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_08_EO:47-0817300_990EZ_201112.pdf
https://public.resource.org/privacy?2012_08_EO:47-0817300_990EZ_201112.pdf

1 1

*

CISHS7838V

Short Form
Return of Organlzatlon Exem

OMB No, 1545-1150

t From Income Tax
2011

fam 990-EZ | e e S bt
Oepartment of the Treasury or ww 512@113)mmmFamm Al other mrwummmwmw ODEI'I to Pl.lbllc
interna) Rovenue Servico B> The organization may VS 10 L8 2 éogx F ol ths Z’?%"gus&""?&"“ @ reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Chacklt ¢ Name of organization D Employer identification number
[ Jacovess crange| MO-KAN-NE
Namechange | CHAPTER OF MID-AM ASSOC OF EOPP 47-0817300
ntatreten | NUMber and street {or P.0. box, if mail is not delivered to street address) Roomvsuite |E Telephone number
T C/O0 JEANNE GERHARD, 201 HOLTON HALL (785) 532-6137
(" JAmended recum | City OF town, state or country, and ZIP + 4 F Group Exemption
Application penting| MANHATTAN, KS 66506 Number P
@ AccountingMethod: [ Cash [ XJAccral  Other (specity) > H Check P> [ X it the organization s not
| Website: »_www.mokanne.orgqg required to attach Sehedute B
J XT so1¢c)3) 1 501(c (nsertno) [ ] 4947(a)(1y or [ ] 527| (Form 990, 990-EZ, or 990-PF).
K Check if the organization is not a sechon 509(a)(3) supporting organizatlon or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N {e-postcard) may be required (see instructions). But «f the organization chooses to file
areturn, be sure to file a complete return.
L Add tes Sb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B

) below) are $500,000 or more, file Form 990 instead of Form 990-E2

> s 168,694.

enue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part | . . . m
1 Contibutions, gifts, grants, and similar amounts received L 1 8,715,
2 Program service revenus including government fees and comracls . 2
3 Membership dues and assessments | ... .. ... C e e e R
4 Investment income See.. Schedule. O . . 4 177.
Sa Gross amount from sale of assets other lhan mventory 5a
Less: cost or other basis and sales expense 5b
¢ Gamn or {loss) from sale of asse 5¢
6 Gaming and fundrassing,
° a Gross income from gamik
g $15,000) | 62|
E b Gross mcome from fundraid of contributions
from fundraising events repd
gross income and contributio 6b 159,802,
g ¢ Less: direct expenses from garing 8¢ 148,667.
= d Netincome or {loss) from gaming and fundraising events (add fines Ba and 6b and subtract line 6c) 6d 11,135,
o 7a Gross sales of inventory, less returns and allowances .. .. .. .. ... 7a
y :i b Less: cost of goods sotd 7b
CTT“_ ¢ Gross profit or {loss) trom sales of mventory (Subtract fine 7b from line 7a) 7¢
%S 8  Other revenue (describe in Schedule 0) 8
< 9 Total revenve. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and8 e AN 20,027.
- 10  Grants and similar amounts paid (st n Schedule Q) . . ... See Schedule Q 10 7,179.
(L |11 Benetits paid to or for members . 11
;;% g |12 Salaries, other compensation, and employee beneﬁls 12
te~ € |13 Professional fees and other payments toindependent contractors 13 1,951.
) & |14 Occupancy, rent, utities, and maintenance 14
(7™ 115 Printing, pubkcations, postage, and shipping o 15
16  Other expenses (describe in Schedule 0) See Schedule Q. 16 26 ,676.
17__ Total expenses. Add bnes 10 through 16 . ... .. > |7 35,806.
o |18 Excessor {deficit) for the year {Subtract e 17 fromline 9) | 18 <15,779.>
§ 19  Netassets or fund balances at beginning of year (from ine 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) 19 136,113.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) ) 20 0.
21__ Net assets or fund balances at end of year. Combmg lines 18 through 20 P |2 120,334.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MO-KAN-NE

Farm 9907 (2011) CHAPTER OF MID-AM ASSOC OF EOPP 47-0817300 Page 2
i Part Il | Balance Sheets. (see the instructions for Part il.)
+ _*__ Check if the organization used Schedule O to respond to any question in this Part || . X1
{A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . ... ... ... ... .o s 136,280.{22 120,334.

23 landand buildings i et et ree e veeenaee —everearee e e e oeen 23

24  Qther assets (descnbe In Schedule 0) ___________________________ 24

25 Totalassets 136,280.]25 120,334.

28 Total liabilities (descﬂ)e n Schedule 0) See Schedule Q ,,,,,, 167.i26 0.

27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) . 136,113.127 120,334.
| Part Il ] Statement of Program Service Accompllshments (see the instructions for Part L) Expenses

Check if the organization used Schedule O to respond to any question in this Part II1{ X] g%?‘?“;[g‘)’ ‘gfdsgg%'?c‘;( 2

What 15 the arganization's primary exempt purpose?See  Schedule O orga::zati:ns and section

Oescribe the

...... for each of its three largest program services, as measured by sxpenses. in a cleas and concise

mannes, describe the sarvices provided, the nurnba of persons benefitad, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 STUDENT LEADERSHIP AWARDS: PROVIDED TO STUDENTS WITH

LIMITED ACCESS TO HIGHER EDUCATION

(Grants $ 7,179 . )Iif this amount includes forelgn grants, check here .. . . [ li2sa 35,806.
29 STUDENT LEADERSHIP CONFERENCE: CONFERENCE FOR
DISADVANTAGED HIGH SCHOOL STUDENDS
(Grants $ ) If this amount includes foreign grants, check here . ...... ... coocceee e . P L_1l20a
30 SPRING CONFERENCE: PROFESSIONAL DEVELOPMENT FOR
INDIVIDUALS IN POST-SECONDARY EDUCATION TO SUPPORT
DISADVANTAGED STUDENTS
(Grants $ ) i this amount incliides foreign grants, check here .. .. ... .. ... ... . E:] 30a
31 Other program services {describe in Schedule O) . e e e
(Grants $ ) If this amount includes forenqn qrants check here ............ N S B 1
32 Total program service expenses {add lnes 28a through 31a k7 35,806.
- List of Officers, Directors, Trustees, and Key Employees List eazh one even ff not (soe the Instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV . .| .
(b) Titte and average hours | (¢) Reportable | (d) Health benefita, | (e) Estimated
(a) Name and address per week devoted 1o w_;ﬁ:m(rsg“‘ i banent | amount of other
position (1t not paid, enter -0-) P’“;?ﬁ;";:agm“ compensation
TRENT BALL PAST PRESIDENT
2.00 0. 0. 0.
KIMBERLY HILL [PRESIDENT
2.00 0. 0. 0.
CHARLENE MORRIS RESIDENT-ELECT
2.00 0. 0. 0.
JEANNE GERHARD TREASURER
2.00 0. 0. 0.
MARLANA HAIRSTON SECRETARY
2.00 0. 0. 0.
VALDIS ZALITE MO STATE REPR@SENTATIVE
! 2.00 0. 0. 0.
CARI LOTT KS STATE REPRESENTATIVE
2.00 0. 0. 0.
CHRISTINE WOLF NE STATE REPRESENTATIV|
2.00 0. 0. 0.
LAWANDA HOLT-FIELDS DIRECTOR
2.00 0. 0. 0.
STEPHEN COLBERT DIRECTOR
2.00 0. 0. 0.
TAMARA SMITH DIRECTOR
2.00 0. 0. 0.
NATASHUA DAVIS DIRECTOR
_2.00 0. 0. 0.
i Form 990-EZ (2011)
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MO-KAN-NE

Form 890€Z (2011 CHAPTER OF MID-AM ASSOC OF EOPP 47-0817300 Page 3
- Other Information (Note the Schedule A and personal benefit contract statement requirements in the
D instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V ]

Yes} No
33  Did the organization engage in any significani activity not previously reported to the IRS? If "Yes,' provide a detailed description of each
BVIYINSCREANIE O . . . L L L e e e e e e e e e e e e 33 X
34 Were any significant changes made to the orgamzmq or govemmg documents? i "Yes,” attach a conformed copy ot tne amended
documents if they reflect a change to the organzation’s name. Otherwise, explain the change on Schedule G (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business activities (such as those reported
onlines2,62,and 72, among OtNEISI? | | L e s s eeeeere eereverrans roees 35a X
b IF*Yes,” to ing 352, has the arganization filed a Form 990-T for the year? It *No,” provide an exptanatlon inSchedule 0 .. .. ... 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization subject to section 6033(s) notice, reporting, and proxy tax
requirements during the year? If “Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or signifi cant drsposmon ol net assets durlna the year’? It 'Yes
complete applicable parts of Scheduls N . . .. . D e e .. 1 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed inthe |nstructrons ... » I 37a I 0.
b Did the organization file Form 1420-POL for thisyear? =~ . o 37 X
38a Did the organization borrow from, or make any loans (o, any officer, dlrector. trustee, or key employee of were any such Ioans made
na prior year and stil} outstanding at the end of the tax year covered by thisreturn? . ... . . L L. L. . 38a X
b 1f*Yes,’ completa Schedule L, Part {l and enter the total amount mvolved . | AT I | N/A
39  Section 501(c)7) organlzations. Enter:
a [nihation fees and capital contributions includedonlne 8 . . L B .. .. | 8% N/A
b Gross receipts, incleded on ling 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durmu the year under
section 4911 p 0. ;sechon 4912 p 0 . ;section 4955 0.
b Section 501(c)(3) and 501(c){4) organwzations. Oid the organtzation engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of is prior Forms 990 or 990-EZ?
If%Yes,"complete Schedule L, Part i . 40b X
¢ Section 501(c}(3) and 501(c){4) organizations. Enter amount ot tax xmposed on organlzatron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 = . T 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization . » 0.
8 All organizations. At any trme dunng the tax year was the orgamzanon a party te a prohibited lax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. b None

423 The organization's books are ncare of B JEANNE GERHARD C/0 KANSAS ST  Tvelephoneno.» {(785) 532-6137

Locatedat > 201 HOLTON HALL, MANHATTAN, KS ZP+4 p» 66506
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorsty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name ot the torergn coumry' b
See the instructions far exceptions and filing requirements for form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organgzation maintain an office outside of the U.S.? 42¢ X
if*Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... .. ... . L. N D
and enter the amount of tax-exempt interest receved or accrued duning the taxyear » ] 43 l N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? $f “Yes," Form 990 must be completed instead of
Form 990-EZ _ . . . ) ) o . . 44a X
b Did the organization operate one or morg hospital taciliies during the year? If “Yes,” Form 930 must be completed instead
of Form 990-E2Z . 44b X
¢ Did the organization receive any payments for mdoor tanmng services dunng the year? . 44¢ X
d If"Yes’ to ine 44c, has the organzation filed a Form 720 to report these payments? /f "No, * prowde an explanatron
in Schedule O . 44d
45a Did the organuzation have a controlled entrty wrthtn the meamng of sectron 512(b}(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a conltrolled entity within the meaning ot sectron
512(b)(13)? If "Yes.” Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

132173
02-00-12

Form 990-EZ (2011)
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MO-RAN-NE
Form 990-£242011) CHAPTER OF MID-AM ASSOC OF EOPP _47-0817300 Page 4

46 D the organization engage, directly of indwrectly, n political campalgn activities on behatf of or in oppasition to candidatss for pubfic office?

If "Yes," complete Schedula C, Part| I
- Section 501(c){3) organizations and section 4847(a)(1) nonexempt charitable trusts. only. A section S0V(CK3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and compiste the tables

for lines 50 and 51. Check if the organization used Schadule O 1o respond to any questioninthisPart VI . . . .iiinec.
Yes| No
47  Did ths organizaticn engage in fobbying activities or have a section 501(h) efection in stfect during the tax year? U "Yes,” completa Sch. C, Part Il | 47 X
48  Isthe organization a school as described in section 170K 1ANHE)? HYes, complate Schedule € . .. |4 X
492 Dl the organization make any transters to an exernpt non-charitable related organization? . . ... ... o s 48a X
b {*Yes," was the related organezation a section 527 osganization? . . . 49b

50 Complete this table for the organtzation’s five highest compansated employees (Olhel than ofﬂcers, duectors trustees and key employees) vmo each received mors
than $100,000 of compensation from the organization. If there is nane, enter *None.*

(a) Name and address of each smployes (b) Titls and average hours |  (c) Reportabts  [{@) Heatth benetits, | (g) Estimated
paid more than $100,000 per week devotedto [ compansation Coma | 29URIRE2, | amount of other
NONE position m;t'.“ m ;ﬁeﬂ compensation

t Total number of other employees paid over $100060 = . . . ... . .
§1 Complete this table far the organmzation’s five highest compensated mdependent comractors who each recerved mare than $100,000 of compensation from the

organization. If there is none, enter "Ngne.” __ NONE
{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Cormpensation
d Total number of other independent contractors each receiving over $100,000 | . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) o:gamzanons and 4947(a)( 1) nonexempt

_ chamablatrustsmuslattachacom leted ‘e f i e i i i el o [X] ves

CARLENE MORRIS, PRESIDENT
Tpoo patrame wa tie

Print/Type preparer’s name Preparer's signature 0 Date Check || tf |PTIN
Paid Sf sefl- employed
° [ M
Preparer Steven Driever S e N o, (A 6/“""* P00393157
Use Only |fim'sname p DANA F. COLE & COMPANY, LLP Fam'sEIN > 47-0526649
Frm's address p» 10975 BENSON, SUITE 300 Phoneno. 913-341-8200
OVERLAND PARK, KS 66210
May the IRS discuss this return with the preparer shown above? Seelnstivetions ... ... . ... ... ... ... .. . . P [(X]ves [_INo
Form 990-EZ (2011)
132174
02-08-12
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SCHEDULE A . . . OMBNo 1345-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
L Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
fmiemal Revenus Servic B> Attach to Form 990 or Form 890-EZ. P> Seo separate instructions. Inspection :

Name of the organization MO-KAN-NE

Employer identification number
CHAPTER OF MID-AM ASSOC OF EOPP 47-0817300

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

The organgzation is not a private foundation because it 1s: {For ings 1 through 11, check only one box.}

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

2 A school descnbed in section 170{b}{ 1XAXii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization descnbed in saction 170{b)(1){AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170({b){ 1}{A)iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){ 1}{A)iv). (Complete Part Il)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)}(A}{vi). (Complete Part Il }

8 [_] Acommuniy trust described in section 170{bX1}(A}(vi). (Complete Part I}

9 II] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part lil)

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

1 |___] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descnbed in section 502(a)(1) or section 509(a)(2) See section 50%a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typel b1 Typen ¢ (] Type Il - Functionally integrated a1 Type i1 - Other

e ‘:] 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 described in section 509(a)(1) or section 509(a){2}).
{ If the organization received a written determination from the IRS that it 1s a Type |, Typa I, or Type lli
supporting organization, check this box - e e e e e e e e e [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (it} and (i) below, Yes | No
the governing body of the supported organization? . . .. . . X i [ I B [« [ (})
{ii) A family member of a person descnbed in () above? ... . ... .. ... . ... L. e AL (D)
(iti) A 35% controlled entity of a parson described in (Jor () above? .. . ... .. ... .. .. ... ... .. agfin)
b Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) TY"? of iv) Is the organization| (v) Oid you notify the | | _(vi)isthe (vii) Amount of
organization ( descflrb%adngs ons 1.g <ol i) sted in your| organization in col (Y arganzed in the suppart
above or IRC section governing document?| (i) of your support U.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 980-EZ) 2011 _ . Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)(A}(iv) and 170(b)(1)(A){v})
Y (Complete anly if you checked the box onfine S, 7, or 8 of Part | or if the organization failed to qualify under Past lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
orexpended onitsbehalf

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
govemmental unit or publicty
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
cotumn {f)

6 _Public support. Subtract ine 8 from hina 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a)2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dwidends, payments received on
secunties loans, rents, royatties
and income from similar sources __

9 Net income from unrelated business

activiies, whether or not the
business s regularly carned on

10 Other ncome. Do not include gain
or loss from the sale of capital
asseots (Expfain in Part IV.))

11 Total support. Add lines 7 through 10

12 Gross receipts from related actwvities, etc. {(see instructions) .. . ... . .. Er
13 First five years. If the Form 990 1s for the organization’s first, second thnrd fOurth or fifth tax year asa sectron 501(c)(3)
organization, check this box and stop here . e e N e p]
Section C. Computation of Public Support Percentago
14 Publc support percentage for 2011 (ine 6, column (f) divided by hne 11, column {f)) . T i [ ) %
15 Public support percentage from 2010 Schedule A, Part I, tine ¥4 . . ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and !ma 14 1S 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization e e e e e v, > D
b 33 1/3% support test - 2010. If the organization did not chack a box on line 13 or 163 and Ime 15 IS 33 1!3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . ... I |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a. or 16b and ine 14 15 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
mests the "facts-and-circumstances” test The organization quabhfies as a publicly supported orgamzation .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 1743, and hne 1518 10% or
more, and if the organization mesets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization e, » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » [:]

Schedute A (Form 990 or 990-EZ) 2011
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MO-KAN-NE
eduls A (Form 990 or 980-E7) 2011 CHAPTER OF MID-AM ASSOC OF EOPP

_47-0817300 Page3

| Part Il | 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

qualify under the tests listed betow, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facitities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ... ...

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

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

¢ Addlines7aand 7b

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Totat

7,153.

.

4,289,

10,045.

5,782.

8,715,

35,984.

145,020,

170,.613.

137,884.

182,326,

159,802.

795,645,

152,173.

174,902.

147,929.

188,108,

168,517.

831,629.

0.

O.
0.
831,629

8 Public support (Ssbimct !n=7.c.fn;|.n ;I;NS)‘
Section B. Total Support

Galendar year (or fiscal year beginning in) p>
9 Amounts fromiines |

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

b Unretated business taxable income
{less sechion 511 taxes) from businesses
acquired atter June 30, 1975

c Add tines 10aang 10b | .

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon ||

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

13 Total support (Add tnes 6, 10¢, 11, and 12.)

(a) 2007

{b) 2008

{c} 2003

(d) 2010

{e) 2011

{f) Total

152,173.

174,902.

147,928.

188,108.

168,517.

831,629.

1,933.

876.

475.

337.

177.

3,798.

1,933.

876.

475.

337.

177.

3,798.

327.

1,272.

1,599.

154,106,

175,778.

148,731,

189,717.

168,694.

837,026.

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 ... - Lg_
Section C. Computation of Publlc Support PercentaL
15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column{f)) . . . . 15 99.36 %
16_Public support percentage from 2010 Schedule A, Part i, ne 15 16 99.17 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 .45 %
18 Investment income pearcentage from 2010 Schedule A, Partlil, tine17 . . . .. 18 .63 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on ling 14, and hne 15 iS 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 i > m

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ling 19a, and line 16 1s 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 ____ N 2 C]

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions . | 4 [:]
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, Open To Publi
Oepartment of the Treazury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. oacton ¢
P> Attach to Form 990 or Form 990-EZ. P See separate instructions. nspection
Name of the organization MO -KAN-NE Employer identification number
CHAPTER OF MID-AM ASSOC OF EOPP 47-0817300
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Intemet and email solictations f D Solicitation of govermment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Dwd the organization havae a written or oral agresment with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii} or entity in connection with professional fundraising services? [.___l Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid
(i) Name and address of individual (i) Actwity S | ) Gross recarpts 16 for retained by) A Mica A
or entity {fundraiser from acti fundraiser ;
A ) conmBunena? vity sted in col. (i) organization

Yes | No

Total e e e | 2

3 Uist all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or censing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-E2) 2011
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edute G (Form 990 or 990-E2) 2011 CHAPTER OF MID-AM ASSOC OF EOPP

Sch
_Partll}

.

MO-KAN-NE

47-0817300

Page2_

Fundraising Events. Complate if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 980-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
HEARTLAND ANNUAL (add co!. (a) through
CONFERENCE I CONFERENCE 2 col. (e)
o (avent type) (event type) {total number)
3
[ =
[
&|1 Grossreceipts ... ... ... ... 81,784. 45,444. 32,574. 159,802.
2 Less: Charitable contributions .
3 Gross income (ine 1 minushne 2) ... 8l,784. 45,444. 32,574. 159,802.
4 Cashpnzes . . ... . ... ...
w5 Noncashprzes . .. . ... .
[Z]
[~
§ 6 Renvfaclitycosts = . 57.560. 39,893. 97,453,
°
g 7 Food and beverages 6,786, 6,786.
8 Entertainment
9 Other direct expenses . . 8,320. 10,242. 25,866, 44,428.
10 Orrect expense summary. Add fines 4 through 9 in column (d) » 148,667,
11_Net income summary. Combine_Jine 3 column(d), and e 10, e . | 3 11,135.
Part lll | Gaming. Complete if the organization answered *Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant - {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
H
©
1 Grossrevenue .. ... .
w|2 Cashprizes . . |
2
&
8|3 Noncashprzes . . .. .. . ...
w
B
214 Rentfacitycosts =
Q
5 Otherdwectexpenses .. . ..
L] Yes % L_1ves % |[] Yes_ = %
6 Volunteerlabor . . = . I:] No D No D No
7 Direct expense summary. Add ines 2 through S incolumn(d) . .. ... .. ... ... ... ( )
8 Net gaming ncome summary Combine line 1, columnd, andlme?7 . .. ... ... .
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of thase states? e [:] Yes D No
b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:] Yes I:] No

b If "Yes,” explan:

132082 01-23-12
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MO-KAN-NE
Schedule G (Form 990 or 980-62) 2011 CHAPTER OF MID-AM ASSOC OF EOPP 47-0817300 Pagea
" Ooes the organization opsrate gaming activities with nonmembers? _ D Yes d No
12. Is the organration a grantor, beneficiary or trustee of a trust or a member of a pannership or other entlty formed

10 administer Chartable GAMING? . . . . ... ... ... s e+ e eeeeeereees seeeeneeeenes erseoies N Cves [ dno
13 Indicate the percentage of gaming activity opemted in:
8 The organization's fACIY ... ... ... s e e st e nasese e s e tasesneean s areetss e e eeeerens 13a %
B AROUISIB ICHIY | | L i e e et e e et e et eenten oo e eeeraseeen —eeaeere et aeeeteeenaraen (13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . .. .. . D Yes CI No
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c lf "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation P $

Description of services provided P

l:' Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .. e L___l Yes D No
b Enter the amount of distnbutions requnred undar state Iaw to be dlstnbuted to othar exempt orgamzauons or spent in the

organization's own exempt activities during the tax year p- $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns {iii) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16. and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ %—’1’5"’1—

(Form 990 or 990-EZ) Complete to provids information for responses to specific questions on

.o Form 990 or 990-EZ or to provide any additional information. Open to Publlec 7}

e o aury P Attach to Form 990 or 990-EZ. In';:echor:‘ !

Nams of the organization MO-KAN-NE Employer identification number
CHAPTER OF MID-AM ASSOC OF EOPP 47-0817300

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

INTEREST INCOME 177.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification:

Grantee Relationship: N/A

Property Description: SCHOLARSHIPS

Date of Gift: 06/30/11

Amount Given: 7.179.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

BOARD EXPENSES 11,860.
BONDING 1,272.
EMERGING LEADERS INSTITUTE 1,496.
FINANCE COMMITTEE MEETINGS 1,196.
POSTAGE 4.
TRANSITION MEETINGS 4,819.
TRAVEL 4,506.
WEB PAGE 1,500.
AWARDS 23.
Total to Form 990-EZ, line 16 _26,676.

Form 990-EZ, Part II, Line 26, Other Liabilities:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ'ﬁ :

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
- * Form 990 or 990-EZ or to provide any additional information. (o] to Publiec ™
oyt Wik d B Attach to Form 990 or 990-EZ. Inspection k
Name of the organization MO-KAN-NE Employer identification number
CHAPTER OF MID-AM ASSOC OF EOPP 47-0817300
Degcription Beq. of Year End of Year :
ACCOUNTS PAYABLE 167. 0.

Form 990-EZ, Part III, Primary Exempt Purpose - PROVIDE ACCESS TO HIGHER
EDUCATION AND LEADERSHIP TRAINING TO DISADVANTAGED STUDENTS

=

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-EZ) (2011)

Page 2
Name of the organization MO-KAN-NE Employer identification number
CHAPTER OF MID-AM ASSOC OF EQPP _47-0817300
t Part v | List of Officers, Directors, Trustees, and Key Employees. (is each ans even it not compensated (see the instructions for Part Iv.,)
(b) Titte and average hours |  (c) Reportabte  [{d) Heath benefita, | (&) Estimated
{a) Name and address per week devoled to | compensaion Foms o oenett | amaunt of other
position (tnct peid, enter 0-) | P, 0 Jetered | compensation
REBECCA DUKSTEIN DIRECTOR
2.00 0. 0. 0.
TAMMY TYSON DIRECTOR .
2.00 0. 0. 0.
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