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Form 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

benefit trust or private foundation)

Oepartment of the Treasury |
intemal Revenue Servica

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

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

OMB No 1545-0047

Open to Public
Inspection

06/30,2012

C Name of organization

B crecktompioste | pSTNESS TECHNOLOGY ASSOCIATION

EXTENSION ATTACHED

D Employer identification number

95-1624714

MO 64145

12411 WORNALL ROAD KANSAS CITY,

H{b) Are all affiliates included? H

:::,:;:’ Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial retum 12411 WORNALL ROAD (816) 303-4030

Terminated City or town, state or country, and ZIP + 4

Amanded KANSAS CITY, MO 64145-1166 G Gross receipts $ 1,268,138.
:ﬂzgf:;“’" F Name and address of pnncipal officer BRENT HOSKINS H(a) Lsﬁ_}l?;lse;gruup retum for Yes

Yes

No
No

| Tax-exempt status I I 501(c)(3) I X |501(c)( 6) € (insertno) I I 4947(a)(1) or l | 527 If "No," attach a bist (see instructions)
J Website. p WWW.BTA.ORG H{c) Group exemption number P
K Form of organization | X | Corporation | | Trust| ] Association | l Other P> [ L Year of formation 1 926““ State of legal domicile 1L
Summary
1 Brefly describe the organization's mission or most significant actwites. _ __
o THE BUSINESS TECHNOLOGY ASSOCIATION PROVIDES A WIDE VARIETY OF _____ _ __ ______
£|  SERVICES, INFORMATION, EDUCATION RESOURCES, AND PUBLICATIONS TO ITS ___________ ____
$ MEMBERS IN THE BUSINESS EQUIPMENT AND SYSTEMS INDUSTRY. ________ _________________
é 2 Check this box P [:] if the organization discontinued its operations or disposed cf more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, lIne1a) _ . . . . . . . v v v v v v e e e e e e 3 7.
8| 4 Number of independent voting members of the governing body (PartVi,line1b), . . ., . ... .. ... .. ... 4 7.
E § Total number of individuals employed in calendar year 2011 (PartV.Ime2a), , . . . .. .. ... ... . ... 5 6.
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v o o e e e e e 6 8.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . . v o v i i 7a 160,263.
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . . . vt i v v o v o o v 4 o o o o 4 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl hine th) . . . . . . . . . 422,073. 441, 486.
g 9 Program service revenue (Part VI, IN€2G) . . . . . . . . . . e e e e 583,806. 587,191.
E 10 Investment income (Part VIll_column (A), nes 3, 4,and 7d). . . . _ . . . . ... . ..., 316,970. i60,381.
xp) 11 Other revenue (Part VIII, zo‘ll:\én'F%“Wdﬁe) ____________ 74,101. 79,080.
g 12 Total revenue - add lines th;ﬁ dEPm VIil, column (A), ine12). . . .. .. 1,396,950. 1,268,138.
D 13 Grants and similar amountgs,ppid (Part IX] coﬁimn=( ines 1-3)’ _______________ 0 0
S 14 Benefits paid to or for merflidrs (&Eg gplumn/A), ine k% ________________ 79,825, 80,079.
= |15 Salanes, other compensatiof), employee beneft (E’Lg X g mn (A), lines 5-10). . . . . . . 367,848. 386,714.
S:: g 16a Professional fundralsmg fees ) 4 0 0
2| b Total fundraising expenses(Bai| ‘3______________9 _____
€3 “117 Other expenses (Part IX, colmne Shedif2de) L. 752,082. 732,476.
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . .. .. 1,199,755, 1,199,269.
://g 19 Revenue less expenses Subtract INe 18 from INe 12, . . . v v v v v u e e u e e e a 197,195. 68,869.
\)ég gg Beginning of Current Year End of Year
@0 §3[20 Totalassets(PanX.Ine16) . . .. .. ... ... 6,758,415, 6,829,541,
<5(21 Totaliabilities (PartX,iNe 28) . . . . . ., ... ... 472,304. 545,927.
23|22 Net assets or fund balances Subtract line 21 from ne 20, . . . . . . . . o .. ... 6,286,111. 6,283,614.

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it Is true,
correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

x / M&/ X. /2/ 7/20/A
Sign } "Signatur Date
Here ) Crent fhosknr  EXecorive [ rrector
Type or print name and title
Print/Type preparer's name Pre iz Date Check l_J it PTIN
Paid  |STEVEN V. WIEBLER 6l 200y, |carommimes | P00268044
Preparer I ame B HOUSE PARK & DOBRATZ, P.C. FrmsEN B 43-1562209
Use Only
Firm's address P> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no 816-931-3393

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]ves |

lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

11/29/2012 1:59:21 PM

/
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BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Form 590 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contamns a response to anyquestonmnthisPart Il . . . ... ... .. .. ........... I__l

1 Briefly describe the organization's mission,
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ2 . . . . . e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [Jves [X]No
If "Yes,"” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organmizations 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 Y (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code’ }(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
1510"2%'\1 000 Form 990 (2¢11)

11/29/2012 1:59:21 PM PAGE 4




BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Form b90 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the orgarhzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . o o ot i e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . « .« v v v v vt i i i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . .. ... ... ....... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Partlll o v v o v e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part! . . v o v v v e i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . . . . v« o i i i it et e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete SChedule D, Part IV . . . v« c v o i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,”" complete Schedule D, PartVv . . . . . ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,” complete
SChedule D, Part VI . . . . . it it et e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl _ , . ., . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . , , . . . . ... ....... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes," complete Schedule D, Part IX . ., . . . . . ... .. .. i uereno. 11d X
e Did the organization repart an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's l1ability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX _ . . . ., 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes”
complete Schedule D, Parts XL XU, and Xlll . . . . .« v o v i ittt i e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described In section 170(b)(1)}A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign iInvestments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . .« « c v v v ot e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financiai statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000

11/29/2012 2:22:21 PM
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BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Form 990 (2011) Page 4
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), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . . .. ... ... ......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 I/f "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25. . . . . . . . . . i i i i i i i i ittt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. .. L L e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . ... ... ......... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . . v i v i i i i i i e et et e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . v v it o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i i i e e et et e e e e e e e e 32 X
33 Diud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part!. . . . .. .. . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Ili,
IV, and Ve 1 o o e et e e e e e e e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlied entity within the meaning of section 512(b}13)? , , . . ... ..... .. 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)? /f "Yes," complete Schedule R, PartV,lme 2 , _ , . . . . .. ... ......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes," complete Schedule R, Part V, line 2 . . . . . . . . .. v i eenuenns 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T e e e e e .. 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . . . . . .. .. ... ... .- 38 X
Form 990 (2011)
JSA

1E1030 1 000
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PAGE 6



BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. ... ..............
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., ., . . ... .. 1a 3 ’
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applcable, , , . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiINNINGS 10 Prize WINNEIS?. . . . . . vt i v i v i e e e et e e e e e e 1c 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 LZa 6, . !
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 'L_’b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . .. G P
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . . ... .. 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanationin Schedule O , , ., . . .. ... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? © o e e e e e e e e e e e e e 4a X
b If“Yes,” enter the name of the foreigncountry » e o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . ¢ . i i i i v v i it it e e e nn §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . . .. ... ... .. ... ... ..o, 6a X
b If "Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were nottaxdeductible? . . . | . L. L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). EIRS J '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J s oo-
and services provided to the payor? | | . . L L L L e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, | ., . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . v & o v i i i i it e it e e e e e e e e e e e e e e e e 7c
d If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 74 | B TR )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | 7¢
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? | 7f
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . , , [ 79
h If the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a){(3) supporting a\r 7 2 ~,;f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ; o B
organization, have excess business holdings at any time duringtheyear? , . . . . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter ;‘E‘;,j,
a Initiation fees and capital contributions included on Part VIll, line 12 O B K i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites , . . . [10b .;3-:: A
11 Section 501(c)(12) organizations. Enter o R
a Gross income from members or shareholders . . . . . . . . 0 i v v vt e e e e e 11a : o o
b Gross income from other sources (Do not net amounts due or paid to other sources N AR
against amounts due orreceived fromthem ). . . . .. ... .. ... .. e 11b LI 4 ",, L
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, . | 12b - . i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. c -
a Is the organization licensed to issue qualfied health plans in more 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 T .
the organization is licensed to Issue qualified healthplans . . . . ... ... ........ 13b e
¢ Enterthe amountofreservesonhand ., . . . . . . . . . @ . i v i i it e e e e e 13c = .
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., . . .. ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
1E10:}150A1 000 Form 980 (2011)
11/29/2012 1:59:21 PM PAGE 7



Form 990 (2011) BUSINESS TECHNOLOGY ASSOCIATION 95-1624714 Page 6

\"/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVl. . . . . ... .. ... ... ... ..... m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 7
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority 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 7
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i e i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 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? . . . . . . . . . . . . .o o L o o o e o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . o i Ll e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . o o i o i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . v v v v v i it i ittt e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. .. ....... 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . .. ... ... .. ... ... ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 fom? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . .. .. ... .. 12al| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
NSE 10 CONMICIS? & & v o i i e i i e e i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polcy? /f "Yes,”
descnbe in Schedule Ohow thiSWas dONe . . . . v v v i o v i i it st et et e et e i s ettt 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . v . v o et i it i e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... ... .. ... .. 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ........... 15a X
b Other officers or key employees of the organization . . . . . . . . . . i i it v i i i i i et et e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . v it it et e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organizaton to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . . . .. .. ... .. ... 16b
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed P_IE‘LEJQL ______________________________
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)
avallable for public inspection Indicate how you made these available Check all that apply
Own website Another's website IE Upon request
19 Describe in Schedule O whether (and if so, how), the organization made 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>BRENT HOSKINS 12411 WORNALL ROAD KANSAS CITY, MO 64145 816-303-4030
JSA Form 990 (2011)
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Form 990 (2011) BUSINESS TECHNOLOGY ASSOCIATION 95-1624714 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . ... ................ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

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

(A) (8) () (D} €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per { (do not check more than one compensation |compensation from amount of
:/;Ieekb box, unless person is both an ftrg,en relatetd other .
escnbe organizations compensation
hours fo officer and a director/trustee) | o ganization | (W-2/1099-MISC) from the
s 23] 31 2| & 82| 2 (W-2/1099-MISC) organization
".Z“EE::JST eg % 7 f %‘% § and related
o) AAHEH B EIRR IR organizations
eslz g°8
gz 3| 2
*la &
2
(1) RONELLE INGRAM ______________
DIRECTOR 1.00] X 0 0
__(2) ROB RICHARDSON __ |
DIRECTOR 1.001 X 0 0
__(3) RON HOLETT |
DIRECTOR 1.00f X 0 0
(4)_JERRY JACKSON |
DIRECTOR 1.00|] X 0 0
(5) TOM OUELLETTE ______ ________
PRESIDENT 1 2.00 X 0 0
(6) TODD J FITZSIMONS |
VICE PRESIDENT 1.00 X 0 0
(7)_TERENCE CHAPMAN |
PRESIDENT-ELECT 1.00 X 0 0
(8) BRENT HOSKINS |
EXECUTIVE DIRECTOR 40.00 X 109,476. 0
e ]
Y ]
s ]
12
N -
Ay ]
e ]

JSA Form 9980 (2011)
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BUSINESS TECHNOLOGY ASSOCIATION

95-1624714

Form 990 (2011) Page 8
EURYR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LA, (8) () (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
desenb officer and a director/trustee) the organizations compensation
hourstor |23 1 1 21F|5&| 8| organization | (W-2/1099-MISC) from the
oiated S5 | 21§ | 2—5 3 (W-2/1099-MISC) organization
organizations |Q £ | § 5|8 -1 = and related
in Schedule | = = B 2 8 organizations
e | = ® 3
0) o |3 @ B
a8 2
: :
[
_________________________________ .
1bSUb-t°taI -------------------------------------- ’ 109’476. 0 O
¢ Total from continuation sheets to Part VIl, SectionA _ ., . ., .. ... .... » 0 0 0
dTotal(add lines1band1€) . . .« v . o v v v v v ittt e s » 109,476. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated A P R
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . .. .. .. ... ..., X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from the K )
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such w2 | uthes
INAIVIOUBL . .« . o o e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR R B
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. . ... .. ..... 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) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

El

more than $100,000 in compensation from the organization » 1 Pl

e TN L
1 _41‘-]_7“’,.'3,- I

o
e L

JS
1E

A
1055 2 000

11/29/2012 1:59:21 PM

Form 990 (2011)
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Form 990 (2011) BUSINESS TECHNOLOGY ASSOCIATION 95-1624714 Page 9

Statement of Revenue

iy (A) ®) () o)
. Total revenue Related or Unrelated Revenue
PR exempt business excluded from tax
-4 ' function revenue under sections
P revenue 512, 613, or 514
88| 1a Federated campaigns
S«E b Membership dues . 440,373.
g_z'f ¢ Fundraisingevents . . ... ... .| 1¢c
02| d Related organizations . . . . . ... | 1d
g‘,g, e Government grants (contnbutions) . . | 1e
s E f All other contnbutions, gifts, grants,
26 and similar amounts not included above . L 1f 1,113. et
g 2 g Noncash contributions included in ines 1a-1f $ o ear cred K&
OF| h Total Addlnes1a-Af . o « o v v v v v o v v s oo oo B 441, 486.
§ Business Code | *.4 7« Sri=" '
% 2a MEMBERSHIP SERVICE 55,113.
f b PRO TECH CERTIFICA 146,348. 146, 348.
g ¢ EDUCATIONAL SVCS. 257,467. 257, 467.
3 d MAGAZINE 511120 128,263. 128,263.
g f All other program service revenue . . . . .
& | g TotalLAddhnes2a-2f . . . . ... ... .u.......P 587,191, |- o B ¥t A | B R et A e
3 Investment income (including dividends, interest, and
other SIMiar amounts). « « « + v v v v v v v v v w. oW 190, 258. 190, 258.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------» 0
() Real (1) Personal (s Felaal ]
6a Crossrents . . . . - . . . k
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . . . . « « v v o v .. o0 P _ 0
(1) Secunties (n) Other o
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « + . .
d Netganor{loss) . . . « « v v v v v v o v
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘E See PartIV,lme18 . . . . .. ..... a 3 'ﬁ_;""v‘n,vaa ':_',f r.;e.a"':‘»#
2| b Less drectexpenses . . . . ... ... b _.M,._.v.ﬁb:xzm,.‘uw;i"\“ "iif%igl
6 c Net income or (loss) from fundraisingevents . . . . . . . . P . 0
9a Gross income from gaming activities
See Part IV, line 19 i ie... a
b Less drectexpenses . . . . . . . . ..
¢ Netincome or (loss) fromgamingactvites . . . . . . .. . W
10a Gross sales of inventory, less
returnsand allowances |, _ ., . .. ... a
b Less costofgoodssold. . .. ... ..
¢ Netincome or (loss) fromsalesof inventory. . . . . .. .. 0
Miscellaneous Revenue Business Code
11a ROYALTY INCOME 47,080.
b DEALER GR. SPONSOR 721000 32,000.
c
d Allotherrevenue . . . . . . . . ... ..
e Total. AdAINes 11a-11d « - « + « v v v e v v v v e v P 79,080, |u% v Eokieiy T[S Pl W AT M e g
12 Totalrevenue Seenstructions . . . . . ... ......W 1,268,138, 594, 073. 160,263. 72,316.
Form 990 (2011)
JSA
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Form 990 (2011)
CEI )4 Statement of Functional Expenses

BUSINESS TECHNOLOGY ASSOCIATION

95-1624714

Page10

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 columps (B), (C), and (D)

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q --® O o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21
Grants and other assistance to individuals 1n
the United States See Part IV,lne22. . . , . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | |

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees , . . . . ... ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salarlesandwages . . . . ... .....

Pension plan accruals and contnibutions (include section
401(k) ana 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . ... .. ...
Payrolitaxes . . . . . . . . .00 0.
Fees for services (non-employees)

Management . . .., .. .....,......
Legal . ... ... ...
Accounting .+ « + v ¢ v v v e e e e e e s
Lobbying - -+« ¢« o v v oo v oo e e
Professional fundraising services See Part [V, hne 17
Investment managementfees . ... ... ..
Other . . . . ¢ v v vt i i v i i et v v v s
Advertising and promotton . . . . .. ... ..
Officeexpenses . . . « « & ¢ v o 0 s o n o o
Information technology. . . . . ... ... ..
Royallies, . . . v . v v v it e v e m e et
OCCUPANCY + + v v v vt v v v e v v s v s
LI =
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . . .
Interest . . . .................
Paymentstoaffilates . . . ..........
Depreciation, depletion, and amortization . . . .
Insurance , _ ... ... ....... ...
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)

All otherexpenses _ _ _ _ _ . _ . _______
Total functional expenses. Add lines 1 through 24e

80,079.

0

350, 516.

9,289.

0

26,9009.

0

102,023.

14,372.

[e]fe]ie][=][e]

32,153.

87, 635.

0

1,077,

43, 361.

0

104,777.

0

0

2,059,

7,171.

156,510.

75,014.

82,867.

16,602.

6,855.

1,199,269.

26

Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign an
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720)

JSA

1E1052 1 000

11/29/2012 1:59:21 PM
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BUSINESS TECHNOLOGY ASSOCIATION

95-1624714

Form990 (2011} Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng | 45,770 1 108, 609.
2 Savings and temporary cashinvestments. _ . . . . . . . ... .. ... .. 250,824, 2 371,095.
3 Pledges and grants receivable, net . ... ... ... q s 0
4 Accounts receivable,net . 30,863, 4 295,250.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L | e g s 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) = = . . . ... .. .. dse 0
@| 7 Notesand loans recevable,net . .., .. ATCH. 3. .. 2,250,000 7 2,000,000.
& 8 Inventoriesforsaleoruse ... .. ... .............. d s 0
9 Prepaid expenses anddeferredcharges . . . . . ... .. .. oo, 28,2506, 9 56,614.
10a Land, buldings, and equpment. cost or
other basis Complete Part VI of Schedule D [10a 168,069.
b Less accumulated depreciation, . . . . . .. .. 10b 161,975. 6,723 .j10c 6,094.
11 Investments - publicly traded securttes . . . . . . . .. ... .. ..... . 4,145,979, 11 3,991,879.
12 Investments - other securities See PartIV,lmne 11, _ . . . . ... ... ... g12 0
13 Investments - program-related See PartIV,line11 _, . . ... ....... d13 0
14 Intangible @ssets | . . . . .. ... ... d14 0
15 Otherassets SeePartIV,line 11 . . . . . . . . . o i i g1s 0
16 Total assets. Add lines 1 through 15 (mustequalne34) . . . ... .... 6,758,415. 16 6,829,541.
17 Accounts payable and accrued eXpenses, . . . . . .. . ... ... 133,312,147 203,839.
18 Grantspayable, , . . . .. ..., .. ... .. ... q1s 0
19 Deferredrevenue . . .. .. ... ............... ATCH 4 . 338,992 19 342,088.
20 Tax-exemptbond habilties | . . ... ... ... ... ... ... ... q 20 0
@121 Escrow or custodial account habity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partll of ScheduleL ., , . . ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . .. .. g 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . ... ... e gas 0
26 Total liabilities. Add lines 17through 25. . . . . . . . . ... .. v ... 472,304 26 545,927.
Organizations that follow SFAS 117, check here » m and complete
3 lines 27 through 29, and lines 33 and 34.
€|27 uUnrestricted netassets 6,212,958 27 6,228,765.
S|28 Temporarly restricted netassets | . ... ... L. ... ... 75,153, 28 54,849.
©(29 Permanently restrictednetassets, . . ... ......... .. ... ..., d 29 0
e Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
£130 Capital stock or trust principal, orcurrentfunds .. ... ... .. 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund = . 31
f. 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . ... . ... ... .. .. ... . 6,286,111, 33 6,283,614.
34 Total labilities and net assets/fund balances. . . . . ............. 6,758,415, 34 6,829,541.

JSA
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Form 990 (2011)

BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPartXI. . . . .. .................

1 Total revenue (must equal Part VI, coumn (A),line12). . . . . . . . .. . i i i e v i it oo 1 1,268,138.
2  Total expenses (must equal Part IX, column (A),line25). . . . . .. ... ... ... o .o, 2 1,199,269.
3 Revenue less expenses. Subtractine 2fromline1 . . . . . ¢t ¢ v v i i i it i it h e e e e 3 68,869.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 6,286,111.
§ Other changes In net assets or fund balances (explainin Schedule Q) . .. ... ... ......... 5 ~71,366.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 1 10 12 T X (> ) 6
6,283,614.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xil . . . . ... ... ............ [_I
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash - Accrual I:J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain tn
Schedule O
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
c |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? 2¢ | X
If the organmization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d |If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
|:| Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undeEgo ‘the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JsA
1£1054 1 000

11/29/2012 1:59:21 PM
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer Identification number
BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . ., . . . ... ... [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private beneft? . . . . .. .. ....... .. ... . ... ... ... l:, Yes D No

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

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

A HWN -

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

_ "4 7] Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. .t i ittt ettt 2a
b Total acreage restricted by conservationeasements . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed 1n the NationalRegister. . . . ... ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » __ _____ __ __ ______

4 Number of states where property subject to conservationeasementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| J

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

(1) and section 170(h)(4)BYIN? . | . . L L e [Jves [ Ino
9 In Part XIV, describe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzahon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items

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

() Revenues included in Form 990, PartVIIL ine1 . . . . . ¢ v v o v v v v i i i s e e e e »% __ o __
(ii) Assetsincluded In Form 990, Part X . . . . . . v v 0 i it i e e e e e e e e e e e s ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, PartVill line1 . . .. .. . ... ... .. i »s_
b Assetsincluded In Form 990, Part X . . . . v i v o v e e e e e v e e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Schedule D (Form 990) 2011 Page 2

3

5

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

Using the or'ganizatibn‘s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e E Other

Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTmTTTTTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes [_—I No

ZTi4\"8 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . v v 0 ittt et e et e e s e e e e e e e e e l:l Yes I_____] No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . .« v v o i i i i e e e e e e e e e e e e 1c
Additions dunngtheyear . . ... .. . ... it 1d
Distributionsduringtheyear. . . . . v v 0 v i it it e e e e e e s 1e
EndiNgbalance . . v v vttt it et e e e s e e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, me21? . . .. .. ... ... .......... | Jyes [ |No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3Ja

b
4

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

Beginning of year balance . . . .
Contrbutions . . . .. ......
Net investment earnings, gains,
andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . ... ...
Administrative expenses . . . ..
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasiendowment p %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should Eau_al 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS .. . . . . & v v vttt e e e e e e s e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . v v i vt i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(i), are the related organizations listed as requiredon Schedule R? . . . . . ... ... ... .... 3b

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

[EEY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buildings . . . ..o

Leasehold improvements. . . . . . .. ..
Equipment . ... ... ... . ... 168,069 161,975 6,094,

Other « « « v v v vt e e e e e e e e e n e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 6,094.

JSA
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BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunity or category (b) Book value (c) Method of valuation*
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives , . . ... ...........
(2) Closely-held equityinterests , , . . ... ......

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
investments - Program Related. See Form 990, Part X, line 13

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

4)
(2)
(3
4)
(5)
(6)
(7)
(8)
(9
(19)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) »

Other Assets. See Form 990, Part X, Iine 15
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX,col (B)Iine 15) ., . . . v . 4 v o « o « « o o o & o o o o o o o o« o o o o s o os »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value N, Ry NP L R
(1) Federal income taxes A = '
(2)

(3)
(4)
(5)
)
(7)
(8)
(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P % T T T :

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

o

Schedule D (Form 990) 2011
11/29/2012 1:59:21 PM PAGE 17
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BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Schelule D (Fofm 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ne 12) . . .. ... .. ... 1 1,268,138.
Total expenses (Form 990, Part IX, column (A), lne 25) . . .. . ... ... . ... .. 2 1,199,269.
Excess or (deficit) for the year. Subtractine 2 fromne 1 ... ... . ...... .. 3 68,869.
Net unrealized gains (losses) oninvestments ... 4
Donated services and use of facilties . L L oL L 5
Investment expenses | | . . . L e 6
Priorperiod adjustments | L 7
Other (Descrbe mPartXIV) 8
Total adjustments (net) Add ines 4 through8 .. .. .. .., 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . . . . . 10 68,869.

O WO NOOGLEWN-

-

-
O Qo6 o

o o

c

Part )AI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

LI ~ T~ A - )

o o

c
5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

1,256,559.

Amounts included on line 1 but not on Form 990, Part VIH, line 12

Net unrealized gains on investments 2a -71, 366.
Donated services and use of facilties =~ . .. ... ... ..., .. 2b 60, 900.
Recoveries of prioryeargrants = .. ... ... ... .. 2c
Other (Describe in Part XIV ) 2d

Addlmes 2athrough2d L 2e ~10,466.
Subtract ine 2e from lINe 1 . . . L e e e e e e e e e 3 1,267,025,
Amounts included on Form 990, Part VI, line 12, but not on line 1.

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

Other (Deserbe nPartXIV) | ... ... ... ..., ab 1,113,

Addlines4aand4b e 4c 1,113.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl line 12) . . . . .. . .. ... .. 5 1,268,138.

Total expenses and losses per audited financial statements . 1 1,259,056.
Amounts included on Iine 1 but not on Form 990, Part IX, ||n'e'2;5 """""""""""""

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

Prior year adustments Tt o6

Otherlosses Tttt 2e

Other (Descr'lb'e - Part )'(l\./i ........................... Py 1,113

Add Ines 2a through2d  ~~ Tttt 26 59,787.
Subtract hne 2e fromhne1” . . o oo ool o ool oot 1,199,269.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Descrbe mParttxtvy S rooons 4b

AQd Ines 4a and 4b Tttt ac

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, line 18). . . . .. . . . " "[§g 1,199, 269.

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b,

Part V, ine 4, Part X, line 2, Part X|, line 8, Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide
any additronal information

JSA
1E1271 1 000

11/29/2012 1:59:21 PM
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Schedule D (Form 990) 2011 BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

Page 5

’Supplemental information (continued)

AMOUNTS NETTED FOR FINANCIAL REPORTING PURPOSES - $1,113

PART X11 AND PART XIII

UNCERTAIN TAX POSITIONS FOOTNOTE

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

THE GROUP'S CURRENT ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR
UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY IS PROBABLE AND
ESTIMABLE. THE GROUP HAS NO UNCERTAIN INCOME TAX POSITIONS FOR THE YEARS
ENDED JUNE 30, 2012 AND 2011. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF
ITS TAX STATUS AS ORGANIZATIONS EXEMPT FROM INCOME TAXES. BTA AND ITS
AFFILIATES ARE NO LONGER SUBJECT TO AUDITS FOR PERIODS PRIOR TO FISCAL

2009.

Schedule D (Form 990) 2011
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SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

1E1227 2 000

(Form 990 or 990-E2) m1 1

. Complete to provide information for responses to specific questions on
Department of mmasur; Form 990 or 990 EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer Identification number

BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

CONFLICT OF INTEREST POLICY

PART VI, PART B, LINE 12

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

QUESTIONNAIRES THAT DISCLOSE ACTUAL OR POTENTIAL CONFLICTS.

DOCUMENTS AVAILABLE TO PUBLIC

PART VI, PART C, LINE 19

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

UPON REQUEST.

990 REVIEW PROCESS

PART VI, PART B, LINE 11

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

DIRECTORS ALONG WITH A LETTER OF EXPLANATION FROM THE EXECUTIVE DIRECTOR

COMPENSATION PROCESS

PART VI, PART B, LINE 15

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)
JSA
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Schedule O (Fdrm 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

BUSINESS TECHNOLOGY ASSOCIATION 95-1624714

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

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

PRICE INDEX WAS USED AS A GUIDE.

ATTACHMENT 1

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

THE BUSINESS TECHNOLOGY ASSOCIATION (BTA) IS AN INTERNATIONAL
NOT-FOR-PROFIT TRADE ASSOCIATION SERVING INDEPENDENT DEALERS,
VALUE-ADDED RESELLERS, SYSTEMS INTEGRATORS, MANUFACTURERS AND
DISTRIBUTORS IN THE BUSINESS EQUIPMENT AND SYSTEMS INDUSTRY. BTA
HELPS ITS MEMBERS PROFIT THROUGH A WIDE VARIETY OF SERVICES,
INCLUDING FREE LEGAL ADVICE AND GUIDANCE, BUSINESS BENCHMARKING
STUDIES AND REPORTS, INFORMATION ON THE LATEST NEWS, TRENDS, AND
PRODUCTS IN THE INDUSTRY, STRONG EDUCATIONAL OFFERINGS, AND INDUSTRY
SPECIFIC PUBLICATIONS, THE OFFICE TECENOLOGY MAGAZINE AND BTA HOTLINE
ONLINE. THE PURPOSE OF BTA IS TO PROVIDE ESSENTIAL SERVICES THAT HELP
INDEPENDENT TECHNOLOGY RESELLERS TO SUCCEED IN A CHANGING
MARKETPLACE. BTA WILL BE SHARPLY FOCUSED ON MEETING THE MOST CRITICAL
NEEDS THAT ARE VITAL TO THE SUCCESS OF ITS CORE CUSTOMERS. THE
MISSION OF THE BUSINESS TECHNOLOGY ASSOCIATION IS TO HELP MAKE
INFORMATION TECHNOLOGY RESELLERS SUCCESSFUL BY PROVIDING EDUCATION,
TRAINING AND CERTIFICATION, SERVING AS AN INTERNATIONAL FORUM FOR THE
EXCHANGE OF IDEAS, ADVOCATING INDUSTRY ISSUES AND PROVIDING ESSENTIAL

BUSINESS SUPPORT SERVICES.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number
BUSINESS TECHNOLOGY ASSOCIATION 95-1624714
: ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SCHOENBERG FINKEL NEWMAN & ROSENBERG LEGAL SERVICES 110, 440.
222 S RIVERSIDE PLAZA, STE. 2100
CHICAGO, IL 60606

TOTAL COMPENSATION 110, 440,

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: LEAF PROPERTIES
ORIGINAL AMOUNT: 3,500,000.
BEGINNING BALANCE DUE .............. ceeeere e ceterrseees e .
ENDING BALANCE DUE ............ Ceererer et terer et san e

TOTAL BEGINNING NOTES AND LOANS RECEIVABLE

TOTAL ENDING NOTES AND LOANS RECEIVABLES

FORM 990, PART X - DEFERRED REVENUE

BEGINNING

DESCRIPTION BOOK VALUE
DEFERRED DUES INCOME 338,992,
TOTALS 338,992.

ATTACHMENT 3

2,250,000.
2,000,000.

2,250,000.

2,000,000.

ATTACHMENT 4

ENDING
BOOK VALUE

342,088,

342,088,

JSA
1E1228 2 000

11/29/2012 1:59:21 PM
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BUSINESS TECHNOLOGY ASSOCIATION 95~-1624714

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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e 8868 Applicauon for Extension of Time To Fu..c¢ an

(Rev January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemal Revenue Serviae ! > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox _ . ... ........
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L OnlY | L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print BUSINESS TECHNOLOGY ASSOCIATION [X]  95-1624714
:Il:: !;Ya::%r Number, street, and room or suite no If aP.O box, see instructions Social security number (SSN)
filing your 12411 WORNALL ROAD
::gzd?::s City, town or post office, state, and ZIP code For a foreign address, see instructions.
KANSAS CITY, MO 64145-1166
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . .. .... ... | 0] 1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » BRENT HOSKINS

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

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

until 02/15 20 13 | to file the exempt organization return for the organization named above. The extenston is
for the organization's return for

»| | calendar year 20 or

> tax year beginning 07/01 ,20ll | andending 06/30 , 2012

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

3a |f this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ NoN &
b If thuis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ NoN E
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$ NO® &

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

House Park & Dobratz, P C.
Certified Public Accountants

JSA
1F8054 4 000 605 West 47th Street, Sulte 301

11/9/2012 4:24:01 PM Kansas Clty, MO 64112 FED LD. #43-1562209 PAGE 1



