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



https://public.resource.org/privacy?2012_02_EO:95-1624714_990O_201106.pdf
https://public.resource.org/privacy?2012_02_EO:95-1624714_990O_201106.pdf

OMB No 1545-0047

Form 9'90 ' Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2610 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B cneckimmieste | By TNESS TECHNOLOGY ASSOCIATION — EXTENSION ATIACHED 95-1624714
[ ] prosbing Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ | taivewm | 12411 WORNALL ROAD (816) 303-4030
Termnated City or town, state or country, and ZIP + 4
[ ] Amendes KANSAS CITY, MO 64145-1166 G Gross receipts $ 1,396, 950.
|| Aepicaton 7 Name and address of pancipal oficer ~ BRENT HOSKINS Hia) 1s this & group retum for Yes No
- 12411 WORNALL ROAD KANSAS CITY, MO 64145 H(b) ArlsI a: affiliates mduded?l—__] Yes No
| Taxexemptstatus | [s01(c)3) | X|501c)( 6) 4 (nsetno) | [4vazaytyor | [s27 If *No," attach a list (sse mstructiona)
J Waebsite: p WWW.BTA.ORG H(c) Group examption number P
K Form of orgamzauon“ X l Corporation l l Trustl I Association | I Other B> l L Year of formation 192 6| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o e
o THE BUSINESS TECHNOLOGY ASSOCIATION PROVIDES A WIDE VARIETY OF
g SERVICES, INFORMATION, EDUCATION RESOURCES, AND PUBLICATIONS TO ITS _____ __________
£ MEMBERS IN THE BUSINESS EQUIPMENT AND SYSTEMS INDUSTRY. __  __  ____________________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, ne 1a) _ = . . .. .. . . ... ... ..... 3 7.
ng\ ﬁ 4 Number of independent voting members of the governing body (Part Vi, tne 1b) . . . . .. . . .. 4 7.
(", 215 Total number of individuals employed in calendar year 2010 (PartV, ine2a) . . . .. ... ... .. 5 7.
o , E 6 Total number of volunteers (estmate if necessary) . . . . . L L L, 6 8.
¢ -/j 7a Total gross unrelated business revenue from Part VIIl, column (C), line12 7a 173,704,
%q’ b Net unrelated business taxable income from FOrm990-T, N34 . . . . . . 4 . v & v v v i 4 o v e o a v a v ns 7b
U Prior Year Current Year
w1 | 8 Contrbutions and grants (PantVillme by ____ 406,077. 422,073.
-E E 9 Programsemce@enuﬁ @Eﬂife}"yD 637, 980. 583,806.
= é 10 Investment inconje ( ImF—co}umn' nes nd7d) L 174,783, 316, 970.
o 11 Other revenue (Pag Vill, column (A) Imess 6dl8c 8¢, 10c,and 11e), 107,092, 74,101.
ro 12 Total revenue - a d-hnes 8 thug?h Zeq awnzrt VIIl, column (A), ine 12), . . . . .. 1,325,932, 1,396, 950.
% 13 Grants and simila} &mounts paid (Part IX coltmfj(lxj nes 1-3) ... 0. 0.
14 Benefits paid to of for me D’artilx cpiyin (A lnedy 66,980. 79,825,
g|15 Salaries, other cm!nnensa %yee”b gfits (Part IX, column (A), Ines 5-10), _ . . . 376,059. 367,848,
g 16 a Professional fundraising fees (Part IX, column (A), fine 11€) _ ... ... 0. 0.
e b Total fundraising expenses (Part IX, column (D), ne25)p __ . o
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-240) 888,510. 752,082,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . 1,331,549. 1,199,755.
19 Revenue less expenses Subtractine 18fromine 12, . . . . . . . . . o v v v v vt -5,617. 197,195.
H § Boglnning of Current Year End of Year
85120 Totalassets(PartX. e 16) ... ... 6,201,487.] 6,758,415,
28124 Total tiabilites (Pat X, ine 26) | . ... ... 466, 288. 472,304.
25|22 Net assets or fund balances. Subtract line 21 fromne20. . . . . .. ... ........ 5,735,199. 6,286,111.

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 belief, it is true,
correct, and complete Declaration of preparer (other trlan officer) 1s based on all information of which preparer has any knowledge

Sign >< / W“" /-2Y-/R

Here Signatuggojijicer 7 Date

} Horent #af// lf Fxleetrve d/h'f/wf

ype or print name and title

] Pnnt/Type preparers name Pre? s sigpgtu D‘a}e (s::"?ck if PTIN
::‘:arer STEVEN V. WIEBLER f S oved B P00268044
Use Only |-Firm's name » HOUSE PARK & DOBRATZ, P.C. Fim'sEIN p 43-1562209
Firm's address B> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no 816-931-3393
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . 0t v v o v o v oo v e [ X l Yes I l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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Form 990 (2010) 95-1624714 Page 2

Statement of Program Service Accomplishments
* Check if Schedule O contains a response to anyquestoninthisPart Il . . . ... ... ... ... ..00.... r]

1 . Briefly describe the organization’s mission.

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ7 . . . . . ... e e [ Ives [X]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
BIVICES Y e [ Jves 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.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

JSA Form 990 (2010)
0E1020 1 000

517262 K501 1/14/2012 1:08:45 PM PAGE 4




Form 990 (2010) 95-1624714 Page 3
Part iV Checklist of Required Schedules
. Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEtE SChEAUIB A - « v v o e e ot e et e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 D 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!. . . . . . . . . . v i i v it i it e 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, Partll. . . . . . . . . « e i v i v v v e v o 4
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 ll . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedulo D, Part | . . . . v v v v i i e e it e et e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part il . . . .« c i i i i e et e e e e e e e e e e e e e e e 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 reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . v v v v i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . .. ... . it e 10
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :‘,{g; v b
VI, VIIl, X, or X as applicable i
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107? If "Yes,” complete
SChedule D, Part VI . . . . . . e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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 i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . ... ... .. '... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ i .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, XIl, and Xl . . . . v v v i i i i e et i et e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . « . « « « « « 12b X
13 s the organization a school described in section 170(b)(1){(A)i)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a 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 land 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? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,”" complete Schedule F, Parts llifand 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 | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . . v i i v i i it it vt et e e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . o v o o i i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . . .. . v .. 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 audied financial statements (see instructions) . . . . . [20b
JSA Form 990 (2010)
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Form 990 (2010) 95-1624714 Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
" Inthe United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . . . . .. ... 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 27 If "Yes,” complete Schedule |, Partsland Ill . . . .. ... ... . eueere.. 22 X
23 Did the organization answer "Yes" to Part Vil, 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 . . . . . .. ... ... e e e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto line 25. . . . . . . . . . . . i i it i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L i sl i e e e et ettt e e 24c¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . v v v v v e v, 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . . . . . . . @ . i i i i it e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f "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 contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part lll . . . . v v v v v v it it e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L Part IV . . . . v v o e e et e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . .. .. ... e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T S 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . v v v i i i i i i i et e e et e et e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . . . . « v v v o v v e v v v e u 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Il, Ili,
YA 1o ARV A 7 - X 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 Iin any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartViine 2 . . . . e [ Jves [(XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R, Part V, line 2 . . . . . . . . . . @ ' i i e i, 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . i e e e e e e B 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .. . . i viunun. 38 X
Form 990 (2010)
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Form 990 (2010) 95-1624714

Statements Regarding Other IRS Filings and Tax Compliance

« Check if Schedule O contains a response to any questioninthisPartV. . . ... ... .............. I—_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , , . . . . . . . 1a AR ":
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 . s
reportable gaming (gambling) winnings to prizewinners?, _ . . ., ... .......... T 1c X ‘
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 'j ) \
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a s N A
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ...... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ... 3b 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
BCCOUMD? . . o o ottt et e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry. » _____ A R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts Sl s My
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? _ ., .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o v i i i e e e i 5¢
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? , _ ., . . ... ............ e 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . ... L. L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘;};f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | i .
and services provided to the payor? . ., . L .. e e e e e e e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOMM B2B27 . . . . v o i i it i e it et et et e et e e e e e e e e e 7¢
d If "Yes," indicate the number of Forms 8282 filed duringthe year _ . . . . ... ... ..... | 7d | w5 aded
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... .. ..+ ¢ v,
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . , . . . . . . . . .\ v i i .
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... .. .. ...
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line12 |, . . .. ... ...... 10a R i
b Gross receipts, Included on Form 990, Part VIll, ine 12, for public use of club facities _ . . . {10b -f:ﬂ
11  Section 501(c)(12) organizations. Enter: 2 7|
a Gross income from members or shareholders | . . . . ... ... . ... .. ... 11a . it ,':1
b Gross income from other sources (Do not net amounts due or paid to other sources N I
against amounts due or received fromthem ). . . . . . . . . ..t 11b PRt DR %
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 , . _ . . 12b ro N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L3 I P
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? , , . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ik -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . ... ... ...... 13b - il ';
¢ Enterthe amountofreservesonhand. . . .. .. ... ... ... ... ... ... 13c 8 I N
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ... ........ 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
oewﬁﬁ 000 Form 990 (2010)
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Form 990 (2010) 95-1624714

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

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI .. .........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. .. . L i i e e e s e e 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? . . . . . . . . .. . . o i it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . v v o i it e e e e e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNgbody?. . .« v v v v i i e e e e it e e e e e e e e e e e e et e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... .. ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affilates? . . ... ... ... ... .. ... ... 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 organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
T2 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . v o v ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & v v v i v e it e v e et bt et e et e e e et e e e e e e e 12p| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? if "Yes,"
describe in Schedule QO how thiSISAONE . .« & o v v v it i e it st e et e e et e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . .. .. it i ittt i i 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... u' .. 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . i i i i it i i i it ettt e e ee e 15b X
If "Yes" to ine 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 dUNING the YEAI? . . . . . . v v v vt e e et e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . ¢ v v v v e i e s e .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >__I£‘_'£49_' ______________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »>BRENT HOSKINS 12411 WORNALL ROAD KANSAS CITY, MO 64145 ___ _______________
816-303-4030
JSA Form 990 (2010)
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Form 990 (2010)

95-1624714

Page 7

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 Vil

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-n columns (D), (E), and (F) if no compensation was pawd
® 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 recewved 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

e 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
l:] 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 (check all that apply) Reportable Reportable Estimated
hours per | g HEEIEHEER compensation compensation amount of
week 22| 2]|5 C18%(3 from from related other
gals CR . .
(descnbe | R & 2| S| 3|gafs the organizations compensation
“°‘:’: ':' ezl gi{®8 organization (W-2/1099-MISC) from the
organzations 2 5 8| 3 (W-2/1099-MISC) organization
in Schedule ol & 7 and related
0) o 2 organizations
Q
(TOM OUELLETTE ___________  ___
PRESIDENT-ELECT 1.00[ X X
2)GREG GRAY
DIRECTOR 1 1.00] x
(3)ROCK JANECEK ________________
PRESIDENT 2.00 X X
(4TODD_J FITZSIMONS ____ _______
DIRECTOR 1.00] X
§)RON HULETT __________ ______
DIRECTOR 1.00] X
(6)TERENCE CHAPMAN ____________ i
DIRECTOR 1.00; X
__(MMIKE UPCHURCH ______________|
DIRECTOR 1.00] X
8)BRENT HOSKINS ___________ |
EXECUTIVE DIRECTOR 40.00 X X 112,476/
e ]
L
m_ ]
My ]
A ]
s ]
s
e
JSA Form 990 (2010)
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Form 990 (2010) 95-1624714 Page 8
FT:4"1ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) () (D) ® F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |19 3 (531 Q1 F|3Z |4 | compensation compensation amount of
week |22 |25 |0 |82 13 from from related other
(escnve [ § 2 (P2 S 3 fxa R the organizations compensation
hoursfor | 5 sl [2]° g organization (W-2/1099-MISC) from the
related a e ° (W-2/1099-MISC) organization
organizations 2 S and related
n Schedule O) g} organizations
[=%
a ]
a8 i
os ]
Qe ]
ey ]
ey ]
@) ]
24 ]
@S ]
(28
en ]
28 ]
1bSUb-t°tal ...................................... ’ 112,476-
¢ Total from continuation sheets to Part VII, SectionA _ ., . . ... .. ... 4
dTotal (add lines 1b and 1€) . . .+« « v v v v it it e .. > 112,476,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes,” complete Schedule J for such
T e 4 o[ T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

(®

Description of services

©

Compensation

ATTACHMENT 2

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 »

1

‘.

T eI e A

s e

i e i
- "-‘,_:ﬁ"’e.{" 458 'j

JSA
QE1050 1 000
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Form 990,(2010) . 95-1624714 Page 9
ETsQ'/lI[] Statement of Revenue
T . oo A (B) (© o)
P s L R . - - Total revenue Related or Unrelated Revenue
Lo N ,',-: . G ’ , . .t exempt business excluded from tax
- - [P Lo L function revenus under sections
E N ’ y - ot - revenue 512, 513, or 514
‘2"2‘ 1a Federated campaigns - . - « . « . - | 13 O - 7 e PR 3}:3‘;
£3| b Membershipdues .........(1b ar.472. 4, BRI AR PERE I
525 ¢ Fundrasingevents . . . . .. ... [ 1€ S DN
©8| d Related organizations . . . . . . - . id .
g% e Government grants (contributions) . . | 1e e K - J F
€5 f Al other contnbutions, gifts, grants, S * . BTN N e § T
f—,% and similar amounts not included above . [ 1f a,601. | ‘ e P 1 f
'é?: g Noncash contnibutions included in lines 1a-1f § PR, ;‘ S0 S :
O®| | Total Addlines 1a-1f & « « o« o o v v oo oo vu . B 422,073. . -
E BusinessCode | .. , . ot oo LRt -
$ | 2a MEMBERSHIP SERVICE 36, 930, 36,930,
@ | p PRO TECH CERTIFICA 220, 000. 220, 000.
§ ¢ EDUCATIONAL SVCS. 197,172. 197,172.
& d MAGAZINE 511120 129,704. 129,704,
§1 e
g f All other program service revenue . . + . .
o | g TotalAddlnes2a2f . . . . oo . oo o..... ... . WP 583, 806. 2y I R s
3 Investment income (including dividends, interest, and
other SIMilar amounts). « « v » v v v v e v o e e v . P 197, 695. 197, 695.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.................-.......’
() Real (i) Personal
6a CrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). . « « - « « v v v v oo ...P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . « .. ..
d Netgainor(loss) + « « v « s ¢ v v v s v v s 2 0o oo P 119,275.
Q| 8a Gross income from fundraising "'/".:’ »'
S events (not including $ L A I
5 of contributions reported on hne 1c) L e T
x SeePartlV,ne18 . . . . v v v vv. a RO
2| b Less directexpenses . . . ... .... b RSN
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . » 0.1.”
9a Gross income from gaming activities cA e
SeePartiV,line19 , . . . ....... a AN . +
b Less: directexpenses . . . . ...... b v SRR ST RS
¢ Net income or (loss) from gamingactivties. . . . . . . . . » ‘ 0.
10a Gross sales of Inventory, less S - ' - Co .
retums and allowances , , ., ,..... a T . .
b Less:costofgoodssold. ........ b —_— - ) N L
¢ Net income or (loss) from salesofinventory. . . ... .. .0 0.
Miscellaneous Revenue Business Code L ____.___“_N RS
11a OTHER INCOME 6. T 6.
b ROYALTY INCOME 30, 095. 30, 095.
¢ DEALER GR. SPONSOR 721000 44,000. 44,000.
d Allotherrevenue . . . . . ... ... ..
e Totall Addlines 118-11d -« « « « « e + s s o s s v s o+ P 74,101. . , SR S
12 Total revenue, Seeinstructions . . . . . . . . ... .. 1,396, 950. 614,867. 173,704, 186, 306.
Form 990 (2010)
JSA
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Form 990 (2010) 95-1624714 Page 10

2E114).4 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) {€) {D)
7b, &b, 9b, and 10b of Part Vil Total expenses Program s N oo v
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21, | 0.
2 Grants and other assistance to individuals in
the US. SeePartIV,ne22 .. ........ 0.
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US.SeePartIV,lines 15and16 _ _ . . . .. 0.
Benefits paid to or for members , , . . . . ... 79,825.
5 Compensation of current officers, directors,
trustees, and keyemployees , , . .., ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)@B). . . . . . 0.
7 Othersalariesandwages. . . . . . . . . . . . 334,655,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contnbutions). . . . . . 8,531.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrollta®s « « « o v v v o0 v v 24,662.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ... .. .. ..o ueeeeeenon 112,410.
€ ACCOUNIING « + v v v v v v v e m e e e 15, 644.
d Lobbying « « v v v v ettt 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., . ... ... . 0.
gother . . .. vt vt it e e 0.
12 Advertising and promotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . . .« v v v v v s o 30,169.
14 Information technology. . . . . . . . . .. .. 88,120.
15 Royalles, . . . . ... ..vuuenunnnn 0.
16 OCCUPANCY . « & v o v v v s o o s s n v o o s 1,561.
17 Travel . . . . . o e e e e e e e e 48,244.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . ., , . 39,685.
20 Interest . . ... ... ...t 0.
29 Paymentstoaffiiates , ., ........... 0.
22 Depreciation, depletion, and amortization . . . . 1,497,
23 INSUMANCE |, . . .\ . vt 7,649.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of hne 25, column
(A) amount, hist ine 24{ expenses on Schedule O)
aEDUCATION & SEMINARS = __ 207,849,
b PRO TECH CERT. 107,711.
¢ PRI N_T_I_N_G_/_P_U_B_L_I CATIONS 78,012,
d INFORMATION SERVICES =~ ___ 9,111.
e EQUIPMENT RENTAL AND MAINTEN 1,931.
f All otherexpenses _ _ _ _ . _ o __ _ o ___ 2,489,
25 Total functional expenses. Add lines 1 through 24f 1,199,755,
26 Joint Costs. Check here B || 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 | | . | | .

Form 990 (2010)
517262 K501 1/14/2012 1:08:45 PM PAGE 12
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Form 990 (2010) 95-1624714 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . ... ... ... ... ... ... 72,759 1 45,770.
2 Savings and temporary cashinvestments . . .. ... ... ... ... .. 285,384, 2 250,824.
3 Pledges and grantsrecewable,net . .. ... .. .. ... 3
4 Accountsreceivable,net . ... ... ... ... ... 52,826 4 30,863.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | | . .. ... ... it e i e e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng orgamzations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , = . . . | . 6
3‘; 7 Notes and loans recevable,net . . ., .. ... ....... ATCH .3 .. 2,500,000, 7 2,250,000.
2| 8 Inventories forsaleoruse . . . .. ... ...........0. ..., 8
9 Prepaid expenses and deferred charges _ . . . . ... ... . ... .. ... 28,063 9 28,256.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 166,638,
b Less accumulated depreciation, , , . . .. ... 10b 159,915. 124.10¢ 6,723.
11 Investments - publicly traded SecUrties. . . . . . . . v vt ut e 3,262,331, 11 4,145,979.
12 Investments - other securities. See Part IV, ne11. . . . . . ... ... ... 12
13 Investments - program-related See PartiV,lne11 . ... ... ....... 13
14 Intangibleassets. . . . . . . . .t ittt e e e e 14
15 Otherassets SeePartIV,line 11 . . . . .. .. o i v it v e en e n . 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 6,201,487. 1¢ 6,758,415.
17 Accounts payable and accrued eXpenses. . . . . . .. . ..ot n . 149,494 17 133,312.
18 Grantspayable. . . . .. .. i it it i et e e e, 18
19 Deferredrevenue . . . . . . . v v v v v i o e e ATCH. 4. . 316,794 ./ 19 338, 992.
20 Tax-exemptbondliabiiies . . . .. ... ... .. ... ... 20
@ 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons.
- Complete Partllof Schedulel . . ... .................... 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 habiites Complete Part Xof ScheduleD , . ... ... ........ 25
26 _Total liabilities. Add limes 17 through 25, . . . . . . . .. .. ... ..... 466,288.) 26 472,304.
Organizations that follow SFAS 117, check here » M and complete
4 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted NEtassels . . .. ... .......ouueuneennrnn.. 5,652,370, 27 6,212, 958.
=128 Temporarly restrictednetassets . . . ... ... ...... ... ... ... 82,829, 28 73,153.
e 29 Permanently restrictednetassets. . . .. ................... 29
© Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . , ., . ... ... ... .. 30
9131 Pad-in or capital surplus, or land, building, or equipmentfund , ., . ., ., . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . ... ...........0..0... 5,735,199 33 6,286,111.
34 Total liabiliies and net assets/fund balances. . . ... ............ 6,201,487.| 34 6,758,415.

Form 990 (2010)
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95-1624714

Form 990 (2010) Page 12
Reconciliation of Net Assets .
Check if Schedule O contains a response to anyquestoninthisPart XI. . . . . .. ... ...
1 . Total revenue {must equal Part Vill, column(A),lne12). . . . . . . .. ... oo ool il 1 1,396, 950.
2 Total expenses (must equal Part IX, column(A),lne25). . . . . . ... ... ... . o oo 2 1,199,755.
3 Revenue less expenses. Subtractline2fromiline1 . . .. .. .. . . i i i . 3 197,195.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. 4 5,735,199.
5§ Other changes in net assets or fund balances (explan in Schedule Q) . . .. ..... ... ... ... 5 353,717.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) -« v v v et it e e e et e et e e e e e e e e 6
6,286,111.
Financial Statements and Reporting
Check If Schedule O contains a response to anyquestioninthisPart XIl . . . ... .. ... ... I'—l
Yes [ No
1  Accounting method used to prepare the Form 990 I:] Cash Accrual I:_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnbllity' fér'o;/e.rs.lght'oi‘ o
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain m
Schedule O
d 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 D Both consolidated and separate basis
Ja As aresult 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-1332 3a X
b If “Yes," did the organization undergo the required audit or audits? If the c;rg';a'm.zétiﬁr; did not u.n&e'rg.o the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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l OMB No 1545-0047

2010

Open to Public

SCHEDULED Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Dgpantment of the Treasury

Infernal Revenue Service » Attach to Form 990. D See separate instructions. Inspection
Namoe of the organization Employer identification number
BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . ... .
Aggregate value atendofyear . ........
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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . .. L. L L L L e l:l Yes D No

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

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

N & WN =

Preservation of land for public use (e g., recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

= |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. ... ... .. . ... ..., 2a
b Total acreage restricted by conservationeasements . . .. ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... .. ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
taxyear » _ _ _______ ________

4 Number of states where property subject to conservation easementis located » __ ______ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . . . . . . . ¢ . v v v i v i v v o v l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| J

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 170N (4N B) () | e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anizatipn elected, as permitted under SFAS 116 (hASC 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 XIV, the text of the footnote to its financiat 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, 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 tems

(i) Revenues included in Form 890, Part Vil line1 . . . .. .. .. ... ... ... ..., >3
(ii) Assets Included in Form 990, Part X . . . . . . o v i i i i e e e e e e e e e e >

2 If the organization received or held works of ar, 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 Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . i i i ittt s e e e e e n » S _____
b Assetsincluded in Form 890, Part X . . . . v v v v v ittt e e e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 95-1624714 Page 2

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

Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its

3
+ collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTOTTTTmmmTITTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ 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? . . . . . . D Yes I | No
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 contributions or other assets not
included on Form 990, Part X2 . . . . v it i it it e e et et e e e e e e e e e e e e l:l Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table’
Amount
c Beginning balance . . . v v v v i it e e e e e e e e e e e e 1c
d Additionsduringtheyear . ... . . oo v v i v vttt vt e n i e 1d
e Distributionsduringtheyear. . . . .« . . v v i i it it i e e e e 1e
f Endingbalance . . . . v v it i s i e e e e e e e e e s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . ., . . . . . . ¢ i i v v v v o v v v v | |Yes D No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . :
b Contributions . . . ........
c Net investment earnings, gains,
andlosses. . . . .. v v 00
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms .. . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. .. .....
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanentendowment » % -
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organIZations . . « . v« v v v v b i e et e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . .t i i i e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . . . . v« v v s v v v n . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « - - . o i e e e
b Buildings . .................
¢ lLeasehold improvements. . . . . .. ...
d Equpment ... ... ... 166,638 159,915 6,723.
e Other . - « v ¢ v v i it e it e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . » 6,723.
Schedule D (Form 990) 2010
JSA
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Schedule ;3 (Form 990) 2010 95-1624714 Page 3
EY "/} Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 890, Part X, col (B) ine 12) >
E1tAIIIR Investments - Program Related. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

4)

5

(6)

()

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
(2)
(3)
4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15) . . . . . v v v v 4 v v vt o v o n o v oo o v s o s e o »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
(1) Federal income taxes . ..
(2) :. 5 o . : s
(3) Y " _.1 A s
(4) : ‘ ' s
(5) S - S
(7) _ N
(8) ST - I
(9) ‘ - o

(10) - . S

(1) E . . :

Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) P Lo P :

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s labilty for uncertain tax positions under FIN 48 (ASC 740)

0512"7%A1 000 Schedule D {Form 9980) 2010
517262 K501 1/14/2012 1:08:45 PM PAGE 17
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Schedule D (Form 990) 2010 95-1624714
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W OO HR LN

-l

-
o QO oo

oo

c
5

Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

w
o Q0 oo

=

Page 4

Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . ... . . ... .. ... ..., 1 1,396,950.
Total expenses (Form 990, Part IX, column (A), ine 25) ., . . . . . .. . .. i 2 1,199,755.
Excess or (deficit) for the year. Subtractline 2fromlinet . . . . . .. .. . ... . ..... 3 197,195.
Net unrealized gains (losses) oninvestments . . . . . . . . ... ... .. 4 353,718.
Donated services and use of facilties , . . .. . .. ... ... .. ... ... ... 5 60,900.
INVESIMENt BXPENSES | . . . .\ o ot e st et e e e e 6

Prior period adjustments | . .. L e e e 7

Other (Describe mPartXIV.) | . . . . ... . e 8

Total adjustments (net) Add lines 4through8 . . . . . . .. ... ... ... ... 9 414,618,
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 611,813.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , , . . .. .......... 1 1,806, 966.
Amounts included on line 1 but not on Form 990, Part VIli, line 12

Net unrealized gains on investments . . . . .. . ... ... 2a 353,717,

Donated services and use of facilities , , . . . . . .. ............. 2b 60,900,

Recoveries of prioryeargrants, . . . ., . ... ............... 2c

Other (DescribeinPartXIV.) . . . ... . ... ................. 2d

Add lines 2a through2d . . L . L. . L. ...t 2e 414, 617.
Subtractline2e from HNE T . . . . o v i i i it it i e e e e e 3 1,392,349.
Amounts included on Form 990, Part VIil, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b , , , ., . . 4a

Other (Describe nPartXIV.) | | . . . ... ... ... uinennn... 4b 4,601.

Addlines4aanddb |, .. ... 4c 4,601.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part/, fne 12) . . . . . . . .. ..... 5 1,396, 950.

Total expenses and losses per audited financial statements 1 1,256,054.
Amounts included on line 1 but not on Form 990, Part IX, ine 25 ' o

Donated services and use of facites 2a 60,900,

Prioryearadjustments ... .. ... . ... . 2b

Otheriosses .11 2c

Other (Describe in PatXiv) " oottt 2d -4,601.
AddlinesZathrouthd__.___.__.___'_._._ ......... 2e 56,299.
Subtract line 2e froM N . . . o o v oo s 1,199,755.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

Other (Descrbe mPartxiv) 00 4b

Addlines4aand4b oottt 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [line18). . .o vivvii .. |8 1,199,755,

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

e e o e - = e e e e . e = e o o o s e T e o = et = = = = e = = - e o —— ——— — —— ——
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Schedule,D (Form 830) 2010 95-1624714 Page 5
Supplemental Information (continued)

AMOUNTS NETTED FOR FINANCIAL REPORTING PURPOSES - $4,601

PART X11 AND PART XIII

UNCERTAIN TAX POSITIONS FOOTNOTE

PART IV LINE 11F AND SCHEDULE D PART X LINE 2

THE GROUP'S CURRENT ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR
UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY IS PROBABLE AND
ESTIMABLE. THE GROUP HAS NO UNCERTAIN INCOME TAX POSITIONS FOR THE YEARS
ENDED JUNE 30, 2011 AND 2010. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF
ITS TAX STATUS AS ORGANIZATIONS EXEMPT FROM INCOME TAXES. BTA AND ITS
AFFILIATES ARE NO LONGER SUBJECT TO AUDITS FOR PERIODS PRIOR TO FISCAL

2008.

Schedule D (Form 990) 2010

JSA
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

Informal Revenio Serwes. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empioyer identification number
BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

CONFLICT OF INTEREST POLICY

PART VI, PART B, LINE 12

WE HAVE A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES OUR DIRECTORS
TO ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF THEMSELVES AND THEIR FAMILY
MEMBERS ON A QUESTIONNAIRE DISTRIBUTED BY OUR EXECUTIVE DIRECTOR. THE
EXECUTIVE DIRECTOR ENSURES THAT ALL QUESTIONNAIRES ARE COMPLETED, REVIEWS
THEM FOR CONFLICTS, AND SUBMITS TO THE BOARD FOR REVIEW ANY

QUESTIONNAIRES THAT DISCLOSE ACTUAL OR POTENTIAL CONFLICTS.

DOCUMENTS AVAILABLE TO PUBLIC

PART VI, PART C, LINE 19

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

UPON REQUEST.

990 REVIEW PROCESS

PART VI, PART B, LINE 11

A COPY OF THE FORM 990 WAS MAILED TO EACH OFFICER ON THE BOARD OF

DIRECTORS ALONG WITH A LETTER OF EXPLANATION FROM THE EXECUTIVE DIRECTOR

COMPENSATION PROCESS

PART VI, PART B, LINE 15

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2 i
Name of the organization Employer identification number \

BUSINESS TECHNOLOGY ASSOCIATION 95-1624714 \

ARE GIVEN OUT THEY ARE APPROVED BY THE NATIONAL PRESIDENT OF THE BOARD OF

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

PRICE INDEX WAS USED AS A GUIDE.

ATTACHMENT 1

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

THE BUSINESS TECHNOLOGY ASSOCIATION (BTA) IS AN INTERNATIONAL
NOT-FOR-PROFIT TRADE ASSOCIATION SERVING INDEPENDENT DEALERS,
VALUE-ADDED RESELLERS, SYSTEMS INTEGRATORS, MANUFACTURERS AND

DISTRIBUTORS IN THE BUSINESS EQUIPMENT AND SYSTEMS INDUSTRY. BTA

HELPS ITS MEMBERS PROFIT THROUGH A WIDE VARIETY OF SERVICES,
INCLUDING FREE LEGAL ADVICE AND GUIDANCE, BUSINESS BENCHMARKING
STUDIES AND REPORTS, INFORMATION ON THE LATEST NEWS, TRENDS, AND
PRODUCTS IN THE INDUSTRY, STRONG EDUCATIONAL OFFERINGS, AND INDUSTRY
SPECIFIC PUBLICATIONS, THE OFFICE TECHNOLOGY MAGAZINE AND BTA HOTLINE
ONLINE. THE PURPOSE OF BTA IS TO PROVIDE ESSENTIAL SERVICES THAT HELP
INDEPENDENT TECHNOLOGY RESELLERS TO SUCCEED IN A CHANGING
MARKETPLACE. BTA WILL BE SHARPLY FOCUSED ON MEETING THE MOST CRITICAL
NEEDS THAT ARE VITAL TO THE SUCCESS OF ITS CORE CUSTOMERS. THE
MISSION OF THE BUSINESS TECHNOLOGY ASSOCIATION IS TO HELP MAKE
INFORMATION TECHNOLOGY RESELLERS SUCCESSFUL BY PROVIDING EDUCATION,
TRAINING AND CERTIFICATION, SERVING AS AN INTERNATIONAL FORUM FOR THE
EXCHANGE OF IDEAS, ADVOCATING INDUSTRY ISSUES AND PROVIDING ESSENTIAL

BUSINESS SUPPORT SERVICES.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 930 or 890-EZ) 2010 Page 2

Name of the organization Employer identification number

BUSINESS TECHNOLOGY ASSOCIATION 95-1624714
ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

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

TOTAL COMPENSATION 104,654.

ATTACHMENT 3

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: LEAF PROPERTIES
ORIGINAL AMOUNT: 3,500,000.
BEGINNING BALANCE DUE ... ccitterecernencnoeressnnsasocnnssass 2,500,000.
ENDING BALANCE DUE . ... ¢ctveeeennceeecessssrsocenssssonnsnnencocsse 2,250,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 2,500,000.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 2,250,000.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED DUES INCOME 316,794. 338,992.
TOTALS 316,794. 338,992.
JSA Schedule O (Form 990 or 890-EZ) 2010
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95-1624714

Page 5

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

instructions).
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Form 8 868 Appli‘on for Extension of Time To 'e an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service » File a separate application for each return. !

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll 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 months 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 Il with the exception of Form 8870, Information i
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.gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAI LONY | . . L ottt e e e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retums
Type or Name of exempt organization Employer identification number

print BUSINESS TECHNOLOGY ASSOCIATION 95-1624714
Number, street, and room or suite no. If a P O box, see instructions.

File by the
due date for 12411 WORNALL ROAD
f;'t:‘r’ny‘;”e'e City, town or post office, state, and ZIP code. For a foreign address, see mstructions

nstructions KANSAS CITY, MO 64145-1166

Enter the Return code for the return that this application is for (file a separate application foreachretumn) . ., ., . . .. .. ... E
Application Return | Application Return |
is For Code |Is For Code ‘
Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 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

e The books are in the care of » BRENT HOSKINS

Telephone No » _ 816 303-4030 FAXNo »
e [f the organization does not have an office or place of business in the United States, checkthisbox _ ., _ . . . ... ...... | l:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox , . . | . » D . If it is for part of the group, check thisbox, , . ., .. > l ] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 , 20 12, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

| calendaryear20 ____ or

[ tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return [:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b($

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS -
(Electronic Federal Tax Payment System) See instructions. 3cls AlONC

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.

For Paperwork Reduction Act Notice, see Instructions. House Park & Dobratz, P C Form 8868 (Rev 1.2011)
Certified Public Accountants

s MovE

JSA 605 West 47th Street, Swte 301
0F8054 4 000 Kauasas City, MO 64112 FED | D #43-1562119
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