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OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
- benefit trust or private foundation) IO
en:to, Public

z - X'

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements -Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if apphicable C Name of organizaton MIAA MO INC D Employer identffication no
D Address change Doing Business As MIAA 45-3587640
Eﬂ Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 114 W 11TH STREET 105 (816)421-6422
D Terminated City or town state or country and ZIP + 4 1,922,873
§Vs\‘[:| Amended return KANSAS CITY, MO 64105-1815 G Gross receipts  $
= MD Application pending F Name and address of principal officer
§ % Ha) fﬂm;:sgroup return for D Yes [E No
o=
“§ I Taxexemptstatus  [¥X] 501c)H3) [ ] 501(c)( ) « (nsertno) [] 4s47(a)1) or []s2r H(b) Are all affiiates Included? Yes [ ] No
2™ Webste p  WWW.THEMIAA.COM He) Grotp axempion number - po
;a K Form of organization D Corporation D Trust lz] Association D Other l L Yearof formation 1912 bﬂ State of legal domicile MO
% [Partll] Summary
— 1 Bunefly describe the organization's mission or most significant activittes ATHLETIC ASSOCIATION FOR THE BENEFIT OF
N MISSOURI, NEBRASKA, KANSAS AND OKLAHOMA COLLEGES
=] é G
N e
,?3 :' f 2 Check this box B [_] If the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part VI, Iine 1a) . . . v v v vt v v v v o o o o o s s eoo| 3 12
e n | 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . ... ... ... ... 4 0
s Z 5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) .. ... ... ... ... e 5 10
& 6 Total number of volunteers (estimate If NECESSANY) . . v @ v v v v i v vt e e e e o e e oo s v oo ae e 6 100
7a Total unrelated business revenue from Part VIII, column (C), ine12 , . . . ... e e e e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 ., ... ... e e e e e e e e ¢ .....| Tb 0
Pnor Year Current Year
: 8 Contributions and grants (PartVIILIN@ Th) . . v v v 0 v v v e v v o s e e e e s e e 666,709 965,499
; 9 Programservice revenue (Part VIl ine 2g) . . . . . . & . v i i v i it e e e e, 836,876 942,925
n 110 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . v v v v v v v v m v u .. . 2,177 1,189
e |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€). + v v v v v v 4 v v & 7,229 13,260
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . .. 1,512,991 1,922,873
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , . . . ... ... e e e 61,838 94,550
£ |14 Benefits paid to or for members (Part IX, column (A), N4} . . . . v v v v v v e v v b . 0
x 415 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 311,877 357,429
Z 16a Professional fundraising fees (Part IX, column (A),fine11e) . . . . v v v v v v v v v . . 0
: b Totai fundraising expenses (Part IX, column (D), line 25) p 0 ' - : e Lae
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. .. .. . ¢ e e v v 1,155,334 1,209,555
* |18 Total expenses Add lines 13-17 (must equal Part IX, column~(ALlne25) . . . .. ... .. 1,529,049 1,661,534
19 Revenue less expenses Subtract line 18 from Ine 12, . . . m, . (16,058) 261,339
Net — = Beginning of Current Year End of Year
Aeset2| 20 Total assets (Part X, Ine 1) .+ v oo v e n s IS e 1N 372,974 453,993
Fund | 21 Total lisbilities (Part X, ne 26) . . . . . . . . ... I"’ .OCT.?. 9-2017 /C,Di . 181,032 712
ances | 22 Net assets or fund balances Subtract ine 21 fromlne20 ke . . . . . . . . . J23 ) - 191,942 453,281
[Partiil] _Signature Block L OGnhea &}

Under penalties of perjury | declare thal | have examined this return, including accompanying smres-'anafsfaxirf?i@d}f’ the be%l of my knowledge and belief, il 1s

true correct and complete Declaration of preparer {other than officer) is based on all information of which preparer has anykrowledge

/

_ BOB BOERIGTER o~ o
Slg n Signature of officer Date
Here & BOB BOERIGTER, COMMISSIONER 8 [0~ (R~ D/ 2—
N B ]

Type or print name and title

Pnint/Type preparer's name Preparer's signatur Q ﬁ” '__DEV Check X if { PTIN
T

Paid JONNA D ALBERT JONNA D AL 10-23-2012 self-employed P00749134 \@
Preparer Firm's name » Jonna D Albert Accounting &Tax LLC Frm's EIN P _—
Use Only Firm's address P 454 E Gay Street Phone no

Warrensburg MO 64093 660-429-4495 (]")

May the IRS discuss this return with the preparer shown above? (see Instructions) . v v v ¢ v v v v v 6 o e b o v s o v o o o o o u. . [XYes [] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) MIAA MO INC 45-3587640 Page 2
Rartilllg] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartlll ., ., . . ., .. .............. R

1 Bnefly describe the organization's mission
ATHLETIC ASSOCIATION FOR THE BENEFIT OF MISSOURI, NEBRASKA, KANSAS AND OKLAHOMA COLLEGES

2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r990-EZ? & . . 4 v v i vt v et s et e et s e a e e et aese.a.]Yes [X]No
If "Yes," describe these new services on Schedule O

3 Dd the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? |\ 4 4 v e et e e e e et e et e ettt e e, ]Yes [ENo
if "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplhishments for each of its three largest program services, as measured 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 $ 990,776 ncluding grants of $ 94,550 ) (Revenue $ }
SPORTS MANAGEMENT: TRAINING, SELECTION AND ASSIGNING OF THE CONTEST OFFICIALS FOR THE 18
MEN'S AND WOMEN'S SPORTS, AND THE CONDUCT OF CHAMPIONSHIP EVENTS IN THOSE SPORTS

4b (Code ) (Expenses $ 292,309 ncluding grants of $ } (Revenue $ )
SPORTS INFORMATION: DEVELOPING AND MAINTAINING STATISTICAL DATA AND SPORTS PROMOTIONAL
! PUBLICATIONS AND MEDIA RELATIONS

4c (Code ) (Expenses $ 196,278 including grants of $ } (Revenue § )
ASSOCIATION MANAGEMENT SERVICES AND RULES AND COMPLIANCE EDUCATION: SCHEDULING AND
PRESENTATION OF ASSOCIATION MEETINGS FOR SPORTS COACHES AND ADMINISTRATIVE STAFF ALONG WITH
RULES INTERPRETATIONS AND THE CONDUCT OF INFRACTION INVESTIGATIONS

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,479,363

EEA Form 990 (2011)



Form 990 (2011) MIAA MO INC 45-3587640 Page 3

| Péﬁ%l,f\(ﬂ Checklist of Required Schedules

Yes No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlB A, . . . & i i it e i i et et s e e s e e s s e e s s e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... ... .. .. 2 X
3 Dud 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] ., . . . . . . . ¢ i i i it it i o v o b s e e e n o awnn 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll . . . . . . . i v . i v o v v o v ot vt v o v u 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . i i v it i i i e e e e e et s e e e e s et 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? If "Yes," complete Schedule D, Part1l . ., . ... ... ...... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll, . . . 0 i i it i i i i et i et e e e s st e e m et 8 X
9 D 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, ., . . ¢ .t i i i i it e e e i e b et b s e s 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. ...... 10 X
11 M the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable X
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VE. & . . 0 . ot i i i it e e it e e s o oo o s s o oot s o aat e 11a X
b Did the organization report an amount for investments - other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .0 i v i i v i v v 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, iine 167 if "Yes," complete Schedule D, Part VIl ., . . . . . .. ... i wennon 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . ¢ ¢ ¢t t i i i 6 e o o o o o o o oo a oo 11d X
e Dud the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , , . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XI, and Xl . o o 0 0 v i i it it e it s s e e et ot s s e e 12a X
b Was the organization included i consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XIlisoptionat . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . .. ... ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ... ..... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsfand IV, . ., .. ... ........ 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland iV . . . . . . . ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland 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 | (seeinstructions) . . . . . . . ¢ ¢ . oo v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part 1. . . . . . ¢ v v i i o e v o v i e v ot s o s a oo aaeon 18 X
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, line 9a?
If “Yes," complete Schedule G, Partlll, . . . . . . . 0 v i i it i it it et et et s oo oo s o n e aseeesaean 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothusreturn? . . . . . . ... ... ..... 20b
EEA Form 990 (2011)




Form 990 (2011) MIAA MO INC 45-3587640 Page 4
| PartilVi] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . .. .. ... ... .. 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . ¢ i i i i i i i i v e e e et o e e v e 22 X
23  Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . . L . i i et e e s e e s s e s s s et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25 . | . . . . . i i i o i i o v i e e st e e e e e oo s o annn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., ., . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . o i i ettt e i e e e e s s e e s s e e e e e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttme duning theyear? , . . . . ... .. ... 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 i b i 0 et o o s o v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . ., . . i v i i i v o i et i e e v s s st et e e e e s e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part il . . . . ... 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part!ll . . . . ... ... .. .. ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ca
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . %&gj
a Acurrent 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, Pamt IV, . . . i i i vt et e e e e e e a e o b et e e m e e e e e e et 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, Partlv. ., . . .. ... ...... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . ¢t it ¢ v 6 b 6t o s o 0t o e s b et e n e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L G 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part | . . o 0 v v i i i e et e i e et e oo s s o s s o a s asoeosoecceoesososnses 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . v v c v ¢ 4 v v e o v e 0 o o v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
LT T T IR 1T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ ¢ v v v v v v v v v o ™ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R,PartV,Ine2 . . .. . . . i v vt ittt v vt v o v v 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R,PartV,line 2. . . . . . . i i v v ot i o o b o s o o o o s 0 o o euas 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl, ... ... .00 e et s e s s e s s e s e s e e e s e e s e e e st e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . ... ... ¢ ¢ .. .. C e s e e e et e e s 38| X

EEA Form 990 (2011)




Form 990 (2011) MIAA MO INC 45-3587640 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthis PartV . . . . . . . . . i i i i i i i i e e e e e e e e e e e e [
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . ... ....... 1a 368
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable ., . . .. ... ... 1b q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B -
reportable gaming (gambling) WINNINGS 10 PrIZe WINNEIS? | . . L . . v v i i 4 o o s o o o o o o s o o o o s o n o e 1-2 X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . , . . . \ 2a | iq B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . , . .. ... .. 26 — "X o
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... ... ..... 3a l w).(m
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . ... ... ........ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNME)? | L i i i e it ettt e e e s e s e s e e s s s e e s e st e e e s e et e e e e e e e e 4a X
b if"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . .. .. ... .. 5; ” X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . ... ... .. 5b X
If "Yes," to line 5a or 5b, did the orgamization file FOrm 8886-T? |, | . . @ ¢ v i i 4 v e o o v s o o o o o oo ossansss 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . ¢ i i i it it it e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were nottax deductible? . . . . . . . . L. L i et e e e e e e e s e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5 w% } B i%
and services provided to the payor? . . . . . . . 4t i i e e e et e e et s e e s e e e e e e s e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. e e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrmM 82827 | | L . L i i i i i i i it e it e e e e e st e ettt e eee e 7c X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear. . . . . ... ... ... ... . I 7d I i | zi¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . ... ... 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?., . . . ... ... .. 7f X
g [f the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the orgamization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file @ Form 1098-C? |, . . 4 v ¢ ¢ v o o o « » 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ﬁ?
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o T
organization, have excess business holdings at any time duningtheyear? . . . . . . . . i 4 i i b v b o v o o v e v e e 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667, . . . . . ¢ . it 0t h et et e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? . . . . . . ¢ v i 4 b e v e b e e .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon PantVill, ine 12 . . . . . . ¢« ¢ ¢ v v v ¢« ¢ o & 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . v i v v i v b b s b et s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) . . . . . . ... 000 i e i i e nh e e 11b ) .
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in lieu of Form 10412, , . . ., . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans mmore thanonestate? . ... ... ... ... ...... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ..ot v v i v e v 13b
¢ Entertheamountofreservesonhand . . . . . . o i vt o i i o v vt ettt e oo s 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? ., . . . . . . . o v v v v v ... 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, . ., ... ... .. 14b
EEA Form 990 (2011)




Form 990 (2011) MIAA MO INC 45-3587640 Page 6

l PartiVli] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question inthisPart VI ., . . . . . . 0 v v i i i i it o i i vt vt o n v eean X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . .. ... ... 1a 12
If there are material differences In voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b o
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . i i i o v i o v b e e e e e s e e e e e et e s e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... .. 3 X
4 D 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 Did the organization have members or stockholders? ., . . . . v v v i i 6 o ot s s b o b e e s e e s e e e e s 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L . i i i it e e e et e e e e e et e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . ¢ i it i i i o i ot o v o o 0 s s s s st e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during R j"
the year by the following o &
a Thegoverningbody? . . . . . . . v v v o v v v v v s o s o s v oo e b e e e e s e s e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ¢ v v @t i i it i it e b s e e r e e 8b| X
9 s 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 inSchedule O , . . . ... .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffillates? . . . . . . ¢ v ot i i v o o b o o vt ot v o st o o s 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , . [11a | X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? If '"No,"gotolne 13 . . . . . ¢ . ¢ v e it v v v v 0 v o v s 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O howthiswasdone , . . . . . v i v i i i vt ot o v v o o 0o a oo osaassoasosasess 12¢
13 D the organization have a written whistleblower policy? . . . . . . 4 0ttt e e e et h e s e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . ¢ v i i i i i it e e e 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, ortop managementofficial . . . .« 4 v o ¢ v 0 0 o o v v v b b b e s 15a| X

b Other officers or key employees of theorganization . . . . . . . i ¢t e v o o o v i b i e et et s e e e e e e 15b} X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with ataxable entity duringthe year? . . . . . . v it i i v i o o e o o e o s v o e ot s o s oo aaan e 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . . . v v i i e it e e e e e e e e e e e e e e e .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[[] Own webstte [TJ Anothers website [X Upon request
18  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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P BOB BOERIGTER (816)421-6422 114 W 11TH ST SUITE 105 KANSAS CITY, MO 64105

EEA Form 990 (2011)
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Page 7

| Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question Inthis Part VIl . . . . . . . . 0 i i i i i i i i i e e e e e et e e e us |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® (st all of the organization's current key employees, if any See instructions for definition of "key employee "
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1093-MISC) from the
related {W-2/1099-MISC) organization
organizations :, tr ? L ‘r 10 s ,H g ; E and related
inSchedule [dur]sul f y [gmp| r organizations
0) 1 se|t sl o hp Il m
vtclit]c eeo| e
ret|tele | ™M|sny|r
deolue|lr | P Jtse
u |t ! ae
ao |1 ° t
Ir o Y e
n e d
a e
]
(1) CHUCK AMBROSE
VICE CHAIR X a 0 0
(2) ED HAMMOND
CHAIR OF BOARD OF DIRECTORS X a 0 0
(3) JERRY WOLLMERING
TREASURER 0.50 X g 0 0
(4) BOB BOERIGTER
COMMISSIONER 60.00 X X 111,000 0 4,800
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 980 (2011) MIAA MO INC 45-358

7640 Page 8

[ PartiVIl%  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and director/trustee) the organizations compensation
hours for Tt dltilolk [Heel F organization (W-2/1099-MISC) from the
related nrijnelf e [1 om] o | (W-2/21099-MISC) organization
organizations ?:re f: If y g?‘,’ ,r“ and retated
in Schedule (vt c|i t}jc € leeoc| e organizations
o) tret{tele |Milsny|r
deoluelr |P [t se
u |t I ae
ao |i M t
1r o y e
n e d
a e
!
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)

1b Sub<total . . . .. .. ... i ittt ittt etessocsssncsaees b
¢ Total from continuation sheets to Part VIl, SectionA , . ... ... ....... )

d Total(addlinesiband1c) . . . .. . .o v v i v v e oo eeesceseslhp 111,000 0 4,800
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . ¢ o v v o 0 i i o i et o v v vt v o n v 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such b
L4 To YL V- | 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual I P
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . ... .. ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B)

Name and business address Description of services

©)

Compensation

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

EEA

Form 980 (2011)
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[Part VIIl | Statement of Revenue

(A) (8) ©) D)

<,

Total revenue

Related or
exempt
function
revenue

Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

1a

- 0o Q 0 T

o

Federatedcampaigns . . . . « « « . 1a

535,991

Membershipdues . . . . ... ... 1b

347,658

Fundraisingevents . . ... . ... 1c

Related organizations . . . . .. .. 1d

Government grants (contributions) . ., 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

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

965,499

2a

Q@ -0 a o U

Busmess Code

CHAMPIONSHIP REVENUES

611600

141,003|

OFFICIAL'S FEES

611600

586,650

586,650

TV NETWORK

611600

187,500

187,500

GAME TAPE EXCHANGE REVE

611600

24,160

24,160

ADVERTISING FEES

611600

3,612

3,612

All other program service revenue, . . . . . .

Total. Addlines2a-2f . . ... ........

942,925

SeT~Q

ocoo<aoxm

6a

b Less rental expenses. . . .

(1]

7a

9a

b

10a

Investment iIncome (including dividends, interest,

and othersmilaramounts) ., . . . . . . .. ..

Income from investment of tax-exempt bond proceeds . . . >

RoyaltieS., o v v ¢ v v o o o ¢ o o s o o o o o

1,189

1,189

(1) Real

(1) Personal

Gross rents

Rental income or (loss) . . .

Net rentaltncome or(loss) . . .« « v « ¢« v o o &«

N

Gross amount from sales of (1) Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses ., . . .

Gain or (loss)

e

Netgamor(loss) . . v v v v v v v v o o o o o

Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c)
SeePartiV,line18. .. ... ... ... a

Less direct expenses

Net income or (loss) from fundraising events ., .

Gross iIncome from gaming activities
SeePartlV,linet19., .. ......... a

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returnsandallowances . . . . ... . .. a

Less cost of goods sold

Net income or (loss) from sales of inventory . . .

>

Miscellaneous Revenue

Busmess Code

11a

o aou

12

HALL OF FAME BANQUET

611600

11,607

11,607

CHAMPIONSHIP WATCHES

611600

1,181

1,181

MISCELLANEOUS

611600

472

472

Allotherrevenue ., . . . « v v « o v o s o

Total. Add lines 11a-11d
Total revenue. See instructions

13,260

1,922,873

957,374

0

Form 990 (2011)




Form 990 (2011) MIAA MO INC 45-3587640 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a responsetoanyquestion InthisPart IX | . . . . . 0 v v v 0 v o v o o e o o o o v v o o v o oo oo Ul
Do not include amounts reported on lines 6b, 7b, (A (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 94,550 94,550
2  Grants and other assistance to individuals 1n
the United States See Part iV, lme 22 ., ., ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . . . . ..
4 Benefits padtoorformembers, . . .........
5§ Compensation of current officers, directors,
trustees, and key employees . . . .« v v 4 a e« .o 111,000 83,250 27,750
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)}(3)@B) . ... ..
7 Other salanes andwages ., ... ... e e e e e 147,677 110,758 36,919
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 23,225 17,419 5,806
9 Otheremployeebenefits . . . . ... ... ... .. 52,540 37,728 14,812
10 Payrolltaxes . . . v v vt v s o v bt e s e e 22,987 17,240 5,747
11 Fees for services (non-employees)
a Management, ....... e e e s s s e s e e s
b Legal. . . v vt vttt s et 4,645 4,645
C ACCOUNING . v v v o a e e s o mm s a o a o n oo 20,448 20,448
d Lobbyng. ........... et et e e
e Professional fundraising services See Part IV, line 17,
f Investment managementfees, . . ... .. ... ..
g Other. & . v i i vttt e ottt v e s nenons 620,530 619,530 1,000
12 Advertisingand promotion , . . . . v . s e b ... 24,099 24,099
13 Officeexpenses . . ... ..... e e e e e 3,859 1,307 2,552
14 Informationtechnology . . & « ¢ v ¢ v ¢ s ¢ ¢ o ¢ o W
15 Royalties. . . v v v v o ¢ v v o o ¢ o o o v o oo on
16 OCCUPENCY . v v v v v o o o s s s o s o o o o o s e 40,758 40,758
17 Travel . . v v v it et e s et e 19,284 9,642 9,642
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 105,238 105,238
20 Interest., . . . . vt i i e e e e e e e e ee e
21 Paymentstoaffiiates. . . .. ............
22 Depreciation, depletion, and amortization , , . . . ..
23 INSUTANCE & v v v v s o o o s o s oo o v o s o o noe 3,048 3,048
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e if
ine 24e amount exceeds 10% of ne 25, column
(A) amount, list line 24e expenses on Schedule O)
a CHAMPIONSHIP EXPENSES 84,630 84,630
b DUES, SUBSCRIPT,LICENSE, PERMI 5,523 5,513 10
¢ MISCELLANEOUS 29,264 29,264
d SMALL OFFICE EQUIPMENT 4,542 4,542
@ Allotherexpenses . . . v . v v v v v o v v v n oo 243,687 239,195 4,492
25 Total functional expenses. Add lines 1 through 24e , 1,661,534 1,479,363 182,171 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC958-720) . .........

EEA

Form 990 (2011)



Form 990 (2011) MIAA MO INC 45-3587640 Page 11
[Part?Xi| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . ¢ i v v it o o o o o s o o c o oo aoon 55,592 1 41,594
2 Savings andtemporarycashinvestments . . . . . . .. v i st oo e e e 317,382 2 412,399
3 Pledgesandgrantsrecevable,net . . . ... . ... il oo e 3
4 Accountsreceivable,net . . . . .. . L.t i e e e e e e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of - A o
Schedule L. . . v v v vttt o e e e s o ot oo e v e s o s ooosoaan s 5
6 Receivables from other disqualified persons (as defined under section .
A 4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting o -
s employers and sponsoring organizations of section 501(c)(9) voluntary o o . R
s employees' beneficiary organizations (see instructions) . . . . . ... ... ... 6
f 7 Notesandloansrecevable,net . . . . v o v v o v v v s a e s e e 0 e e e 7
s 8 Inventoriesforsaleoruse . . . . v o v o o v o o o oo v o e v o s o s 8
9 Prepaid expenses anddeferredcharges . . . . o v v v o v vt v v v 00 o0 o 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D , . . 10a o L
b Less accumulated depreciation., . . . .. ... .. 10b 10c ‘ )
11 Investments - publiclytraded securties . . . . v ¢ ¢« ¢« v v o b e e et e .o e 1
12 Investments - other securties SeePartIV,lne 11 , ., . . . .. ... oo oo 12
13  Investments - program-related SeePartIV,lne 11, ., .. ... ... ... ... 13
14 INtangible @sSetS . . v v v v 4 4 e b st e b s s e e e s e e e 14
15 Otherassets SeePartIV,line 11, . . . . . . . . ¢t i i i v v o o v o v oo o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... ... 372,974 16 453,993
17  Accounts payable and accrued €Xpenses « v . v . v . v . v e e e e s e s e ... 13,376 | 17 712
18 Grantspayable. . . & v ¢ ¢ o o o 4 e o b sttt e e e e e e e e 18
L 19 Deferredrevenue . . . . . . v v o o v o s o o o s o v o o o a oo oo s oeas 19
i 20 Tax-exemptbondlabilities . . . . . o v v v i it e e i e e e e e 20
?) 21  Escrow or custodial account hability Complete Part IV of ScheduleD , . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key - ‘
: employees, highest compensated employees, and disqualified persons e o ~ .
t Complete PartitofScheduleL . . . . . . . ¢ i it vt vt v o e oo o ees o 22
i 23  Secured mortgages and notes payable to unrelated third paries . . . .. ... . 23
: 24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedule D . v v v v e vt i i e et e et e e e 167,656 | 25
26 Total liabilities. Add lines 17through 25 . . . . v v v v v v o @ o e o o v oo a s 181,032 | 26 712
Organizations that follow SFAS 117, check here [ 2 and complete A
N F lines 27 through 29, and lines 33 and 34. . I
? : 27 Unrestricted net @ssetS . . v v v v v ot e v s s e e st s e s e e e 191,942 | 27 453,281
d| 28 Temporanlyrestrictednetassets . . . . v v v v v o v vt o s 0 e oo e s 28
‘: 8 29 Permanentlyrestrictednetassets. . . . . v v v v v v et v e e 00 e e e b 29
s a Organizations that do not follow SFAS 117, check here » [Jand
? Ia complete lines 30 through 34. o i ~
s n | 30 Captalstock ortrust pnincipal, orcurrentfunds . . . ... oLl el 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... .. ... 31
? : 32 Retaned earnings, endowment, accumulated income, or other funds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . . v v vttt v v ettt e e e 191,942 | 33 453,281
34  Total habilities and net assets/fund balances . . . . . . . . ¢ v v v e s o o0 o 372,974 | 34 453,993

Form 990 (2011)
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Form 990 (2011) MIAA MO INC 45-3587640 Page 12
| Part XI.| Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part Xl . . . . . . . i i i it v v it vt oo eaneenas ]
1 Total revenue (must equal Part VI, column (A), In€ 12) , . & . & v ¢ ¢ o ¢ o ¢ o o o s o o 2 s s s s s s s o= o 1 1,922,873
2 Total expenses (must equal Part IX, column (A}, ine25) ... ....¢o.. e e e s e e s e et e e e 2 1,661,534
3 Revenue less expenses Subtractline 2 fromiline 1 . . . . @ v i v i i o v o v o o o o 0 o s o s 8 o n s s oo 3 261,339
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . ...+ o .. 4 191,942
5 Other changes in net assets or fund balances (explain inSchedule O) . . . . . . vt v v it o v v e e v o oo 5 (o}
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
[eto [V T T (2 ) I I I N 6 453,281
[ Part Xll:] Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . . . . . 0 0 v 0 i i i i i v v v v i i et e oo o un D
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O I A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., ., . . ... ... .... 2a | X
b 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 responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... .. 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
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 basts, or both i v ‘
K] Separatebasis [] Consolidated basis [] Both consolidated and separate basis S o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 L . L L i i i i i i it it e v o ot e v oo o s aosooneness 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . ... ... .. 3b| X

EEA Form 990 (2011)




SCHEDULE A Public Charity Status and Public Support Rt e

{(Form 990 or 990-EZ) 201 1
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

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

Name of the organzaton Empioyer dentf amibx

MIAA MO INC 45-3587640

[Part ||

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [ ] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [j A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il)
8 [ ] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 [ ] Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Hll )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [} Typel b [] Typell ¢ [ Type Il-Functionally integrated d [ Type lll-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, Check thISbOX . . . o . i 4 i v i i e i e e e e s e e e e e e e e e e ettt e s e s s e e e e e e e s s 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 described in (i) Yes | No
and () below, the governing body of the supported organization? ., , . . . . . . . v v v o v v o v v i v v v e n 1g0)
(ii) A family member of a persondescribed n(1)@above? . , . . . . . .. ittt e et e e e e e e e e e 1g(n)
(iii) A 35% controlled entity of a persondescribed in (Jor(wyabove? , . . . . ... ... i i i i i 11g{m)
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (m) Type of organization (v) Is the organization (v) Did you notify {w) Isthe {w) Amount of
organization (described on lines 1-9 incol (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstruchons) ) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




Schedute A (Form 990 or 890-EZ) 2011 MIAA MO INC 45-3587640 Page 2
[Partll|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part |11 )

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, contributions, and
membership fees received (Do not
include any "unusualgrants ™) ... .. 618,692 584,574 573,869 666,709 985,343 3,429,187

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . ...... e e e e e

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

4 Total. Add lines 1through3 ., ... .. 618,692 584,574 573,869 666,709 985,343 3,429,187

5§  The portion of total contnbutions by each
person (other than a governmental unit or

publicly supported organization) included O
on line 1 that exceeds 2% of the amount o
shownonline 11, column(f) ... ... - ) 250,903
6 Public support. Subtract line 5 from In 4 . A L 3,178,284
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 fromlned ., .., ....... 618,692 584,574 573,869 666,709 985, 343 3,429,187

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES + & v v e s o o s s s oo o o 30,297 5,580 3,184 2,177 1,189 42,427

9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon., . . . . ... ...

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplamnmPartIV)., ... .......
" Total support. Add lines 7 through 10 ., - - . N . . 3,471,614
12  Gross receipts from related activities, etc (See INSTUCtioNS) . & . . . o v o v v e v v o i e bt bt e e e . 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . .« o v o v o ¢ o v v v o o o o et e e e e e e s m e s e e e s s et ey >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . ... ... .. ... 14 91.55 %
15  Public support percentage from 2010 Schedule A, Partil, line 14 . . . . . . . ¢ oo v v i v v o v v oo v o v 15 88.43 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . v ¢ v o v o v v v v v b 0 v e oottt > [E

b 33 1/3% support test - 2010. If the orgamzation did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . . . . ¢ ¢ v o e v e o v e v e oo s o e e > D

17a  10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . .. ... .... » El
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization , . . . ... .. ... 4 3
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . . . >

EEA Schedude A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011 MIAA MO INC 45-3587640 Page 3
|P5i‘t*€_l—l_lfj] 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
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furmished in any activity that I1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , .. .............

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

6 Total. Add lines 1 through5 , , .. ...

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlimes7aand7b . . ... .. ..
_y{fl,x» P TR o \\:‘,&4\( ~ |-
8 Public support (Subtract line 7¢ from ‘.,i:”‘g““ ;WV". “ ;;%f s ;,I“ % R
INE6) . v v v e v e e e eee e 2 Tmanh L L B ¥ B
Section B. Total Support
Calendar year (or fiscal year beginning in) ™| (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6...........
10a Gross income from interest, dividends,
payments recewved on securities oans,
rents, royalties and income from similar
SOUMCES o v 4 4 v s o o o s o o o o s s .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . .. ...
¢ Addfines10aand10b, . . . ... ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s regularly
camedon . . . . . v v e v e e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12). . ... 0.
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 SLOP MEIe . . v v v v v v o v o v e o e o et o e o v o o e o e o oo a v ameaeeeseennasena > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . ... ... .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine 15 | | . . . . i ¢ v i i 0 i i i v o o s o v o s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by line 13, column(f)) . . . . . ... .. .. 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part I, Ine 17 , . . . . . . ¢ v v v v v v o s o s s s o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ... ... > I:]
b 33 1/3% support tests - 2010. If the orgarization did not check a box on line 14 or line 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 orgamization , . , . . ... > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . ., .. ... ... > [

EEA Schedue A (Form 990 or 990-EZ) 2011
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 201 1
Departmant of the Traasury Form 990 or 990-EZ or to provide any additional information. Open t O P;lbli ¢
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer wder amb
MIAA MO INC 45-3587640

01l. Organizational document changes (Part VI, line 4)

DURING THE 2011-2012 TAX YEAR THE MID-AMERICA ATHLETIC ASSOCIATION CHANGED ITS NAME TO

MIAA MO INC UNDER A "D" REORGANIZATION. AT THIS TIME WE WERE ISSUED A NEW FID NUMBER. WE

WILL FILE A FINAL RETURN UNDER THE OLD NUMBER WITH "NO ACTIVITY" ALL REPORTED UNDER THIS

NEW NUMBER. WE FILED W-2S AND 1099S UNDER BOTH NUMBERS HENCE THE MUCH HIGHER NUMBER OF

1099s FOR THE CURRENT YEAR. DURING THIS TIME IT WAS ALSO DECIDED TO REPORT NCAA GRANT

FUNDS IN THE YEAR RECEIVED WHERE UNDER THE PAST COMMISSIONERS IT HAD ALWAYS BEEN

CONSIDERED PREPAID AND LISTED AS AN OUTSTANDING LIABILITY. THIS MAKES IT LOOK LIKE WE

RECEIVED TWO GRANTS THIS YEAR BUT THAT IS NOT THE CASE.

02. FPorm 990 governing body review (Part VI, line 11)

THE GOVERNING BODY REVIEWS THE TAX RETURN AT THEIR ANNUAL MEETING EACH YEAR AS PART OF

THEIR OVERALL FINANCIAL REVIEW.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE CEQ/COMMISSIONERS COMPENSATION PACKAGE IS SET EACH YEAR BY A SEPERATE COMMITTEE AFTER

REVIEWING THE SALARY PACKAGES OF COMMISSIONERS IN THE OTHER 21 CONFERENCES AND THE

AVAILABLE FUNDS IN THE BUDGET.

04. Other officer or key employee compensation (Part VI, line 15b

ALL OTHER KEY EMPLOYEES SALARIES ARE SET BY SEPERATE COMMITTEE AFTER REVIEWING THE

RECCOMENDATIONS OF THE COMMISSIONER, REVIEW OF COMPARABLE POSITIONS IN THE OTHER 21

CONFERENCES AND DETERMINING AVAILABLE FUNDS IN THE BUDGET.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE MAINTAINED IN THE CORPORATE OFFICE AND ARE AVAILABLE FOR VIEWING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

MIAA MO INC

Empiloyer identificabon number
45-3587640

UPON REQUEST.

EEA

Schedule O (Form 990 or 990-E7) (2011)



