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' 990 Return of Organization Exempt From Income Tax
Form

EXTENSION GRANTED TO MAY 15, 2012

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2010

Department of the Treasury benefit trust or private foundation)

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B ;::glclgauéle C Name of organization D Employer identification number
ASSOCIATION FOR MIDDLE LEVEL EDUCATION
cvange. | ( FORMERLY NATIONAL MIDDLE SCHOOL ASSN.)
2‘,?;?.39 Doing Business As 31-0865702
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 4151 EXECUTIVE PARKWAY 300 614-895-4730
raumaee City or town, state or country, and ZIP + 4 G Gross receipts $ 5,109,085.
neaea | WESTERVILLE, OH 43081 H(a) Is this a group return
pending F Name and address of principal officer WILLIAM D. WAIDELICH for affihates? [__—_]Yes No
SAME AS C ABOVE H(b) Are all affiliates ncluded?_Jves [_INo
I Tax-exempt status [ X 501(c)(3) LI 501(c)( ) (nsertno.) || 4947(a)(1)or [ 527 If "No," attach a list (see nstructions)
J Website: p WWW.AMLE.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ | Trust || Association [__] Other P> [ L Year of formation: 1 97 3| m State of legal domicile: OH
[Part I] Summary
o | 1 Brefly describe the organization’s mission or most significant activites, MIDDLE SCHOOL PROGRAM
§ DEVELOPMENT
g 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
#1 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 34
‘; 6 Total number of volunteers (estimate If necessary) 6 250
;3 7 a Total unrelated business revenue from Part Vili, column (C}, ine 12 7a 198,92 6.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 252,479. 26,256.
g 9 Program service revenue (Part Vi, line 2g) 4,909,373. 4,370,853,
E 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 8,062. 3,603.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 492,919. 389,449.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,662,833, 4,790,161.
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) 0. 8,499.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,724,531. 1,598,314.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
=3 b Total fundraising expenses (Part IX, cofumn ( 5 B ey 0.
W1 17 Other expenses (Part IX, column (A), lifes cU 2,982,427. 2,847,002,
18 Total expenses. Add lines 13-17 (must] i I Part IX, column (A), ine %58 4,706,958. 4,453,815,
19 Revenue less expenses Subtract line jI8;from MAY22 1 2012 (3 955,875. 336,346.
58 e ~ Beginning of Current Year End of Year
%t—é 20 Total assets (Part X, line 16) : 3,635,772. 3,912,734.
<T| 21 Total labilities (Part X, line 26) 1,825,789. 1,766,846.
q’g 22 Net assets or fund balances Subtract line 21 from line 20 1,809,983. 2,145,888,

I_I5art Il [ Signature Block

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

true, correct, and compleje. Daflaration of prgpager (othfr flanﬁjﬂcer) is based on all information of which preparer has any knowledge.

S{/Uﬂﬂlm Y[V A | _ 5-/s-
Sign ¥nature of officer Date
Here WILLIAM D. WAIDELICH, EXECUTIVE DIRECTOR

‘Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“”" L] PTIN
Paid DANIEL WANDER Daniel L Wander CPA Egzze=r———"—=[) § /14 /1 2]seitemployes
Preparer |Frm'sname ) SS&G, INC Firm's EIN
Use Only [Firm'saddressy, 300 SPRUCE ST., SUITE 250
COLUMBUS, OH 43215 Phoneno. (614) 488-3126

May the IRS discuss this return with the preparer shown above? (see instructions) I_X.J Yes L_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION

Y Form 990 (2010) (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Page2
| Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l LZ]

1  Briefly describe the organization’s mission.
THE ASSOCIATION FOR MIDDLE LEVEL EDUCATION IS DEDICATED TO IMPROVING

THE EDUCATIONAL EXPERIENCES OF YOUNG ADOLESCENTS BY PROVIDING VISION,
KNOWLEDGE AND RESQURCES TO ALL WHO SERVE THEM IN ORDER TO DEVELOP
HEALTHY, PRODUCTIVE AND ETHICAL CITIZENS.

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

the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

d4a (Code ) (Expenses $ 1,202,299. ncluding grants of $ )(Revenue $ 1,967,506. )
ANNUAL CONFERENCE - HOLDS ANNUAL CONFERENCE FOR EDUCATORS INVOLVED IN
MIDDLE LEVEL EDUCATION.

4b (Code ) (Expenses $ 1,020,096. including grants of $ 8,499. ) (Revenue $ 991,952.)
PROFESSIONAL DEVELOPMENT - PROVIDES WORKSHOPS, ONSITE CLASSES, SCHOOLS
ASSESSMENT TOOLS AND ONLINE RESOURCES REGARDING MIDDLE LEVEL EDUCATION.

4c (Code ) (Expenses $ 1,072,240. mncluding grants of $ ){Revenue $ 1,212,459.)
MEMBERSHIP/SUBSCRIPTIONS - OFFER ANNUAL MEMBERSHIPS TO EXISTING, PAST
AND PROSPECTIVE MEMBERS IN MIDDLE LEVEL EDUCATION. OFFER JOURNALS AND
NEWSLETTERS TO MEMBERS AND SUBSCRIBERS REGARDING MIDDLE LEVEL
EDUCATION.

4d Other program services. (Describe in Schedule O)
(Expenses $ 412,015, including grants of $ ) (Revenue $ 372,352. )
4e _Total program service expenses P> 3,706,650.

Form 990 (2010)

032002
12-21-10
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION
* Form 990 (2010) __(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part iif 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. ~ -
a Did the organization report an amount for land, buildings, and equipment Iin Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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, ine 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)” If “Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xill 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, ® complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 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, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? 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, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H i 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) i 20b
Form 990 (2010)

032003
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION
Form 990 (2010) (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702  Page4
[Part IV]Checkiist of Required Schedules (contnued)

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), line 1? If “Yes," complete Schedule |, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Ill 22 X

23 Dd 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 organization have a tax-exempt bond issue 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*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
‘ 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, Part Il 26 X

27 D 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 indivtdual? /f "Yes, " complete

Schedule L, Part Il 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). N !
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Schedule N, Part | 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
| Schedule N, Part Ii 32 X
3 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 [:l Yes No
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If °Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2010)
032004

12-21-10
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION

Form 990 (2010) ( FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance o
Check If Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 108
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 L
(gambling) winnings to prize winners? 1c
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 34 B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file, {see instructions) B R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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 account)? 4a X

b If "Yes," enter the name of the foreign country: P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organtzation receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizatton notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d L 1. 1. _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION

Form 990 (2010) (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B -
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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. N .
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . o
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 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? | . o
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . .
taxable entity during the year? 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

17
18

19

List the states with which a copy of this Form 990 s required to be filed »OH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
Own website Ancther's website [X‘ Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
ERIN SHABDUE - 614-895-4730
4151 EXECUTIVE PARKWAY, SUITE 300, WESTERVILLE, OH 43081

Form 990 (2010)

032006
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION
Form 990 (2010) ( FORMERLY NATIONAL MIDDLE SCHOOL ASSN. ) 31-0865702 Page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [:]

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.

® | st all of the organization’s current officers, directors, trustees (whether indiduals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. 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

® [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related | §| 2 s |8 {(W-2/1099-MISC) organization
organizations| 5 | E g Eg and related
nSchedule [E |2 | 5|5 |BE| E organizations
NANCY POLISENO
TRUSTEE AND PRESIDENT ELECT 2.001X X 0. 0. 0.
JOAN JARRETT
PRESIDENT AND PAST PRESIDENT 2.001X X 0. 0. 0.
JEFF LA ROUX
TRUSTEE AND PRESIDENT ELECT 2.00X X 0. 0. 0.
REGGIE JACKSON
TRUSTEE 2.00|X 0. 0. 0.
STEPHANIE STROW
TRUSTEE 2.00(|X 0. 0. 0.
KATHLEEN MCCAFFREY
TRUSTEE 2.001X 0. 0. 0.
DOYIN COKER-KOLO
TRUSTEE 2.001|X 0. 0. 0.
JANET GRIFFITH
TRUSTEE 2.00(X 0. 0. 0.
JAMES BARNES
TRUSTEE 2.00|X 0. 0. 0.
STEVE NORLIN-WEAVER
TRUSTEE 2.00|X 0. 0. 0.
PAM MILLIKAN
TRUSTEE 2.00|X 0. 0. 0.
SHELLEY JOAN WEISS
TRUSTEE 2.00|X 0. 0. 0.
TARIQ AKMAL
TRUSTEE 2.00(|X 0. 0. 0.
CAROLE CARLSON
TRUSTEE 2.00|X 0. 0. 0.
VICKI DENMARK
TRUSTEE 2.00|X 0. 0. 0.
ASHLEY SMITH, JR,
TRUSTEE 2.00|X 0. 0. 0.
CATHIE THIBODEAU
PAST PRESIDENT 2.00|X X 0. 0. 0.

032007 12-21-10 Form 990 (2010)



ASSOCIATION FOR MIDDLE LEVEL EDUCATION

Form 990 (2010) (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Page8
IPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (d) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
{describe | § the organizations compensation
hoursfor [T | ] organization (W-2/1099-MISC) from the
related g é . g (W-2/1099-MISC) organization
organizations| = | = AR and related
nSchedule [ £ [ S| 5 | E (23] & organizations
0) Elez|s|&zisg| 2
JAN BURGESS
TRUSTEE 2.00[X 0. 0. 0.
CAROL DEETS
TRUSTEE 2.00[X 0. 0. 0.
MICHAEL MUIR
TRUSTEE 2.00(X 0. 0. 0.
LYNN SCEARCY
TRUSTEE 2.001X 0. 0. 0.
ED VITTARDI
TRUSTEE 2.00(X 0. 0. 0.
DAVID PUCKETT
TRUSTEE 2.00(X 0. 0. 0.
DREW ALLBRITTEN
EXECUTIVE DIRECTOR/SECRETARY 40.00 X 100,781. 0.} 11,622.
BETTY GREENE-BRYANT
INTERIM EXECUTIVE DIRECTOR 40.00 X 10,050. 0. 1,579.
M, ANN EICHEL
CFO/TREASURER 40.00 X 123,755. 0. 7,046.
1b Sub-total » 234,586. 0. 20,247.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 234,586. 0.] 20,247.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dxd the organization list any former officer, director or trustee, key employee, or highest compensated employee on o I
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, ts the sum of reportable compensation and other compensation from the organization N L
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services s o
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization p» 0
Form 990 (2010)
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION

Form 990 (2010) (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Page9
[Part VIIT] Statement of Revenue —
(A) () © Revatue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%t')g? 5511 3
-g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events ic
%5 d Related organizations 1d
g‘g e Government grants (contributions) 1e 12,453.
2 g f All other contributions, gifts, grants, and
8% similar amounts not included above 1t 13,803.
§'§ g Noncash contributions included in lines 1a-if $ -
OS]  h_Total. Add lines 1a-1f > 26,256.
Business Code ] . . . _
@ | 2a ANNUAL CONFERENCE 541900 |1,879,599.[1,878,033. 1,566.
gw b MEMBERSHIP 541900 |1,107,447.[1,107,447.
wg ¢ PROF DEVELOPMENT 541900 991,952.] 991,952.
Es d SUBSCRIPTIONS 541800 303,052.] 105,692.] 197,360.
§°| . PROGRAM SPONSORSHIPS 541900 88,803.] 88,803.
o f Al other program service revenue
g _Total. Add lines 2a-2f » 14,370,853,
3  Investment income (including dividends, interest, and
other similar amounts) » 3,603. 3,603.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 15,713. 15,713.
() Real (1) Personal )
6 a Gross Rents !
b Less rental expenses
¢ Rental income or (loss) e e . o
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss) L - . o _ o _ L
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not .
g including $ of
E contributions reported on line 1c) See
5 Part IV, Ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a| 2,076.
b Less: direct expenses b 692, -
¢ Net income or {loss) from gaming activities > 1,384. 1,384.
10 a Gross sales of inventory, less returns
and allowances al690,584.
b Less. cost of goods sold b[318,232.
¢ Net income or (loss) from sales of inventory > 372,352, 372,352.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See mstructions. » |4,790,161.]4,544,279.] 198,926.] 20,700.
2110 Form 990 (2010)
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION

(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.)

31-0865702 Page 10

[Part IX | 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, (A) (B) (©) )
75, 85, 9, and 105 of Part Vil Totaleipenses | Programen® | peregtmenent | Comoremno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 8,499. 8,499.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 124,032, 99,226. 24,806.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages 1,200,686. 986,970. 213,716.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 46,672, 37,850. 8,822.
9 Other employee benefits 116,569. 99,536. 17,033.
10 Payroll taxes 110, 355. 90,430. 19,925.
11 Fees for services (non-employees)
a Management
b Legal 61,629. 61,629.
¢ Accounting 23,374. 23,374.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 150, 237. 80,003, 70,234.
12 Advertising and promotion 430,132. 425,862, 4,270.
13  Office expenses 364,036. 274,628, 89,408.
14  Information technology 44,059. 1,699. 42,360.
15 Royalties
16 Occupancy 282,521, 3,930. 278,591.
17 Travel 324,291. 210,684. 113,607.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 867 ’ 319, 862 v 851. 4 ’ 468.
20 Interest 7,744. 7,744.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 147,052. 16,953. 130,0985.
23 Insurance 12,941. 12,941,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses tn line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a EDITORAL FEES 87,712, 87,712.
b DUES & SUBSCRIPTIONS 35,963. 31,782. 4,181.
¢ ALLOC. OF INDIRECT EXP. 0. 386,909. -386,909.
d BAD DEBT EXPENSE 1,655, 1,655,
e
t  All other expenses 6,337. 1,126. 5,211.
25 Total functional expenses. Add lines 1 through 24f 4,453,815.] 3,706,650. 747,165, 0.
26 Joint costs. Check here P I:’ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION

Form 990 (2010) (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,073,510.] 1 441,407.
2  Savings and temporary cash investments 987,308.] 2 989,497.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 487,133.] 4 343,424.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part lI B .
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - . = R o o
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 219,617.] 8 146,351.
9 Prepaid expenses and deferred charges 330,159.] ¢ 311,829.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 1,087,014. o I o
b Less accumulated depreciation 10b 703, 667. 487,122.] 10¢c 383,347.
11 Investments - publicly traded securities 11 1,233,249.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156  Other assets. See Part IV, line 11 50,923.[ 15 63,630.
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,635,772.] 16 3,912,734.
17  Accounts payable and accrued expenses 498,628.] 17 313,293.
18 Grants payable 18
19 Deferred revenue 1,327,161.] 10 1,302,349.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part |l B T A L
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 151,204.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,825,789.] 26 1,766,846.
Organizations that follow SFAS 117, check here P (X1 and complete
2 lines 27 through 29, and lines 33 and 34. I T
% 27 Unrestricted net assets 1,8059,983.] 27 2,145,888.
cTnu 28 Temporarlly restricted net assets 28
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34. i o _
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,809,983.] 33 2,145,888.
34 Total iabilities and net assets/fund balances 3,635,772.| a4 3,912,734.
Form 990 (2010)
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION

990 (2010) (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Page12

[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 4,790,161.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,453,815.
3 Revenue less expenses. Subtract line 2 from line 1 3 336,346.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A})) 4 1,809,983.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -441.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,145,888.

[ Part X1l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

[}

2a

Accounting method used to prepare the Form 990. |:] Cash Accrual E] 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?

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

3a

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

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

If "Yes" to lne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both.

Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

Yes | No

P

v2a
2b

b K]

2¢

3a X

3b

032012

12-21-10
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* 'SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

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

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

Name of the organization ASSQOCIATION FOR MIDDLE LEVEL EDUCATION Employer identification number
(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702

[ Part ] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
]

2
3 []
4

<0 00 O

10
1

0]

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state

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 |1 )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives 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 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:‘ Type | b |:| Type Il c ':] Type lll - Functionally integrated d l:] Type Iil - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described 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 |, Type Il, or Type i
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foilowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
{ii)) A family member of a person described in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11giii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN é'r'églyz‘;%g; (rllvc)(ils t(r:;’,@rtggnlﬁat;on (v) Did you notity t?e O.rgar(]‘i'zi;t'%}]hlg | (i) Amountof
organization (described on lines 1-9 . your) @rganization In €0% | iyorganized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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écheduleA Form 990 or 890-EZ) 2010 Page 2
[ Part 1] 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 | or If the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Ine 11,
column (f)
6 Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ 1

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

» [ ]

b 10% -facts-and-circumstances test - 2009.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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

[ ]
[ |

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010



[y

~

ASSOCIATION FOR MIDDLE LEVEL EDUCATION

Page 3

Schedule A (Form 990 or 990-E2) 2010 { FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702
- gupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under sectton 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
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

¢ Add lines 7a and 7b
8 Public support (subiractiime 7¢ from ine 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1423280.

209,154.

95,212.

252,479.

26,256.

2006381.

4839604.

5884944.

5621446.

6070677,

4743205.

27159876.

6262884.

6094098.

5716658.

6323156.

4769461.

29166257,

245.

245,

00

245.

245.

29166012,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 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 busmesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(add ines 9, 10, 11, and 12)

12

13
14
check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Tota

6262884.

6094098.

5716658.

6323156.

4769461.

29166257.

90,599.

111,942.

51,173.

8,665.

19,316.

281,695.

90,599.

111,942.

51,173.

8,665.

19,316.

281,695.

65,729.

14,610.

35,032.

1,384.

116,755.

6353483.

6271769.

5782441.

6366853.

47390161.

29564707.

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

»L 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, line 15

15

98.65 %

16

97.93 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part iil, ine 17
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

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

17

.95 4

18

1.15 %

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

» [(X]

»[ |
»[ ]

032023 12-21-10
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* 'SCHEDULEC
(Form 980 or 990-EZ)

Political Campaign and Lobbying Activities

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

OMB No 1545-0047

2010

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Internat Revenue Service

P See separate instructions.

Inspection

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

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part |I1.

Name of organizaton =~ ASSOCIATION FOR MIDDLE LEVEL EDUCATION
(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.)

Employer identification number

31-0865702

[ Part 1-A] Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

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

2 Political expenditures >3
3 Volunteer hours

] Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

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

b If “Yes," describe in Part IV

LI Yes L_INo
|:| Yes |:| No

[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

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

exempt function activities

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

ine 17b

4 D the filng organization file Form 1120-POL for this year?

]
|
]
‘
]
|
|
l 4a Was a correction made?
]
|
|
]
|
|
|
|
]
|
‘

>3

>3

&

L] Yes L_! No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filthg organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organizatton
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

LHA

032041 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



ASSOCIATION FOR MIDDLE LEVEL EDUCATION
*  &chedule C (Form 990 or 990-E2) 2010 ( FORMERLY NATIONAL MIDDLE SCHOOL ASSN.)31-0865702 Page2
[ Part lI-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P | ifthe filng organization belongs to an affiiated group.
B Check P> D if the filing organization checked box A and "limited control* provisions apply

Limits on Lobbying Expenditures org(:r)nl;!xltr:gn's b) Aﬁ'iﬁltt:g group

(The term "expenditures" means amounts paid or incurred.) totals

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

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

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

Other exempt purpose expenditures

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

Lobbying nontaxable amount. Enter the amount from the following table in both columns

It the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0o a0 T o

Grassroots nontaxable amount (enter 25% of ine 1f)

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

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

j lf there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

«

Lobbying Expenditures During 4-Year Averaging Period

for ﬂscgf‘;‘zr;cr’i’eﬁﬁ;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ine 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11



ASSOCIATION FOR MIDDLE LEVEL EDUCATION

orm

Schedule C (Form 990 or 990-E7) 2010 ( FORMERLY NATIONAL MIDDLE SCHOOL ASSN.)31-0865702 pages
- Complete ITI t?1e organization is exempt under section 501(c) as ile

(election under section 501 (h)).

(a) {b)
Yes No Amount
1 Durnng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means”? X
i Other activities? If "Yes," describe in Part IV X 9,007.
j Total. Add lines 1c through 1i 9,007.
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover Iobbymg and political expenditures from the prior year? 3

]Part - B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
a Current year 2a
b Carryover from last year 2b
c Total 2¢c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]T’art IV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, ine 5; and Part II-B, ine 11 Also, complete this part

for any addrtional information

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

CONSULTING, TRAVEL, PRINTING AND POSTAGE FEES TO INFLUENCE NATIONAL,

STATE OR LOCAL LEGISLATION.

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements e

{Form 9390) P> Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public

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

Name of the organizaton ASSOCIATION FOR MIDDLE LEVEL EDUCATION Employer identification number
(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

0N d WN

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? I:l Yes |:] No

ﬁart | Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat El Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included tn (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durning the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and section 170(h)(d)(B)(1)? Cves [Ino
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 descnbes the organization’s accounting for
conservation easements

] Part 1ll | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VIll, ine 1 » 3
(if) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, Iine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION
Schedule D (Form 990) 2010 (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 page2

|fart i | 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 I:’ Public exhibitton
b l:' Scholarly research
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? |:| Yes

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 890, Part X, line 21.

d I: Loan or exchange programs

e |:] Other

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part X1V and complete the following table

El Yes [__—, No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L_!Yes L_INo

b_If "Yes," explain the arrangement in Part XiV.
[ Part V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasr-endowment P> %
b Permanent endowment p> %
¢ 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 3a(i)
(ii) related organizations 3a(ii)

o o o0 T

-

b If “Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 45,719. 36,716. 9,003.
d Equipment 769,168. 432,1789. 336,989.
e Other 272,127. 234,772. 37,355.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 383,347,
Schedule D (Form 990) 2010

032052
12-20-10
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION
Schedule D (Form 990) 2010 (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, Ine 12

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

€

D)

(E)

()

@G

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill Investments - Program Related. See Form 990, Part X, Ine 13,

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

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

)

2

3

4

&)

]

]

(8

)

{19

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.) p»

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Description

{b) Book value

U]

@

3)

{4)

&)

€

(0

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

@

(3)

@

()]

®)

(U]

@8

©)

(10)

()

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) | 2

gl

OrOanIZanor S Nanmry or Uncaram @x posmons uanear

48 U
2. FIN 48 (ASC 740)
032053
12-20-10
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ASSOCIATION FOR MIDDLE LEVEL EDUCATION
Schedule D (Form 990) 2010 (FORMERLY NATIONAL MIDDLE SCHOOL ASSN. )

31-0865702 Paged

[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,790,161.

2 Total expenses (Form 990, Part X, column (A), Iine 25) 2 4,453,815.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 336,34 6.

4 Net unrealized gans (losses) on investments 4 -441.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 -441.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 | 335,905.

]Part Xn | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,133,53 3.

2 Amounts included on hne 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d 343,372.

e Add lines 2a through 2d %2e 343,372.
3 Subtract ine 2e from line 1 3 4,790,161.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

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

b Other (Describe in Part XIV)) 4b o

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,790,161.
|_Part Xiil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,797,628,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d 343,813.]

e Add lines 2a through 2d 2e 343,813.
3 Subtract ine 2e from line 1 3 4,453,815,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIV.) 4b o

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 4,453,815.

] Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION IS EXEMPT FROM FEDERAL AND STATE

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. INCOME

TAXES ON UNRELATED BUSINESS INCOME, IF ANY, ARE PROVIDED AT THE APPLICABLE

RATES ON INCOME FOR FINANCIAL REPORTING PURPOSES.

NO TAX ON UNRELATED

BUSINESS INCOME WAS INCURRED IN 2011 OR 2010 FISCAL YEARS.

THE ASSOCIATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOQUS

TAXING AUTHORITIES. THE OPEN AUDIT PERIODS ARE FOR THE FISCAL YEARS ENDED

032054
12-20-10

Schedule D (Form 990) 2010



ASSOCIATION FOR MIDDLE LEVEL EDUCATION
Schedule D (Form 990) 2010 (FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702 Page 5
art Supplemental Information (continued)

IN 2008, 2009 AND 2010. IN EVALUATING INCOME TAX EXEMPT ACTIVITIES,

MANAGEMENT BELIEVES ITS POSITION OF TAX-EXEMPT STATUS IS CURRENT BASED ON

CURRENT FACTS AND CIRCUMSTANCES.

IT IS THE POLICY OF THE ASSOCIATION TO INCLUDE IN OPERATING EXPENSE,

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES. THERE ARE

NO PENALTIES OR INTEREST FROM TAXING AUTHORITIES INCLUDED IN OPERATING

EXPENSES FOR THE YEARS ENDED JUNE 30, 2011 AND 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 318,232,
SUBLEASE REVENUE NETTED WITH LEASE EXPENSES 25,581.
UNREALIZED LOSSES FROM INVESTMENTS -441.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 343,372.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 318,232.
SUBLEASE REVENUE NETTED WITH LEASE EXPENSES 25,581.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 343,813.

Schedule D (Form 990) 2010
032055
12-20-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

b Form 930 or 990-EZ or to provide any additional information. ~~ Open to Public

epartment of the Treasury .

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization ASSOCIATION FOR MIDDLE LEVEL EDUCATION Employer identification number
(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATIONS - OFFER NUMERQUS PUBLICATIONS RELATING TO MIDDLE LEVEL

EDUCATION.

EXPENSES $ 412,015. INCLUDING GRANTS OF $ 0. REVENUE § 372,352.

FORM 990, PART VI, SECTION A, LINE 4: AS OF JUNE 28, 2011, THE

ASSOCIATION'S NAME WAS CHANGED FROM NATIONAL MIDDLE SCHOOL ASSOCIATION TO

ASSOCIATION FOR MIDDLE LEVEL EDUCATION. ALSO, DUE TO THE ASSOCIATION'S NAME

CHANGE, THE BOARD APPROVED AN UPDATED MISSION STATEMENT.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION'S MEMBERS CONSISTS

OF MIDDLE SCHOOL PROFESSIONALS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ASSOCIATION VOTE

ON THE VOTING BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE FORM 990 BEING FILED

WITH THE IRS, THE EXECUTIVE DIRECTOR/SECRETARY AND CONTROLLER REVIEW THE

TAX RETURN IN ITS ENTIRETY. ALTHOUGH NOT REVIEWED IN DETAIL BEFORE FILING,

A COPY OF THE FORM 990 IS PROVIDED VIA E-MAIL TO ALL BOARD MEMBERS BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS AND KEY EMPLOYEES OF THE

ASSOCIATION ARE REQUIRED ANNUALLY TO COMPLETE A CONFLICT OF INTEREST FORM.

THESE FORMS AND ANY CONFLICTS ARE REVIEWED DURING BOARD MEETINGS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organizaton ASSOCIATION FOR MIDDLE LEVEL EDUCATION Employer identification number
(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.) 31-0865702

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS AND EVALUATES THE

EXECUTIVE DIRECTOR'S COMPENSATION ANNUALLY BY ANALYZING GOALS SET FOR THE

EXECUTIVE DIRECTOR AND COMPENSATION REPORTED ON FORM 9390 OF OTHER SIMILAR

ORGANIZATIONS. THE EXECUTIVE DIRECTOR THEN REVIEWS THE COMPENSATION FOR ALL

EMPLOYEES.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -441.

032411 Schedule O (Form 990 or 990-EZ) (2010)
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Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990

(Including Information on Listed Property)
P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

ASSOCIATION FOR MIDDLE LEVEL EDUCATION
(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.)

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

31-0865702

| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from hne 2 If zero or less, enter -0- 4
5 Dollar imntation for tax year Subtract line 4 from line 1 If zero or less, enter -0- K married filing separately, see instructions 5
6 {(a) Description of property (b) Cost (business use only)} (c) Elected cost
7 Listed property Enter the amount from line 29 7 o o
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 P[ 13 ]
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[ Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 130,0 99.
[ Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 |
18 you are electing to group any assets placed n service during the tax year into one or more general asset accounts, check here » |:I

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Bas:s for depreciation {d) Recove
(a) Classification of property year placed (business/investment use Y (e) Convention { (f) Methed (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
_g 25-year property 25 yrs S/L

/ 27.5 yrs MM S/L

h Residential rental property y: 275 yrs, MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b  12-year 12 yrs. S/L

c__ 40-year / 40 yrs. MM S/L
[Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 130,099.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

?5?5?.‘10 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)



*  Form 4562 (2010)

.
<

ASSOCIATION FOR MIDDLE LEVEL EDUCATION

(FORMERLY NATIONAL MIDDLE SCHOOL ASSN.)

31-0865702 Page 2

| PartVv | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? || vyes L__| No [ 24b If "Yes," 1s the evidence written? L__] Yes L] No
(a) [()g{e BU(S?I?IGSS/ (d) Basts for g:.))rec:lanon (f) (g) (h) Elet(:lt)ed
(ervendea rel) placedn | vestment | oy | euseessiesiman Foenod” | cootn | Pobducion” secton 179
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less In a qualified business use.
% S -
% S -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 L28 l
29

29 Add amounts in column (1), line 26 Enter here and on Ine 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

30

31
32

36

Total business/investment miles driven during the
year (do not Include commuting miles)

Total commuting miles dnven during the year
Total other personal (noncommuting) miles
driven

Total miles dniven during the year.

Add lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle avatlable for personal
use?

(b)
Vehicle

(c)
Vehicle

(a)
Vehicle

(d)
Vehicle

(e)
Vehicle

M
Vehicle

Yes No Yes No Yes

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. :
| Part VI | Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year
42 Amortization of costs that begins during your 2010 tax year
43 Amortization of costs that began before your 2010 tax year 43 16,953.
44 Total. Add amounts in column (f) See the instructions for where to report 44 16,953.
016252 12-21-10 Form 4562 (2010)
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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
06/30/2011 201118000851  DOMESTIC/AMENOMENT TO 5000 .00 00 00 .00
ARTICLES (AMD)

Receipt
This is not 2 bill. Please do not remit payment.

METZ BAILEY & MCLOUGHLIN

33 E. SCHROCK RD.
ATTN KYLE J STROH

WESTERVILLE, OH 43081

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted

463215
It is hereby certified that the Secretary of State of Ohio has custody of the business records for

ASSOCIATION FOR MIDDLE LEVEL EDUCATION

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC/AMENDMENT TO ARTICLES 201118000851

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 28th day of June, A.D.

e 2011,
United States of America ;
State of Chio ]
Office of the Secretary of State Ohio Secretary of State

I R PR




Expedite this Form: (seicct one)
R S e T
The Ohio Secretary of State M FOE MDD o bhe E SHOwiING B

Central Ohio: (614) 466-3910 O ves PO Box 1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216

** Requires en adaitional fee of $100
www, 505 siate oh us PO Box 1329
O ¢ oumbus, OH 43216

Prescribed by:

e-mail" busserv@sos.state.oh.us

Certificate of Amendment by
Shareholders or Members
{Domestic)

Filing Fee $50.00

(CHECK ONLY ONE (1) BOX)
{1) Domestic for Profit BOEEASEREADINSTRUGTIONSS [(2) Domestic Nonprofit
"] Amended 3 Amendment F1 Amended Amendment
(122-AMAP) (125-AMDS) (126-£MAN) {128-AMD)
Complete the general information in this section far the box checked above. ]

Natronal Middle School Association

Name of Carporation

Charter Number 463215

Name of Officer Joan Jarrelt

Title President

D Please check if addronal provisions attached.
The abdve named Ohio corporation, does hereby certify that:
D A meeling of the E] shareholders derectors { nonprofit only)

members was duly called and held on May 31, 2011
L el

{Dale)

Y
e
- —
S e

-1 ; ——
mmative

at which meeting a quorum was present in person or by proxy, based upon the quorum present, an aflﬁ_
vote was cast which enttled them to exercise 100 % as the voting power of the corporatign.

i - o

D In a writing signed by all of the Dshareho}ders E directors (nonprofit amended articles only) :
majority-as the

f~]members who would be entitled to the notice of a meeting or such other proportion not less than a
articles of regulations or bylaws permit,

L Ao

Cilause applies if amended box is checked. |

Resolved, that the following amended ariicles of incorporations be a2nd the same are hareby adopted o supercede
and take the place of the existing articles of incorporation and alt amendments thereto.

Page 1012 Last Revised: May 2002



"

All of the following information must be completed if an amended box is checked.
If an amendment box is checked, complete the areas that apply.

FIRST:  The name of the corporationis:  Association for Middle Level Education

SECOND: The place in the State of Ohio where its principal office is located is in the City of

Westerville Franklin
(aity, village or township) {county)

THIRD:  The purposes of the corporation are as follows:

FQURTH: The number of shares which the corporation is authorized to have outstanding is:

{Does not apply to box (2))

=) )
Must be aii?::if;:d \_/J aéa// . //M lp ’677/ -/

(signed) by an authorized  Authorized Répresentative . Date
represeniative

(See Instructions) Joan Jarrett, President

(Print Name)

Authorized Representafive Date

{Psint Name)

Page 20f2 Last Revised: May 2002



Forn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
D {the T

|n:§::|“ SQJ:nJeZeR'f;”” P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox ., ... .. ... ... .. .. U

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete onfy Part I (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.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 menths for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.Irs.qov/efile and click on e-file for Charities & Nonprofits.

Parti |  Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extenston - check this box and complete
Part | only e e e e .

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

Type or | Name of exempt organization Employer identification number
print

. NATIONAL MIDDLE SCHOOL ASSOCIATION 31-0865702

ile by the

duedatefor | Number, strest, and room or suite no. if a P.O. box, see instructions.

fingyour | 4151 EXECUTIVE PARKWAY, NO. 300

retum. See
instructions | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

WESTERVILLE, OH 43081

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . ., ... .. .. . m
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ERIN SHABDUE - 4151 EXECUTIVE PARKWAY, SUITE 300 -
® The books are in the care of » WESTERVILLE, OH 43081

Telephone No.»> 614-895-4730 FAX No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... .. ... .....» ]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P D . if it is for part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2012 . {o file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning _ JUL 1, 2010 ,andending_ JUN 30, 2011
2  [fthe tax year entered In line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting penod

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. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3!l 0.
¢ Balance due, Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are golng fo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 {(Rev. 1-2011)

023841
01-03-11



