . ., . ... ... .. 18
19 Deferredrevenue . ... ............c0ouuun.n ATCH, 5., 250,790 19 316,794.
20 Tax-exemptbondliabites . . . ... ... ... ... .. ... . ..., 20
w|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Partllof SchedulelL , . . ... ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties | |, | . . .. 23
24 Unsecured notes and loans payable to unrelated thwed parties, , , . . .. .. 24
25 Other habiities Complete Part X of ScheduleD , . . . . ... ........ 25
26 Total liabilities. Add ines 17 through25. . . .. 428,982.| 26 466,288.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted netassets . . . . ... ... 5,449,632 | 27 5,652,370,
&128 Temporarly restictednetassets . . . ... ... ... 78,867.] 28 82,829.
g 29 Permanently restrictednetassets . . . ., .. ... . .. ... ... ... 29
it Organizations that do not follow SFAS 117, check here » ‘__—]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds |, , . . . ... ....... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund , . , ., . .. 31
i 32 Retamed earnings, endowment, accumulated income, or other funds | _ _ . 32
2(33 Totalnetassetsorfundbalances . . . . . . ... . .. .. 5,528,499 33 5,735,199.
34 Total habilities and net assets/fund balances, , . .. ... . ... ...... 5,957,481 . 34 6,201,487.

JSA
9E1053 1 000

517262 K501 1/20/2011

12:35:32 PM
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Form 990 (2009),

1

2a

3a

Page 12

Part XI Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? | _ |, , | ..
Were the organization's financial statements audited by an independentaccountant?, , , . . ... ........

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | | | | |

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

,:] Separate basis Consolidated basis E:I Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | | . . . . . it it et e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken o undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA

9E 1054 2 000

517262 K501 1/20/2011 12:35:32 PM
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l OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990)
’ » Complete if the organization answered "Yes," to Form 990,

PartiVv, line 6, 7, 8, 8, 10, 11, or 12.
Intermal Revenue Sevice | » Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

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

Open to Public

Nanadmant Aftha Traacane
Hpettiitige R itTo R

Total number atendofyear . . ... ......
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (duringyear) . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. D Yes l:] 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 adwvisor, or for any other

purpose confernng impermissible private benefit? , . . . . ... .. ... ... .. ... ..., D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b W=

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

* .| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ¢ o i i i i it it e 2a
b Total acreage restricted by conservatoneasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservationeasementstitholds? , . . . ... .. ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(BY() and 170(h)(4)(BY(N)? . . . . & o c i i e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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 describes
the organization’'s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116, to report 1n its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,
provide the following amounts relating to these items

(i) Revenues included nForm 990, PartVIlLline1 . . . . . . . . o o o i i i v i v i i s i e e e >3
(ii) Assets included In Form 990, Part X . . . . . . & o v i i i o e e e e e e e e e >3

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

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . v i i i i i et e e e e e e e > $

b Assetsincluded n Form 990, Part X . . . & . o vt i i i i e e e e e e e e s e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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517262 K501 1/20/2011 12:35:32 PM PAGE 15




Schedule D (Form 990) 2009

95-1624714

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibitton d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? m Yes No

M Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 880, Part X2 . . . . . . i i it e e s e e e e e e e e e e e e e e e e e e e e e

1a

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . h i e e e e e e e e 1c¢
d Additionsduringtheyear . .. ... . ... ittt 1d
e Distributionsduringtheyear. . . . . .. . . . .. L o e s e 1e
f Endingbalance . . . . . . ... L i e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21? ., . . . . . . . . . .. v . |_| Yes I_] No

b If "Yes," explain the arrangement in Part XIV

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .
b Contrnibutions
¢ Netinvestment earnings, gains,

andlosses. . . ... ... . ...
Grants or scholarships

e Other expenditures for facilities .
andprograms. . . . ... .. ..

f Administrative expenses
g End ofyearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organIzationS . « . . v v v o it e e e e e e e e e e e e e e e e e e e 3a(i)
(liyrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . .. .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. « + - - . o oo e e
b Buldings - -+« v v v v v i i e
¢ Leasehold mprovements. . . . .. . ...
d Equpment ... .............. 177,963 177,839} 124. !
e Other - - -« v v v i i i i e e e e e e e ‘
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ), . . . . . > 124.
Schedule D (Form 990) 2009
J5A
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Schedule D (Form 990) 2009 95-1624714 Page 3
mmvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col (B) line 12} | 2
GEURZIR Investments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine15) . . . . ., v v v v @ v v o & « » = o » e e e e e s e e e e e, »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) » ;gaﬁn.;;q; < :
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FiN 48

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 95-1624714
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

*Total revenue (Form 990, Part VIII, column (A), line 12) 1

1,325,932,

Total expenses (Form 990, Part iX, column (A), line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

1,331,548.

-5,617.

Net unrealized gains (losses) on investments

212,317.

Donated services and use of facilities

OIN|[DO | ih

Total adjustments (net). Add lines 4 through 8 9

212,317.

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10

206,700.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

1,536,124.

Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 212,317.

Donated services and use of facilities 2b

Recoveries of prioryeargrants, . ., . . .. ... ............... 2¢

Other (Descrbe mPartXIV) . ... .. ... . ... ... ...... 2d
Addiines 2athrough2d . . .. . ... .. ... ...

2e

212,317.

Subtractline2efromhne 1 . . . ... . . . .. i e e e e e e e e e e e e

1,323,807.

Amounts included on Form 990, Part V!II, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line7b _ , . _ .. 4a

Other (Describe MPartXIV) | . ... .. ..., ab 2,125,
AddIines 43 and b | . . . ..

4c¢

2,125.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 12) . . . . . . . . . .. ...

5

1,325,932.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1

1,329, 424.

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe mPart XIV) |~ "1 2d =2,125.
Addhnes 2athrough2d =

2e

-2,125.

Subtractline2efromline1 . . . . . .. ... it e e e e e e e e e

1,331,549.

Amounts included on Form 990, Part IX, Ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, Iine 7b 4a

Other (Describe in Part XIV ) 4b

4c

Addlines4aanddb Lo T
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . . . « . . . ..

1,331,549.

2194 Supplemental Information

Compiete this part to provide the descriptions required for Part Il, ines 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 XI, ine 8, Part Xll, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

JSA
9E1271 1 000
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L OMB No 1545-0047

“ (Sg:iD;’;,E)o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
‘ e Form 990 or to provide any additional information. Open to Public
intemal Revenue Servce | » Attach to Form 990. Inspection
Name of the organization Employer identification number
BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

ATTACHMENT 1

CONFLICT OF INTEREST POLICY
PART VI, PART B, LINE 12

i WE HAVE A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES OUR DIRECTORS
TO ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF THEMSELVES AND THEIR FAMILY
MEMBERS ON A QUESTIONNAIRE DISTRIBUTED BY OUR EXECUTIVE DIRECTOR. THE

1 EXECUTIVE DIRECTOR ENSURES THAT ALL QUESTIONNAIRES ARE COMPLETED, REVIEWS
THEM FOR CONFLICTS, AND SUBMITS TO THE BOARD FOR REVIEW ANY

QUESTIONNAIRES THAT DISCLOSE ACTUAL OR POTENTIAL CONFLICTS.

DOCUMENTS AVAILABLE TO PUBLIC

PART VI, PART C, LINE 19

WE POST OUR BYLAWS ON OUR WEB SITE. OUR CONFLICT OF INTEREST POLICY,
FORM 1023 APPLICATION FOR TAX EXEMPTION, FORM 990, AUDITED FINANCIAL
STATEMENTS, AND ARTICLES OF INCORPORATION ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

990 REVIEW PROCESS
PART VI, PART B, LINE 11
A COPY OF THE FORM 9%0 WAS MAILED TO EACH OFFICER ON THE BOARD OF

| DIRECTORS ALONG WITH A LETTER OF EXPLANATION FROM THE EXECUTIVE DIRECTOR

COMPENSATION PROCESS
PART VI, PART B, LINE 15

A WRITTEN OR ORAL REVIEW IS GENERALLY NOT COMPLETED; HOWEVER WHEN RAISES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
S
;E':227 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BUSINESS TECHNOLOGY ASSOCIATION 95-1624714
ATTACHMENT 1 (CONT'D)
ARE GIVEN OUT THEY ARE APPROVED BY THE NATIONAL PRESIDENT OF THE BOARD OF

DIRECTORS AND EXECUTIVE DIRECTOR. THE DEPARTMENT OF LABOR'S CONSUMER

PRICE INDEX WAS USED AS A GUIDE.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE BUSINEéS TECHNOLOGY ASSOCIATION (BTA) IS AN INTERNATIONAL
NOT-FOR-PROFIT TRADE ASSOCIATION SERVING INDEPENDENT DEALERS,
VALUE-ADDED RESELLERS, SYSTEMS INTEGRATORS, MANUFACTURERS AND
DISTRIBUTORS IN THE BUSINESS EQUIPMENT AND SYSTEMS INDUSTRY. BTA
HELPS ITS MEMBERS PROFIT THROUGH A WIDE VARIETY OF SERVICES,
INCLUDING FREE LEGAL ADVICE AND GUIDANCE, BUSINESS BENCHMARKING
STUDIES AND REPORTS, INFORMATION ON THE LATEST NEWS, TRENDS, AND
PRODUCTS IN THE INDUSTRY, STRONG EDUCATIONAL OFFERINGS, AND INDUSTRY
SPECIFIC PUBLICATIONS, THE OFFICE TECHNOLOGY MAGAZINE AND BTA HOTLINE
ONLINE. THE PURPOSE OF BTA IS TO PROVIDE ESSENTIAL SERVICES THAT HELP
INDEPENDENT TECHNOLOGY RESELLERS TO SUCCEED IN A CHANGING
MARKETPLACE. BTA WILL BE SHARPLY FOCUSED ON MEETING THE MOST CRITICAL
NEEDS THAT ARE VITAL TO THE SUCCESS OF ITS CORE CUSTOMERS. THE
MISSION OF THE BUSINESS TECHNOLOGY ASSOCIATION IS TO HELP MAKE
INFORMATION TECHNOLOGY RESELLERS SUCCESSFUL BY PROViDING EDUCATION,
TRAINING AND CERTIFICATION, SERVING AS AN INTERNATIONAL FORUM FOR THE
EXCHANGE OF IDEAS, ADVOCATING INDUSTRY ISSUES AND PROVIDING ESSENTIAL

BUSINESS SUPPORT SERVICES.

ATTACHMENT 3

15A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SCHOENBERG FINKEL NEWMAN & ROSENBERG LEGAL SERVICES 104, 654.
222 S RIVERSIDE PLAZA, STE. 2100
CHICAGO, IL 60606

TOTAL COMPENSATION 104,654.

ATTACHMENT 4

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: LEAF PROPERTIES
ORIGINAL AMOUNT: 3,500,000.
BEGINNING BALANCE DUE .. ...ttt ittt ittt eieeenennaaannas 2,750,000.
ENDING BALANCE DUE ... ittt it ii it it i ie e e iieeaanns e e e 2,500,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE - 2,150,000,
TOTAL ENDING NOTES AND LOANS RECEIVABLES - 2,500,000,

ATTACHMENT 5

FORM 990, PART X -~ DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED DUES INCOME 290,790. 316,794.
TOTALS 290,790, 316,794.
JSA Schedule O (Form 990) 2009
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rom 8868 Apphation for Extension of Time To ile an
(Rev April 2009) Exempt Organization Return OMB No. 1545-1709

Depart‘ment of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Monih Exiension, complete only Partiana checkthisbox | | ... .. ... ... S
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

2 21 2SS > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

D File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print BUSINESS TECHNOLOGY ASSOCIATION 95-1624714
File by the Number, street, and room or suite no. If a P O. box, see instructions.
glt::gdmrfor 12411 WORNALL ROAD
retum Sea City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. KANSAS CITY, MO 64145-1166
Check type of return to be filed (tile a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 930-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6089
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BRENT HOSKINS

Telephone No. » 816 303-4030 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , . . ... ... ..... > l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if thisis

for the whole group, check this box . > l:l . If it is for part of the group, check this box. . > I_I and attach a list with the

names and EINs of all members the extension will cover.
1 | request an autog\atli% 3-month (6 months for a corporation required to file Form 990-T) extension of time
until / ' 2011 ,to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» - calendar year or
> tax year beginning 07/01,-2009 | and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract ling 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. House Fok & Dobrata, P C Form 8868 (R-ev 4-2009)

Ceruli=d T'ubhic Accounwnts
605 We 1 $71h Street, Sulle 301
Kansas Cliy, MO 63112 TED LD #43-1562207

JSA
9FB054 2 000
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