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7102 L ¢ 934 GINNVIS

y _ Short Form
Form ggo_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX(1) of the Internal Revenue Code 201 2
(except black lung benefit trust or private foundation)

> Sp ing organi of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizati as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with o - !

Department of the Treasury gross recapts less than $200,000 and total assets less than $500,000 at the end of the year may use this form, pen to P.Ub"c

Internal Revenue Service > The organization may have to use a copy of this return fo fy state Inspection

A For the 2012 calendar year, or tax year beginning Oct 1 , 2012, and ending Sep 30 , 2013

Check f applicable ['C ™ name of organization D Employer identificati b
Address change

Name change Missouri Land Improvement Contractors Association 43-1211889
Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number

OMB No 1545-1150

{ud g ey

Imitial return

Terminated 1101 West High Street (573) 634-3001
Amended return City or town, state or country, and ZIP + 4

F Group Exemption
Application pending | Je f ferson City MO 65109 Number

Accounting Method: E Cash |:| Accrual Other (specify) > H Check » E if the organization 1s not
Website: * www.mlica.oxrg required to attach Schedule B
Tax-exempt status (check only one) — D 501(cX3) E 501c) ( 6) *(nsertno.) D 4947(ax(1) or D 527|  (Form 990, 990-EZ, or 990-PF)
Check » D if the organization 1s not a section 509(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 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the orgamzation chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

X|le—"0O

assets (Part I, ne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 5 103,196.
|Part| |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 | . E]
1 Contributions, gifts, grants, and simifar amounts received 1
2 Program service revenue including government fees and contracts 2 24,381.
3 Membership dues and assessments 3 51,565.
4 Invesiment income . 4 45.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) S5c
6 Gaming and fundraising events
B a Gross income from gam edule G If greater than $15,000) . | Ga|
‘E’ b Gross mcomﬂ@‘@@ffafﬁ&vents not including $ of contributions
ﬁ from fundraising-events-reported-on hne 1) (attach Schedule G if the sum
E of such ‘g bss iIncome and contribut oﬂ% exceeds $15,000) 6b 7,829.
c Less g)e Ct e@g_r@eslfr@n?& ing au fundraising events 6¢c 2,089.
d Net ingom Tg_r_ﬂgss)_tmm.gammg-a & ndraising events (add lines 6a and
6b and subtr . 6d 5,740.
7 a Gross !c. ?ES e?t?o%—-less retl]mS'ETlld allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) See Form 330-E2, Part!, Line 8 Other Revenugy g 19,376.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . > 9 101,107.
10 Grants and similar amounts paid (list tn Schedule O) 10
11 Benefits paid to or for members n
;E( 12 Salares, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors . 13 26,844.
g 14 Occupancy, rent, utiities, and maintenance . . . 14 1,923.
E 15 Prnnting, publications, postage, and shipping . .. 15 7,013.
16 Other expenses (describe in Schedule O) See Form 930-E2, Partl, Line 16 Other Expense 16 72,377.
17 Total expenses. Add lines 10 through 16 . . . > 17 108,157.
R 18 Excess or (deficit) for the year (Subtract hne 17 from line 9) . .. . . 18 -7,050.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |- —
ET$ figure reported on prior year's return) 119 12,829.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .. > 21 5,779.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAGB12 03/14/13 -
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Form 990-EZ (2012) Mi ssouri Land Improvement Contractors Association

43-1211889

Page 2

[Part Il_{Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il

3

(A) Beginning of year l (B) End of year
22 Cash, savings, and investments 43,291.|22 46,530.
23 Land and bulldings 0.123 0.
24 Other assets (describe in Schedule O) 0.[24 0.
25 Total assets . 43,291.|25 46,530,
26 Total liabilities (describe in Schedule O) See L-26 Stmt 30,462.]26 40,751.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 12,829.|27 5,779.
[Part Il _|Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses

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

[

What 1s the organization's primary exempt purpose?

Land/Soil Conservation Member Organization

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

Tl 28a

30

31

(Grants $§ ) If this amount includes foreign grants, check here > ﬂ 30a

Other program services (describe in Schedule O) .

(Grants § ) If this amount includes foreign grants, check here > |—| 31a
32 Total program service expenses (add hnes 28a through 31a) | 32

Part IV [List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

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

e instructions for Part IV ) D

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and Title weel:)ggmgd to (F ((I);ﬂ:tvz.azig,?r?t.ehcl-%(-:)) @g%ltbﬁ%gr:{g%:g?fgﬁé (e)oﬂEg;rgt;g :n";gggn‘w of

Jim Bledsoe _ _ _ ___ ______|

Chairman 2.00 0. 0. 0.
Larry LaFollette _____ __ _

President 2.00 0. 0. 0.
Chris Brauver __ _ _ ____ ____

Vice President 2.00 0. 0. 0.
Mont Gilbert _ _ _ _ ________|

Secretary/Treasurer 2.00 0. 0. 0.
Jeff Lance _ __ _ __ _______]

Board Member 0.50 0. 0. 0.
Tom Lawlor ITIT _ _ _ _______|

Board Member 0.50 0. 0. 0.
Phil Wilson_ _ ___ ________

Board Member 0.50 0. 0. 0.
Jake Gingerich _ __ _ ___ ___

Board Member 0.50 0. 0. 0.
Gayle Matthews _ _________

Board Member 0.50 0. 0. 0.
Bob Cretzmeyer  _ _ __ _ _____

Board Member 0.50 0. 0. 0.
Gerald Baver _ _ _ __ _______

Board Member 0.50 0. 0. 0.
Bob Parks _ _ __ _ _________|

Board Member 0.50- 0. 0. 0.
Ken Balkenbusch _ _____ ___

Board Member 0.50 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

BAA TEEA0812 03/14/13

Form 990-EZ (2012)



Form 990-EZ (2012) Missouri Land Improvement Contractors Association 43-1211889 Page 3

[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 In thus Part V l:l

Yes | No

33 Did the organization engage in any activity not prevnously reported to the IRS? If 'Yes,'
provide a detailed description of each activity in 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 change to the orgamization's name. Otherwtse, explain the change on Schedule O (see instruchons) . 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness activities
(such as those reported on fines 2, 6a, and 7a, among others)? . 35a} X

b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanatlon in Schedule O 35b( X

¢ Was the organization a section 501(c)(4), 501(c)(d), or 501 (c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il . 35¢c| X

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

X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37al 0.
X
o
X

8
>

b Did the organization filte Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any foans to, any offlcer director, trustee or key employee or were
any such loans made in a prior year and shil outstanding at the end of the tax year covered by this return? . | 38a

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

39 Section 501(c)(7) orgamizations Enter -
a Inihation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club faciities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization 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 SRR U E—
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part | . .. | 40b
¢ 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 Ali organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-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

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42bh X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. [NUUENY I _*J
¢ 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 chantable 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 ’l 43 |

Yes | No

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead N B ;AJ
of Form 990-EZ 4a X

b Did the organization operate one or more hospltat facihties during the year7 if 'Yes,' Form 990 must be completed . 9
instead of Form 990-EZ . 44b X

¢ Did the orgamization receive any payments for indoor tanning services during the year? . 44c X

d If 'Yes' to fine 44c, has the organization filed a Form 720 to report these payments" s
If '‘No,' provide an explanat/on in Schedule O 44d

45 a Did the organization have a controlled entity of the organlzatron within the meaning of section 512(b)(13)7 .o .. | 45a X

b Did the organization recewve any payment from or engage in any transachon with a controlled entity within the meaning of sechon 51 2(bx13)7 If Yes,' ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45bh X

TEEAO812  103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Missouri Land Improvement Contractors Association 43-1211889 Page 4

N Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to I
candidates for public office? If 'Yes,' complete Schedule C, Part | - . 46 X

[Part VI | Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I—I
47 D the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part i .. 47
48 |s the organization a school as described in section 170(b)(1)(A)(m)? If *Yes,' complete Schedule E 48
49 a Did the orgamization make any transfers to an exempt non-chanitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? . 49b

50 Complete this table for the organization'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 1s none, enter ‘None *

(d) Health benefits,
(a) Name and title of each employee @)rﬁvv:éﬁ%icggg (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 pe to thon (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
pos| compensation
None _ _ _ _ _ _ _ _ ____________]
f 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. If there 1s none, enter ‘None *

(a) Name and address of each independent contractor paid more than $100,000 (®) Type of service (c) Compensation
None _ _ _ _ _ _ _ o ________]
d Total number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A - ﬂYes ENO

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

Lol liAtr | 2 -/-7y
S|gn } ?gniuéo‘ﬁ%r v ] Date
Here ) ity bofolle 1[/6 ?(l'é et

Type or print nahe and title

/.
Print/Type preparer's name Prepgher's signature Date g PTIN
4 X Check i

Paid  |Veralyn K Long CPA K. Aonp CAA |01/11/14 |setemiors {P00014960
Preparer Fim'sname »  Veralyn K Long CPA
Use Only |Fwm'saddress» 1319 Friendship Rd Fum's EIN  *>

Wardsville MO 65101 Phoreno  (573) 893-8033
May the IRS discuss this return with the preparer shown above? See instructions > EIYes DNo

Form 990-EZ (2012)

TEEA0812 03/14/13



Missouri Land improvement Contractors Association

43-1211889

Schedule O (Form 990 or 990-EZ7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Total

19,376.

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

Other expenses (describe in Schedule O)

National dues 15,500.
Website Expense 488.
Bank Service Charges 203.
Travel 9,125.
Conferences, conventions and meetings 22,811.
Insurance 1,8009.
AD&D Insurance Policies 2,690.
Office Supplies 1,414.
Membership Development Expenses 635.
Awards Expense 179.
LICA Insurance Group Expense 17,523.

Total

72,377.

Form 990-EZ, Page 2, Part IV

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

(@) (b) © (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contnbutions other
position W-2/1099-MISC) | to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation

Business ... D Person .. ... |:|

Greq Muenks _ _ __________

Title .. Board Member 0.50 0. 0. 0.

Business ....| | Person ... .. L]

Mona Bledsoe __ _________

Title .. Board Member 0.50 0. 0. 0.




e . . o ege OMB No 1545-0047
SCHEDULE C . Political Campaign and Lobbying Activities
(Form 990 or 930-E2) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasu > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
I Ryt oo > See separate instructions. Inspection

If the organization answered Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations' Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered Yes,' to Form 930, Part IV, line 4, or Form 930-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part I1-B.

L4 FS:.ectlﬁnAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.
if the organization answered 'Yes,' to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

Missouri Land Improvement Contractors Association 43-1211889
LPart I-A @mplete 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 polhitical campaign activities 1n Part IV.
2 Political expenditures . >g
3 Volunteer hours

|Part I-B |Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
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? . DYes DNo
4 a Was a correction made? DYes DNo

b If ‘Yes,' describe in Part IV.

[Part I-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 L]

2 Enter the amount of the filing organization's funds contributed to other orgamzations for section 527 exempt

function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >$
4 Did the fiing organization file Form 1120-POL. for this year? . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to wiich the filing
organization made payments. For each organization hsted, enter the amount paid from the filing organization’s funds. Aiso enter the
amount of political contributions recetved 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 I1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds if contnibutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization I
none, enter -0-
™  fmmmmmmmm—mmm—— -
@  Fmmmmmmmmm—mmm———-
(3) ____________________
@  pemmmemmmmmemee— oo
& ke
®  fmmmmmmmmm—————o-oo-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 1277112



Schedule C (Form 930 or 990-E7) 2012 m{ ssouri Land Improvement Contractors Association 43-1211889 Page 2

Part I-A [Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » D 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 » D if the filing organization checked box A and 'imited control’' provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiiated
organization’s totals group totals

1 a 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 1c¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) 1s

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

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

j If there 1s an amount other than zero on either tine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .

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
year beginning n)

(a) 2009

(b) 2010

(©) 2011

(d) 2012 (e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxabtle
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202 01/0713

Schedule € (Form 990 or 990-EZ) 2012




Schedule C (Form 990 qr 990-£2) 2012 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)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local !
legislation, inctuding any attempt to influence public opinion on a legislative matter or referendum, !
through the use of: 1 ‘
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? o
¢ Media advertisements?
d Mailings to members, tegislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for {obbying 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 activities?
j Total Add hines 1c through 11 B
2 a Did the activities in line 1 cause the organization to be not descnbed In section 501 ©@Q3)? -
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by orgamzation managers under section 4912 R
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
[Part -A_[Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (90% 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 year7 . 3 X
Part ll-B_|Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). L
a Current year . . . 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductuble section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng 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 |-B, line 4; Part |-C, line 5; Part {I-A (affiliated group list),
Part 1-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-E2Z) 2012

TEEA3203 01/07/13




Schedule C (Form 990 or 950-£2) 2012 Mi ssouri Land Improvement Contractors Association 43-1211889 Page 4
[Part IV - |Supplemental Information (continued)

BAA Schedute C (Form 990 or 990-E7) 2012
TEEA3204 01/07/13




SCHEDULE O. Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. -
Open to Public ’

Departrment of the Treasu N
Intep?nal Revenue Service o > Attach to Form 990 or 990-EZ. Inspection

Employer identification number
43-1211889

Name of the organization

Missouri Land Improvement Contractors Association

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 12812 Schedule O (Form 990 or 990-EZ) 2012




Missourn Land Improvement Contractors Association 43-1211889

'Schedl:lle O (Form 990 or 990-EZ), 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 7,689. 7,804.
District Funds 6,268. 5,997.
Prepaid Dues, AD&D and Golf 16,170. 26,950.
Prepaid Advertising 335. 0.

Total 30,462. 40,751.




