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Form 990'EZ

Department of the Treasury
Internal REvenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross recetpts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

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

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

’Open'to‘Pubhc
*% Inspection”””

A For the 2011 calendar year, or tax year beginning
B Check if applicable
Address change

Oct 1 ,2011, and ending Sep 30

, 2012

C Name of organization D
Missouri Land Improvement Contractors Association

Employer identification number

43-1211889

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
e |1101 West High Street (573) 634-3001
City or town, state or country, and Z2IP + 4
Amended return . F Group Exemption
| Apptication pending Jefferson City MO 65109 Number

G Accounting Method. E] Cash D Accrual Other (specify) > H Check * E if the organization 1s not
| Website: » www.mlica.org re%ulred to attach Schedule B (Form
J_ Tax-exempt status (ckonly one) — | | 501()3) K] 501(0) (_ 6) <(nsertnoy | ] asa7caxiyor | Jsez| 990 990-EZ or 990-PP).
K

Check » l__l if the orgamization 1s not a section 503(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

73,139.

[Partil‘i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 225.
‘ 2 Program service revenue including government fees and contracts 2 20,836.
| 3 Membership dues and assessments 3 48,450.
| 4 Investment income 4 62.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b S
€ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
52 6 Garming and fundraising events ) ;%
g?n E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| . g
) ‘E’ b Gross income from fundraising events (not including $ of contributions )
=) ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum , 2
E of such gross income and contributions exceeds $15,000) 6b 2,771.¢- 2
wd c Less direct expenses from gaming and fundraising events 6¢c g»g
L(g d Net income or (loss) from gaming and fundraising events (add lines 6a and s
@] 6b and subtract line 6c) 6(} 2,771.
= 7a Gross sales of inventory, less returns and allowances 7a -
% b Less cost of goods sold 7b ol
) c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
) 8 Other revenue (describe in Schedule O) See Form 390 EZ, Part!, Lioe 8 Other Reverug 8 795.
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 73,139.
10 Grants and similar-amounts paid (Ilst in Schedule O) 10
11 Benefits paid to or for merrgber% g TP 11
)E( 12 Salanes, other compensatlon,-and employee benef ts 12
E 13 Professional fees(aqd otherF ayments to mdependent contractors 13 26,824,
g 14 Occupancy, ren \ummes tand mauj\tenance 'Ef 4 14 1,487.
g 15 Printing, pubhcgtlons»postage and sh|ppmg ; 3 15 5,769.
16 Other expenses (descnpé in Schedule O) SR ! See Eorm 990 EZ, Pact |, Line 16 Other Expenseq 16 37,214.
17 Total expenses-Ademes 10 through i6 | f > 17 71,294.
18 Excess or (deficit) for the year (Subtract fihe 17-from line 9 18 1,845.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
ES figure reported on prior year's return) 19 10,984.
T $ 20 Other changes in net assets or fund balances (explain in Schedule O) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 "l 21 12,829.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 0214/12

Form 990-EZ (2011)



Form 990-EZ (2011) Missouri Land Improvement Contractors Association 43-1211889 Page 2
{Part Il |Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part 1)
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 31,138.]|22 43,291.
23 Land and buildings 0./23 0.
24 Cther assets (describe in Schedule O) 0./24 0.
25 Total assets 31,138.|25 43,291.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 20,154.|26 30,462.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,984.]|27 12,829.

(Part Il | Statement of Program Service Accomplishments (see the instrs for Part 1I1.)

Check If the organization used Schedule O to respond to any question in this Part lil

Expenses
[ ]| Required for section

What 1s the organization's primary exempt purpose?

Land/Soil Conservation Member Organization

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of Its three lar

€
measured by ex;l)enses. In a clear and concise manner, describe the services prov;deg, the num

benefited, and o

her relevant information for each program title

st program services, as

4947(a)(1) trusts, optional

ber of persons for others )

>ﬂ 28a

29 Four issues of a newsletter were published and distributed to approximately

(Grants $ ) If this amount includes foreign grants, check here >—|_l 29a
30 A membership directory was published and distrbuted to 225 individuals.

(Grants $ ) If this amount includes foreign grants, check here ’ﬂ 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > [—l 31a
32 _Total program service expenses (add lines 28a through 31a) >| 32

{Part1V2y List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address doours, l;g'pggﬁl':m (E?;"; t\’;ﬁg ?3—::"3‘_3)) contributions to employee other compensation
’ benefit plans, and
deferred compensation
Jim Bledsoe _ ___________
1101 West High Street ___ _ Chairman
Jefferson City MO 65109 (2.00 0. 0. 0.
Larry LaFollette _______ |
1101 West High Street __ ___ President
Jefferson City MO 65109 (2.00 0. 0. 0.
Chris Brawer _ __________
1101 West High Street Vice President
Jefferson City MO 65109 12.00 0. 0. 0.
Mont Gilbert _ __ ________
1101 West High Street Secretary/Treasurer
Jefferson City MO 65109 [2.00 0. 0. 0.
Jeff Lance ___ __________|
1101 West High Street __ _ _ _ Board Member
Jefferson City MO 65109 ([0.50 0. 0. 0.
Tom Lawlor III _ _________
1101 West High Street _____ Board Member
Jefferson City MO 65109 |0.50 0. 0. 0.
Phil Wilson __ __________
1101 West High Street ____ _| Board Member
Jefferson City MO 65109 |0.50 0. 0. 0.
Jake Gingerich __________
1101 West High Street __ ___ Board Member
Jefferson City MO 65109 (0.50 0. 0. 0.
Melvin Beckemeyer _____ _ _
1101 West High Street = __ _ _ Board Member
Jefferson City MO 65109 [0.50 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEAO812 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) Missouri Land Improvement Contractors Association 43-1211889

Page 3

I Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check if the organization used Schedule O to respond to any question n this Part V

33 Did the,organization engage 1n any activity not previously reported to the IRS? If ‘Yes,' provide a detailed description of
each activity 1n Schedule O ..

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a ¢hange to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

35a Dud the organmization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?

b If "Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il

36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.

Yes | No

(>

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b

39 Section 501(c)(7) organizations Enter
a Initiation fees and caprtal contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation during the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ27 If 'Yes,' compiete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax g/sesar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form o-T

41  List the states with which a copy of this return 1s filed >

42 a The organization's

books are in care of »  Debbie Dickens_ _ _ _ ___ __ _______ Telephone no. = (573) 634-3001_
locatedat > 1101 West High Street _ _______ Jefferson City _ _MO_2P+4»> 65109 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country *
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 930 must be completed instead l
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed |
instead of Form 990-EZ . 44bh X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
dIf 'Yes' to Iine 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in ]
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organtzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAO812 021412 Form -EZ (2011)




Form 990-EZ (2011) Missouri Land Improvement Contractors Association 43-1211889 Page 4

Yes | No

Did the organization engage, directly or indirectly, in pohitical campargn activities on behalf of or In opposition to |
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
[Part VI | Section 501(cX3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
. 47-49b and 52, and complete the tables for Iines 50 and 51.

46

Check if the orgamization used Schedule O to respond to any question in this Part Vi I_I
Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Part Il 47
48 |Is the organization a school as described in section 170(b)(1){(A)(1)? If 'Yes,' complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgamzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter ‘None.’
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contnbutions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred ccmpe'nsatlon
None _ __ __ _ _ _ _ _ __ o ___Jd__________|]
e Total number of other employees paid over $100,000 >
51

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization |f there 1s none, enter ‘None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ o _____.
e Total number of other independent contractors each receiving over $100,000 >
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > |—| Yes I—l No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

b S b Lol | 7.3/~ /¢
SI g n Signature of officer Date
Here > Lorry hafolierls [res,

Type or pnnt name and title .

Prini/Type preparer's name Prepdrer's signature CADate Check D & |PTIN
Paid  [VERALYN K. LONG CPA Ytalipo £ Knp, CAR12/20/12 | seivempioges_|P00014960
Preparer |Fimsname > BIELECKI & COMPANY CPX's, P.C.
Use OnlY |Fyms agaress > 3432 W_TRUMAN BLVD STE 201 FemsEN >~ 43-1816988

JEFFERSON CITY MO 65109-5712 |Phoneno (573) 659-8889

May the IRS discuss this return with the preparer shown above? See instructions ’E Yes |_l No

Form 990-EZ (2011)

TEEAQ0812 02/14/12




OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) paig ying 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deoartment of the Treasu » Complete if the organization is described below. Open to Public
Intormal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection

If the organization answered ‘Yes,’ to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501 (c)(3) organizations’ Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-E2Z, Part VI, line 47 (Lobbying Activities), then

® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

L getrzttllclmASM (©)(3) orgaruzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
a -

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |l

Name of organization Employer identification number

Missouri Land Improvement Contractors Association 43-1211889
[Part)-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[Part 1-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[PartI-C:| Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities »$
3 ;Fotaa%(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -
ine
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgarnization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contnibutions received and
If none, enter-0- promptly and directly
delivered to a separate
pohitical organization
If none, enter -0-
oo  [TTTTTT T T T oo
®  fmmmmmmmmmm oo e
® Tt ——- STt T T
@  mmmmmmmmm s m e
®  fmmmmmmmmmmmmmm e
® [Tt TTTTTTossTsoooo—-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201 061411




Schedule C (Form 990 or 930-£7) 2011 Missouri Land Improvement Contractors Association 43-1211889 Page 2
| Part ll-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501¢h)).
A Check » I:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » |_| if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns

1f the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line le.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. L
Qver $17,000,000 $1,000,000. , s

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

j If there 1s an amount other than zero on either line 1h or hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [_] Yes H No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 00
year beginning n) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

| BAA Schedule C (Form 990 or 990-E2) 2011

TEEA3202 06/14/11



Schedule C (Form 990 or 990-E2) 2011 Missouri Land Improvement Contractors Association 43-1211889 Page 3

[Part II-B_ | Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()

Yes | No Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activibes?
j Total. Add lines 1c¢ through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .- %

b If 'Yes,' enter the amount of any tax incurred under section 4912 * y ,%s .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 [ n %,% 4
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? i%’f;{g Lo ' /,fv;
iPartillil:A%| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

| Part lll-B' | Complete if the organization is exemﬁt under section 501(c)(4), section 501(c)>5), or section

501(cX6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No’ OR (b) Part IlI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ;%ég;
expenses for which the section 527(f) tax was paid). i N
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part 1-B, line 4, Part |-C, line 5, Part li-A, and Part I-B, ine 1
Also, complete this part for any addittonal information

BAA Schedule C (Form 990 or 990-EZ) 2011

TEEA3203  06/14/11



Schedule € (Form 990 or 930-E7) 2011 Missouri Land Improvement Contractors Association43-1211889 Page 4
|Part [/ ]Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
TEEA3204 06/14/11




| OMB No 1545.0047

2011

(SI-'ErI:InESEOUoLrESS‘t:J)-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Emnl dentificat "

Name of the organization ploy ]

Missouri Land Improvement Contractors Association 43-1211889

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Missour: Land improvement Contractors

Association

43-1211889

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
AD&D Insurance Policies

795.

Total

795.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

National dues 14,125,
Website Expense 468.
Bank Service Charges 181.
Travel 3,246.
Conferences, conventions and meetings 12,966.
Insurance 1,634.
AD&D Insurance Policies 2,090.
Office Supplies 663.
Membership Development Expenses 1,123.
Awards Expense 170.
Advertising 325.
Miscellaneous and Taxes 223.

Total

37,214.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business |:] Person |:|
Bob Cretzmeyer Title
1101 West High Street Board Member
Jefferson City MO 65109
Foreign City Hours/Week
Foreign Count 0.50 0. 0. 0.
Business Person D
Gerald Bauer Title
1101 West High Street Board Member
Jefferson City MO 65109
Foreign City Hours/Week
Foreign Count . 0.50 0. 0. 0.
Business Person u
Bob Parks Title
1101 West High Street Board Member
Jefferson City MO 65109
Foreign City Hours/Week
Foreign Country 0.50 0. 0. 0.




Missourt Land Improvement Contractors Association 43-1211889
Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt

average hours compensation benefits, amount of

per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business |:l Person |:]
Ken Balkenbusch Title
1101 West High Street Board Member
Jefferson City MO 65109
Foreign City Hours/Week
Foreign Count 0.50 0. 0. 0.
Business Person ]_]
Greg Muenks Title
1101 West High Street Board Member
Jefferson City MO 65109
Foreign City Hours/Week
Foreign Count 0.50 0. 0. 0.
Business Person |_|
Mona Bledsoe Title
1101 West High Street Board Member
Jefferson City MO 65109
Foreign City Hours/Week
Foreign Country 0.50 0. 0. 0.
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26
Beginning End of

Line 26 - Total Liabilities: of Year Year
Auxiliary Funds 7,941. 7,689.
District Funds 5,903. 6,268.
Prepaid Dues, AD&D, and Golf 5,160. 16,170.
Prepaid Advertising 1,150. 335.
Total 20,154. 30,462.




