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rm 990

[

benefit trust or private foundation)

Department of the Tmsury
Internal Revenue Service

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

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

OMB No 1545-0047

2010

QOpen to Public
!nspectton

SCANNED FEB ¢ g 2012

A For the 2010 calendar year, or tax year beginning JUL, 1, 2010 andending JUN 30, 2011

B S,S‘S:‘.Qé.e C Name of organization D Employer identification number
@ﬂ:r?;s MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS
e e Doing Business As 38-1613620
Irglttxljar:\ Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

(Jiemn | 1001 CENTENNIAL WAY 300 (517)327-5910
Amended | City or town, state or country, and ZIP + 4 G Gross receipts $ 3,638,923.

[ Jaeere> | TL,ANSING, MI 48917 H(a) Is this a group return
Pene™ T £ Name and address of principal officertWILLIAM H. MAYES for affilates? [ lYes No
SAME AS C ABOVE H(b) Are all affiliates included?__]Yes [ No

| Tax-exempt status: 501(c)(3) D 501(c) (

)y (msertno) [__J 4947(a)(1)or ] 527

J Website: » WWW.GOMASA .ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization Corporation | ] Trust | ] Association [ | Other P

| L Year ot formation 195 3| M State of legal domicile MI

| Part [| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: THE PURPOSE OF THIS ASSOCIATION
g SHALL BE TO PROMOTE: CONTINUOUS IMPROVEMENT OF PUBLIC EDUCATION,
qE, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) 7
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 7
81 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 41
g 6 Total number of volunteers (estimate if necessary) 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 39 ’ 868.
b Net unrelated business taxable Income from Form 990-T, line 34 7b -5, 983.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) 83,176. 64,021.
£ | 9 Program service revenue (Part VIll, line 2g) ,D 2,639,603. 3,386,970.
é 10 Investment Income (Part Viil, column (A), ling; ﬁ%: )E \IE 11,465. 14,884.
11 Other revenue (Part VIII, column (A), lines 5,6d, BM 190,809. 173,048.
12 Total revenue - add lines 8 through 11 (must querPart VIIl, colup (&)\'(Re 2,925,053, 3,638,923.
13 Grants and similar amounts paid (Part IX, col A), I||3Q§\1\3)‘J’ M :4 0. 0.
14 Benefits paid to or for members (Part IX, colu , line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits ( 2,131,542, 2,783,824.
g 16a Professtonal fundraising fees (Part IX, column ( 0. 0.
g b Total fundraising expenses (Part IX, column (D), 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 691,062. 678,158.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,822,604. 3,461,982.
19 Revenue less expenses. Subtract line 18 from line 12 102,449. 176,941.
ig Beginning of Current Year End of Year
gg 20 Total assets (Part X, ling 16) 2,416,403. 2,497,312.
<g| 21 Total liabiltties (Part X, ine 26) 281,537. 193,486.
23| 22 Net assets or fund balfinces Subtract line 21 from line 20 2,134,866. 2,303,826.
{ Part It | Signature Blo
Under penalties of perjury, | decla:ﬁmj ave examined this return, including accompanying schedules and statements, and to the best of my kng d belief, it 1s

true, correct, and complete Declarption

preparer (other than officer) Is based on all information of which preparer has any knowled

Sign Signature of officey/ C)?V V T V /A
Here WILLI H. MAYRS} EXECUTIVE DIRECTOR
Type or print name and title \
Pnint/Type preparer's name v Preparer’s signature Date Creck [ ]| PTIN

Paid TASD HARBURN, CPA m /0)’\/&/\— A | 1— 171 stamions | P20 AL 4L
Preparer | Firm’'s name PLANTE & MORAN, PLLC Firm’s EIN
Use Only | Firm's address p,. 111 E. COURT ST., SUITE 1A

FLINT, MI 48502-1647 phoneno (810) 767-5350
May the IRS discuss this return with the preparer shown above? (see instructions) Yes E] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page2
I Part li | Statement of Program Service Accomplishments
Check |‘f Schedule O contalns a response to any question In this Part lll . :]
1 Bnefly descnbe the organization’s mission:

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

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

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

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

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

4a (Code: ) (Expenses $ 2,984,385. including grants of $ }(Revenue $ 3,279,926. )
PROMOTE LEADERSHIP AND UNITY WITHIN ITS MEMBERS TO ACHIEVE THE
CONTINUOUS IMPROVEMENT OF PUBLIC SCHOOL EDUCATION IN MICHIGAN THROUGH
FALL AND MIDWINTER CONFERENCES.

4b (Code: ) (Expenses $ 106,874 . including grants of $ ) (Revenue $ 107,750.)
PROVIDE ACCESS TO COURAGEOUS JOURNEY PROGRAM DEVELOPED BY MICHIGAN

ASSOCIATION OF SCHOOL ADMINISTRATORS. THIS PROGRAM PROVIDES SCHOOL

LEADERS WITH AN OPPORTUNITY TO RECEIVE STATE ENDORSEMENT.

SUPERINTENDENTS WHO PARTICIPATE ARE GIVEN INFORMATION, TOOLS,

STRATEGIES, AND OTHER RESOURCES TO 1) IMPROVE STUDENT OUTCOMES; 2) WORK

EFFECTIVELY WITH STAFF, SCHOOL BOARDS AND COMMUNITIES ON THESE

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

LEARNING ORGANIZATIONS.

4c (Code: } (Expenses $ Including grants of $ ) (Revenue $ )

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

4e _Total program service expenses P> 3 7z 091 7 259.

Form 990 (2010)
032002
12:21.10
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe orgamiatlon descnbed 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 Contnbutors? 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 Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan 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 In Part X, line 10? /f "Yes," complete Schedule D,
Part Vi . 11a| X
b Did the organization report an amount for iInvestments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part VIi 11c X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 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 1ie X
! f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
i the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
‘ 12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
‘ Schedule D, Parts XI, XlI, and Xlil . 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 X, Xll, and Xlll is optional 12b X
13 Is the organization a schoo! descnbed In section 170(b)(1)(A)(i)? If "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? If "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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, 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 VIlI, line 9a? /f "Yes,"
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 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) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page 4
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Ddthe orgaﬁlzatlon 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?2 If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes' to Part Vll, 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 outstandlng principal amount of more than $100, 000 as of the
last day of the year, that was I1ssued 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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? 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? /f "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 dlsqualrf led
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If *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):
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
¢ 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? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . i R 30 X
31 Did 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 i 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, 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 recelve 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, line 2 D 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, PartV, ine2 . 36 X
37 Did the organization conduct more than 5% of rits activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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 -0- if not applicable 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 41
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties 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.

6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contrnibutions 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? i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution 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
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders i 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng 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 Is required to maintain by the states in which the

organization Is licensed to issue qualified health plans i i i 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for iIndoor tanning services during the tax year? 14a X

b _If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page 6
i Part V| ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check rf Schedule O contains a response to any guestion In this Part V|
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 7
b Enter the number of voting members Iincluded in line 1a, above, who are Independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly 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 pnor 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
8 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 goveming the activities of such chapters, affilates,
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 govermning body before filing the form? 11a| X
b Descnibe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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 nse
toconflicts? . . . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O. (See Iinstructions.)
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 requirning 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 X

Section C. Disclosure

17  UList the states with which a copy of this Form 990 Is required to be filed M I

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
D Own website [:] Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOHN ZOELLNER - 517-327-5910

1001 CENTENNIAL WAY, LANSING, MI 48917

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

.Check I‘f Schedule O contains a response to any question In this Part VI [:l

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, 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 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of |
week 5 from from related other |
(descrnbe g - the organizations compensation
hoursfor | 5 B 5 organization (W-2/1099-MISC) from the
related g £ g |2 (W-2/1099-MISC) organization
organizations B § _ é §§ _ and related
inSchedule [3 |28 |2 (23| E organizations
0) E|2]|E|&|FE|e
T.C. WALLACE
PRESIDENT 1.00({X X 0. 0. 0.
MARSHA WELLS
PRESIDENT ELECT 1.00(X X 0. 0. 0.
THOMAS M. LANGDON
IMMEDIATE PAST PRESIDENT 1.00(X X 0. 0. 0.
PETER DION
DIRECTOR 1.00(|X 0. 0. 0.
MARY VRATANINA
DIRECTOR 1.00(|X 0. 0. 0.
JOHN SEARLES
DIRECTOR 1.00|X 0. 0. 0.
DAVE CAMPBELL
DIRECTOR 1.00]X 0. 0. 0.
WILLIAM H. MAYES
EXECUTIVE DIRECTOR 40.00 X 162,200. 0.] 35,816.
BRAD BILADEAU
ASSOCIATE EXECUTIVE DIRECTOR - Gov't| 40.00 X 105,795. 0.] 24,936.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page 8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (B) ©) (D) (E) )
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descrbe | 3 the organizations compensation
hours for |3 8 g organization (W-2/1099-MISC) from the
related | £ |3 g (W-2/1099-MISC) organization
E|= 8|E
organizations| £ | g S |2g and related
In Schedule | 8 2|5 € |85 & organizations
0) 225|528l
1b Sub-total > 267,995, 0.l 60,752.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1¢) | 2 267,995. 0.] 60,752.

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 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 [ X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
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.
(A) (8) (€
Name and business address Description of services Compensation
AASA, 801 N. QUINCY ST., SUITE 700,
ARLINGTON, VA 22203 NATIONAL DUES 112,945.
GRAND TRAVERSE RESORT & SPA
P.0O. BOX 404, ACME, MI 49610 IANNUAL CONFERENCE 106,525.
2 Total number of Independent contractors (including but not imited to those listed above) who recelved more than
$100,000 in compensation from the organization P> 2
Form 990 (2010)
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page9
{ Part VIl | Statement of Revenue
W ® © Re\(/g?\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113.
g.‘g 1 a Federated campaigns . 1a
§3| b Membership dues . b
‘;5 ¢ Fundraising events ic
%,cj d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e
-,‘:3; g f Al other contnbutions, gifts, grants, and
as similar amounts not included above 11 64,021.
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 64,021.
Business Code
8 2 a EXPENSE REIMBURSEMENT 900099 P,278,433.2,278,433.
'gc b MEMBERSHIP DUES 900099 604,812, 604,812.
@2 ¢ REGISTRATION-CONFERENC | 611710 | 271,180.] 271,180.
£3| o SPONSORSHIP FEES 900099 | 116,907. 116,907.
§| ¢ MISCELLANEOUS INCOME 900099 | 115,638.] 115,638.
a f All other program service revenue
g _Total. Add lines 2a-2f » |3,386,970.
3  Investment Income (including dividends, interest, and
other similar amounts) > 14,884. 14,884.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties > 165,592. 33,118.| 132,474.
(1) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross Iincome 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
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 6,750. 6,750.
b SUBSCRIPTIONS 511140 706. 706.
c
d All other revenue .
e Total. Add nes 11a-11d > 7,456.
12 Total revenue. See instructions » [3,638,923.{3,387,676.] 39,868.| 147,358.
B0 Form 990 (2010)
9
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
L All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
" N B C! D
B ot lude st e 10568 | o cxpenses | progrmservce | Mamsgomentang | Fundrasng
1  Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to Iindividuals In
the U.S. See Part |V, line 22 .
3 Grants and other assistance to govemments, )
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 220,525. 204,254, 16,271.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,209,076. 2,147,704. 61,372.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 87,568. 81,107. 6,461.

9 Other employee benefits 84,591. 78,349. 6,242.
10 Payroll taxes 182,064. 168,630. 13,434-
11 Fees for services (non-employees):

a Management
b Legal 21,449. 17,204. 4,245.
¢ Accounting 14,675. 14,675.
d Lobbying .
e Professional fundraising services See Part iV, line 17
f Investment management fees
g Other » 13,332. 13,332.
12 Advertising and promotion
13 Office expenses . 72,937. 72,937.
14 Information technology 27,721. 27,721.
15 Royalties
16 Occupancy 36,189. 36,189-
17 Travel N 14,698. 14,698.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 290,782. 290,782.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 28,085. 28,085.
23 insurance 8,999. 8,999.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If line
24f amount exceeds 10% of ine 25, column (A)
amount, list line 24f expenses on Schedule 0)

a SPECIAL PROJECT EXPENSE 75,144. 75,144.

b MISCELLANEOQOUS 64,622. 64,622.

¢ BOOKS AND MAGAZINES 5,006. 5,006.

d TAX INFORMATION COUNCIL 4,519. 4,519.

e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,461,982.[ 3,091,259. 370,723. 0.
26  Joint costs. Check here » | 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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Form 930 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash Investments 1,115,887.| 2 1,297,077.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 151,077.| & 137,020.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |I
of Schedule L . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) ]
§, 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 27,236.] 9o 18,639.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 460,373.
b Less: accumulated depreciation 10b 371 7 257. 94 r 633.|10¢c 89 r 116.
11 Investments - publicly traded securties 11
12  Investments - other secunties. See Part IV, line 11 963,441.| 12 955,460.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 64,129.| 15 0.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 2,416,403.] 16 2,497,312.
17  Accounts payable and accrued expenses 82,279.| 17 66,305,
18 Grants payable 18
19 Deferred revenue 135,129.] 19 127,181.
20 Tax-exempt bond habilities . 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
‘ _:‘3 highest compensated employees, and disqualified persons. Complete Part ||
| - of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25 Other liabilities. Complete Part X of Schedule D 64,129.| 25 0.
26 _ Total liabilities. Add fines 17 through 25 281,537.| 26 193,486.
Organizations that follow SFAS 117, check here P and complete
e lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,134,866. 27 2,303,826.
g 28 Temporanly restricted net assets 28
o 29 Permanently restnicted net assets 29
° Organizations that do not follow SFAS 117, check here > D and
s complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
§ 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 2,134,866.| a3 2,303,826.
___ 134 Total liabilities and net assets/fund balances 2,416,403.] 34 2,497,312.
Form 990 (2010)
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Form 990 (2010) MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page12

| Part XlIi Reconciliation of Net Assets

Check‘lf Schedule O contains a response to any question In this Part X|
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,638,923.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,461,982.
3 Revenue less expenses. Subtract line 2 from fine 1 . . 3 176,941.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,134,866.
5  Other changes In net assets or fund balances (explain in Schedule O) 5 -7,981.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33, column (B)) 6 2,303,826.

| Part XIf Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual [: Other

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

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

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

If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed erther its oversight process or selection process durng the tax year, explain iIn Schedule O.
If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audtt
Act and OMB Circular A-133?

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

Yes

No

2a

2b

2c

3a

3b

032012 12-21-10
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OMB No 1545-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Tmsu;y 4947(a)(1) nonexempt charitable trust. Open to Pubtlic

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

Name of the organization Employer identification number
MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

|Part F | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In section 170(b){1)(A)(i)-
E] A school descrnibed In section 170(b){1){A)(ii). (Attach Schedule E.)
l:] A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
[: A medical research organization operated In conjunction with a hospttal descnbed In section 170(b)(1)(A)(ii}). 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 descnbed In
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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 descrnbed 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 [:] Type | b [:] Type I c D Type lll - Functionally integrated d E] Type il - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

bW =

(<]

=<0 00 0

10
11

0]

el ]

13410113 7591

f If the organization received a wnitten determination from the IRS that 1t 1s a Type |, Type Ii, or Type lll
supporting organization, check this box . E]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons descnbed In (i) and (ji) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person descnbed in () or (i} above? | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (‘)‘:&L;}’Z‘;‘t’"‘)’; s t('il)elgzggnllnzatlon (1 0t you oyt orgaton e ol | (vii) Amount of
organization (described on lines 1-9 YOU'| ovganizalion in 6 | (Forganized in the support
above of 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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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part il | 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 111
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, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carned 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 recelpts from related activities, etc. (see Instructions) 12 I
13 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, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part lI, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 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 > E]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - |:]

Schedule A (Form 990 or 990-EZ) 2010
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1 Schedule A (Form 990 or 990-E2) 2010 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS38-1613620 page3
3 ] Part HI ; Support 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 Il. If the organization fails to
quallfl‘underthe tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any *unusual grants.”) 617,591.] 623,422.| 649,949.| 682,830.] 668,832.[ 3242624.

|

|

2 Gross recelpts from admissions,

| merchandise sold or services per-
} formed, or facilities furnished in

lated
e e e e | 1105063.] 1355774.) 1494480.| 2049809.| 2788908.| 8794034.

3 Gross recelipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or faclilities
fumished by a governmental unit to
the organization without charge

8 Total. Add iines 1 through 5 1722654.] 1979196.| 2144429.| 2732639.[ 3457740.]12036658.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 7,000. 2,000, 18,000.] 20,000.] 61,221./ 108,221.

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 O -
¢ Add lines 7aand 7b 7,000. 2,000. 18,000.] 20,000.l 61,221./ 108,221.
8 Public support subtractine 7c fromine 6} 11928437.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts from line 6 1722654.] 1979196.] 2144429.| 2732639.| 3457740.{12036658.

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties

and Income from similar sources 234,798. 230,900. 202,712. 150,611. 147,358. 966,379.

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

¢ Add lines 10a and 10b 234,798.{ 230,900.] 202,712.| 150,611.| 147,358.] 966,379.

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is

regularly carmed on -33,309.| -25,602.] -9,221. -384.] -5,983.| -74,499.
12 Other income. Do not include gain
ts e i Pt 8,963.| 7,383. 7,100.] 7,017. 706.] 31,169.

13 Total support (ada wnes 9, 10c, 11, ana12) | 1933106.] 2191877.| 2345020.| 2889883.( 3599821.[12959707.

14 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,

check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) R 15 92.04 %
16 Public support percentage from 2009 Schedule A, Part lli, ine 15 16 90.11 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) i 17 7.46 %
18 Investment iIncome percentage from 2009 Schedule A, Part I, ine 17 18 9.22 %
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 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > I__—l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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13410113 759137 07644

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F -E

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-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 I-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 IIl.

Name of organization Employer identification number

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

IT‘art }-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities In Part V.
2 Polttical expendttures >3

3 Volunteer hours

[Part -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 it file Form 4720 for this year? L___| Yes E] No
4a Was a correction made? [:l Yes [:] No
b If "Yes " describe in Part V.
rl;art 10| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b : . . >3
4 Dud the filing organization file Form 1120-POL for this year? . [:I Yes I:J No

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

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polttical

filng organization’s contnbutions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS8-1613620 page2

Part H-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P D if the filing organization belongs to an affillated group.
B Check P l:] if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 O 0 o o

Total lobbying expendrtures to influence public opinion (grass roots fobbying)
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) X
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is"

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there Is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

E] Yes I:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning In)

(a) 2007

(b) 2008

{(c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

|
|
032042 02-02-11
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Schedule C (Form 990 or 990-E2)2010 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS8-1613620 page3
[ Part i1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
| local legislation, including any attempt to influence public opinion on a legislative matter
‘ or referendum, through the use of:
a Volunteers? X
b Pad staff or management (include compensation in expenses reported on lines 1c through 1i)? 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, their staffs, government officials, or a legislative body? X 16,000.
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
| i Other activities? If "Yes," describe In Part {V X
j Total. Add lines 1c through 1 16,000.
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c 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?
e 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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2

i 3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
| Part JlI-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
IIYes n
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {(do not mclude amounts of political
expenses for which the section 527(f) tax was paid).

‘ a Current year L 2a
b Carryover from last year . 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble sectlon 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

IPart 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, line 11. Also, complete this part
for any additional information.

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

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

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

PROMOTING THE GOALS AND OBJECTIVES OF THE ASSOCIATION IN GENERAL;

RELATED ACTIVITIES DESIGNED TO INFLUENCE PUBLIC DECISION MAKERS TO

PASS, AMEND, OR DEFEAT LEGISLATIONS AND ADMINISTRATIVE DECISIONS
Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATOR38-1613620 pages

[ Part W] Supplemental Information (continued)

AFFECTING THE ASSOCIATION’S MEMBERSHIP; DISSEMINATION OF RELATED

INFORMATION TO THE PUBLIC, MEDIA, AND ASSOCIATION MEMBERSHIP;

PREPARATION OF SUPPORTING INFORMATION AND ARGUMENTATION.

032044 02-02-11
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SCHEDULE D Supplemental Financial Statements OMB Mo 1545:0057
(Form 990} » Complete if the organization answered "Yes," to Form 9980, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
E,f;’,;‘,';,’“;;;'!"‘,e S Treasury P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

l 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.

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (dunng 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? i l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng
‘ impermissible private benefit? D Yes E] No
{Part lf | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

G & WN -

Held at the End of the Tax Year

a Total number of conservation easements . 2a
] b Total acreage restricted by conservation easements 2b
; ¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
| d Number of conservation easements included In (c) acquired after 8/17/086, and not on a historic structure
‘ listed In the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng the tax
year P>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, Inspection, handling of
1 violations, and enforcement of the conservation easements 1t holds? D Yes l:l No
“ 6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements durtng the year P
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){()
and section 170(h)(4)(B)(i)? . L dves [INo
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part 11 i 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, 1n Part XV,
‘ the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included In Form 990, Part VIII, ine 1 . > 3

(i) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, hlstoncal 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, line 1 . R
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Page2
[Part #t{ 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 [:l Public exhibition d l:] Loan or exchange programs
b ':] Scholarly research e C] Other
c ':] Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng 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 D No

| Part1¥i Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance ; .. 1c
d Additions durning the year L. 1d
e
f

Distnbutions during the year . 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . [:] Yes D No
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
Contnibutions
Net investment eamings, 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 quasi-endowment | 4 %
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 . 3afi)
(ii) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe 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.

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

o a6 o

-

ta Land
b Buildings
¢ Leasehold improvements

d Equipment . 50,402. 17,698. 32,704.

e Other 409,971. 353,559. 56,412.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 89 ; 116.
Schedule D (Form 990) 2010
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13410113 759137 07644

Schedule D (Form 990) 2010

MICHIGAN ASSOC. OF SCHOOIL ADMINISTRATORS

38-1613620 Page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

{c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
(1) Financtal denvatives
(2) Closely-held equity Interests
(3) Other
() INVESTMENT IN MIEM 55,658.] COST
@ INVESTMENT IN MELG 899,802.] COST
(C)
(D) ‘
()
(3]
(G)
(H)
(1}
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B> 955,460.
| Part VHll] Investments - Program Related. See Form 990, Part X, line 13.
(@) Description of investment type (b) Book value Cost(‘grr:;l?y:;::ﬁzn\:{ alue
(1)
2
@)
“)
()
(6)
@)
@)
©)
(10)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13 ) P>
[Part IX] Other Assets. See Form 990, Part X, fine 15.
(a) Descniption {b) Book value
(1)
(]
@)
@)
©)]
©)
@
@
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability {b) Amount

(1) Federal income taxes

)

(3)

(4)

{5)

(6)

(0

()

)

(10)

{11

Total. (Column Ebz must equal Form 990E Part X, col (B) line 25.) »
cotnote Tn . provide the text of the Tootnote To the organizalion's financial statements that reports the organization's liability for uncertain tax positons under

2. FIN 48 (ASC 740)

032053
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Schedule D (Form 990) 2010 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620 Paged
[Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3,638,923,
Total expenses (Form 990, Part IX, column (A), line 25) 3,461,982.
Excess or (deficit) for the year. Subtract line 2 from line 1 176,941.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.) -7,981.
Total adjustments (net). Add lines 4 through 8 -7,981.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 168 ? 960.
|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, galns, and other support per audited financial statements . . 1 3,672,923.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on Investments . 2a
Donated services and use of facilities . . 2b 34,000.
Recovenes of prior year grants R . 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d . L 2e 34,000.
3 Subtract line 2e fromline 1 . .. 3 3,638,923.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,638,923.
| Part XMt Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,495,982.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a 34,000.
Prior year adjustments . 2b
Other losses 2c
Other (Descnbe In Part XiV.) .. 2d
Add lines 2a through 2d . 2¢ 34,000.
3 Subtract line 2e from line 1 L 3 3,461,982.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18) . 5 3,461,982.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION IS EXEMPT FROM TAXATION UNDER THE

O O ~NOOUAEON
© 0N is W (N

o a6 oo

[ 0 - N < N -

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE IRS OR OTHER APPLICABLE TAXING ATHORITIES. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ASSOCIATION, AND HAS CONCLUDED THAT AS OF
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS38-1613620 Ppages
{ Part XV Supplemental Information (continued)

JUNE 30,2011 AND 2010, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED

TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITIY OR DISCLOSURE

IN THE FINANCIAIL STATEMENTS. THE ASSOCIATION IS SUBJECT TO ROUTINE AUDITS

BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY

TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2007.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

EQUITY SHARE OF LOSS IN MELG -21,840.
EQUITY SHARE OF INCOME IN MIEM 13,859.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -7,981.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

. Part IV, line 23. Opaen to Public
ﬁf@iméff;eslﬁw P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620
| Part} | Questions Regarding Compensation
Yes | No

ta Check the appropnate box(es) if the organization provnded,any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.

First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
E' Tax indemnification and gross-up payments D Health or social club dues or inttiatton fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain L b | X
2 Did the organtzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2 X

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

D Compensation committee Written employment contract
[:] Independent compensation consultant I:] Compensation survey or study
[:] Form 990 of other organizations @ Approval by the board or compensation committee

4 Durnng the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recetve payment from, an equrty-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? i 5b X
If *Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descrbed In lines 5 and 67 If "Yes," descnbe In Part |1l 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descrnbe in Part Il 8 X
9 |If "“Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D ine Treasury » Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

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

RESEARCH ON PUBLIC SCHOOL AND EDUCATIONAL ISSUES, PROTECTION AND

ADVANCEMENT OF THE PROFESSIONAL INTERESTS OF ADMINISTRATORS OF PUBLIC

EDUCATION, AND PROFESSIONAL SPIRIT AND GROWTH OF ITS MEMBERS.

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

ADMINISTRATORS HAS THE FOLLOWING CLASSES OF MEMBERSHIP: PRIMARY,

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

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

OFFICE. ONLY PRIMARY MEMBERS HAVE THE RIGHT TO VOTE.

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

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

VOTE OR HOLD ELECTIVE OFFICE.

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

THIS ASSOCIATION PRESENT AND VOTING AT ANY CONSTITUTIONAL MEETING SHALL

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

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

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

ALSO PROVIDED TO THE EXECUTIVE DIRECTOR FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE

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

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

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-EZ) (2010) Page 2

Name of the organization Employer identification number

MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS 38-1613620

THE SAME bERCENTAGE RAISE AS ALL OTHER EMPLOYEES.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILIBLE UPON REQUEST.

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

EQUITY SHARE OF LOSS IN MELG -21,840.
EQUITY SHARE OF INCOME IN MIEM 13,859.
TOTAL TO FORM 990, PART XI, LINE 5 -7,981.
032451 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 MICHIGAN ASSOC. OF SCHOOL ADMINISTRATORS38-1613620 pages
| Part VI | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

??2;?;16-510 Schedule R (Form 990) 2010
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