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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

. Open to Public

D the T . . . . .
hepartment of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014

Check if applicable. ' Name of organization D Employer identification number

Address change

Name change Missouri Land Improvement Contractors Association 43-1211889

Intal returm Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number

Terminated 1101 West High Street (573) 634-3001

City or town, state or province, country, and ZIP or foreign postal code
Amended retum F Group Exemption
Application pending |Jef ferson City MO 65109 Number . . . .

G Accounting Method: Cash D Accrual Other (specfy) > H Check > [X|if the organization is not
I Website: ™ www.mlica.org required to attach Schedule B
J  Tax-exempt status (check only one) — || 501()(3) 501)( 6) “Gnserino) [ |4947(a))or [ |527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation | | Trust [ ] Association [ ] Other
L. Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . . . . . . . -5 99, 021.
[Part1 |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . .. ... ... ... ... ...
1 Contnibutions, gifts, grants, and similaramountsreceived. . . . . . . . . . . .. ... oo oL 1
2 Program service revenue including govemmmentfeesandcontracts . . . . . . . .. ... 0oL o oL 2 29,536.
3 Membership dues and @sSESSMENES - - .« o &« o o v v bt e et e e e e e e e e e e e e e e 3 58,311,
4 InvestmentinCOmME . « « v v v o v @ i b e e e e e e e e e e e e e e e e e e e s e n e e e 4 45.
5a Gross amount from sale of assets otherthaninventory . . . . . .. ... ... 5a
b Less: cost or other basis and salesexpenses. - . . . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractine 5bfromiine5a). . . . . . . . . . . .. . ... oo S5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6a|
‘E’ b Gross income from fundraising events (notincluding $ of contnibutions
: from fundratsing events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) - . . . . . ... .. 6b 9,719.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... .. 6¢c 2,.667.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtractine6c) . - . . . - - . ..o o o o o L. e e e 6d 7,052.
7 a Gross sales of inventory, lessretums and allowances . . . . . ... ... .. Ta
b Less:costofgoodssold . . . . . . . .. ..o Ll h e e . 7b
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b fromhne7a) . . . . . . . . . .. ... .. ... 7c
8 Otherrevenue (descnbeinSchedule O) - . . . . .« oo v vt vl See Form 9%0.E7, Part |, {ine 8 Other Revenud 8 1,410,
9 Total revenue. Addlnes 1,2,3,4,5¢,6d,7c,and8. . . . . . ... ..o It < —— 96,354.
10 Grants and similar amounts paid (istin Schedule 0) . . + . . . . . ... ... ... g v g
. 11 Benefits paid to OrfOrmMembers . - - « ¢ v« &« v v v v ot e e e e e e oo
/.'5) E 12 Salanes, other compensation, and employeebenefits . . . . . . . ... ... ... 32 <
S E 13 Professional fees and other payments to independent contractors 13 j|» 26,830.
- ,’g 14 Occupancy, rent, utlities, and maintenance. . . . . . . .. . . . .. ... oL L. e o Lo 1,893.
i l'\g 15 Printing, publications, postage,andshipping . . . . - . - . .. .o 0L Lol e 2t __;__.'_'.f___: | 18 7,157.
- | 16 Other expenses (describe n Schedule O) . . . . . .. .. .. ... ... .3 See Form $0-£Z, Part |, Une,16.Other Expensey 16 |~ 47,728.
vV | 47 Total expenses. Addlines10through16 . . . . . . . . . . . .. . 0. i i e e e »| 17 83, 608.
E‘;A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9). . . . . . . .. ... ... oo o oL 18 12,746,
¥ ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
Q_E[$ figure reported ON PriOryearsS retum) . « - v v v o v o v v o o e e v s s e s s s s nm e a s e h e e 19 5,779,
‘;‘55 20 Other changes in net assets or fund balances (explaininScheduleQ) . . . . .. ... .. .. ........ 20
¢n | 21 Netassets or fund balances at end of year. Combine lines 18through20. . . . . . . . . ... ... ... >| 21 18,525.

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

TEEA0812 11/27/13
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Form 990-EZ (2013) Missouri Land Improvement Contractors Association 43-1211889 Page 2
[Part Il | Balance Sheets (see the instructions for Part 1)
. Check If the organization used Schedule O to respond to any questioninthisParttl . . . . . . . . . . . .. .. ... ... .. ....

(A) Beginning of year | (B) End of year

22 Cash,savings,andinvestments . - . . . « v v o s i 0ttt ettt e e e 46,530. (22 63,979.
23 Landandbuilldings . - -« « . o e e e e e e e e e 0.123 0.
24 Other assets (descnbe in Schedule 0) . . . . . .. See L-24 Stmt ... 0.]24 1,559,
25 Totalassets . . . .« v . vt i ot i e h e e e e e e e n e e e 46,530.[25 65,538.
26 Total liabilities (describe in Schedule ). . . . . . Seq L-26.8tmt, .. ..., .. 40,751 .26 47,013.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . ... .. 5.779.|27 18,525.

[Part Ili_|Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any questionin this Partill. . . . . . . . .. D ﬁRequired for section 501
c)(3) and 501(c)(4)

What is the organization’s primary exempt purpose? T.and/Soil Conservation Member Organization
Descnbe the organization's program service accomphishments for each of its three }ar%

measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

st program services, as
the number of persons

organizations and section
4947(a)(1) trusts; optional
for others.)

[ ]l 28a

29 Four_issues of a_newsletter were published and distributed to approximately |
250 people per _issue including members, honorary members, etc._ __ _ |
Newsletters are also distributed through membership prospect kits.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > |_[ 292a

30 A_membership_directory_was_published and_distrbuted_to_285_individuals.|
Grants § 7 7 77 " 7)Ifthis amount includes foreign grants, checkhere ... . . .. ... * [ ] 30a

31 Other program services (descnbe n Schedule O). - . - . - . ¢ . o ¢ i 0 i i it e e e e e,

(Grants $ ) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32

[Part IV_[List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part 1V)

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

O

{b) Average hours per (c) Reportable compensation (d) Heaith benefits,
(a) Name and Title week pgi\',;:d to (an"r:z lw"a'zlg .ogzrrli(_:)) gg’n‘g'ﬁ?gf?::: ::",,"ég'%% (e)ogsét:rrgnege 1’221‘,’3,', of

Larry LaFollette _ _ __ _ ____

Chairman 2.00 0. 0. 0.
Chris Braver _ __ ____ _ ____

President 2.00 0. 0. 0.
Mont Gilbert _ __ _____ ___|

Vice President 2.00 0. 0. 0.
Tom Lawlor TIII__ _ _ _ _ ____._

Secretary/Treasurer 2.00 0. 0. 0.
Jeff Lance  _ __ _ _ _ ___ ____

Board Member 0.50 0. 0. 0.
Rob Liles _ _ __ _ ________._

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.
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.
Greg Muenks _ _ _ _ _ ____ ___|

Board Member 0.50 0. 0. 0.
Sally Baver _ __ ___ ___ ____

Board Member 0.50 0. 0. 0.

TEEA0812 11/27/13
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Form 990-EZ (2013) 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 questoninthisPartV . . . . . . .. ... .. EI
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . . . . ot et it vt i o n e 33 X
34 Were any significant changes made lo the organizing or goveming documents? If ‘Yes," attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name Otherwise, explain the change on Schedule O (seeinstructions) . - -« .« v v v v o v v v o v v v v u e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business activites
(such as those reported onlines 2, 6a, and 7a, among others)?. . . ¢ & o v ¢ v o v i i e i ot h s it e e e e 35a| X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in ScheduleO . . . . 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete ScheduleC,Partill . . . . . . .. .. ... .... 35¢| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable partsofScheduleN . . . . . . . ... ... .. ... 36 X
37 a Enter amount of poltical expenditures, direct or indirect, as descnbed in the instructions . . . ’l 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . ¢« 4 o o v i i b e i e e it e et e e e e e et n e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . .t L e s e e e e e h e e e s e s e e e e e s 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . ... 000000 39a
b Gross receipts, included on line 9, for publicuse of clubfacilites . . . . . . ... .. ... .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning 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 durning the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . . ... .. ... ... ... .. ... 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
bytheorganization . . . . . . . . . . . L L . L e e e e e e e e e e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOorm 8886-T. . . . . . . . .« . & . Lt i i i i i i it et e e s e e e 40e X
41  List the states with which a copy of this retun is filed >
42 a The organlzation's
books areincareof *  Deb Dickens Telephoneno ™ (573) 634-3001
locatedat™ 1101 West High Street _______ . Jefferson City __ MO ZP+4™ 65109 _ _
b At any ime dunng 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, secunties account, or other financial account)? . . . . . . .. 42b 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 Financlal Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside ofthe U.S.2 . . . . . . . . ... . ... 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 — Checkhere . . . . . . . . . . . .. ... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . ... .. ’| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead
OfFOMMOB0-EZ . . . . o it i e e e e e e et e e e et e e e e e e e h e e et e e e e e e e e e e e e ae e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of FOM 990-EZ . - & . & ¢ttt i i et ot e e e et e et e e e e e e e e e e e e e e e e 44b X
c Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . L i i i i i i i i i e e e e et e e e e 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any lransaction with a controlled enlity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need to be compleled instead of Form 990-EZ (Seeinstiucttons) .« + « v v v v v v v i i d e e s e e 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) Missouri Land Improvement Contractors Association 43-1211889 Page 4
Yes | No

46 " Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? if 'Yes,' complete Schedule C,Partl. . . . . . .« ¢ v 0 v vt i it ot it it et e e, 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 lines 50 and 51.

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

Yes | No
47 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 . . . . . .t i i i it i s et e e et e e e e e et 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If 'Yes,’ complete ScheduleE . . . . . . ... ... .. 43
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . ... ... .... 49a
b if 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . o L ot e e e e e e e, 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 is none, enter 'None.'
(b) Average hours (d) Health benefits,
(a) Name and tile of each employee per week dovoled () Forena W00 MISE) | Semett pians, and detmed | ®hiher comaeneston”"
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 is none, enter 'None.’

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
XNone _ _ _ _ _ _ _ _ _ L _____
d Total number of other Independent contractors each receivingover $100,000. . . . . . . . . « . & ¢ v o vt v oo - »
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A. . . . . . . . . . . . . o L e e e e > DYes DNo

Under penalties of perjury, | dedare that | have examined this retum, induding accompanying schedules and staternents, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (othey than officer) 1s based on all nformation of which preparer has any knowledge.

b _Dobount L DG | /"3/- s
Si gn Sighéture of officer Date
Here ;Df_\om;,\\«\ L Diekens Evec Die.

Type or pnnt name and titte / /
Print/Type preparer's name Pre| r's signature Date PTIN
b palyr ke Song, ot i
Paid  |Veralyn K Long CPA a7 12/28/14 _ |seempoyed |P00014960
Preparer Fum'sname »  Veralyn K Long CPA
Use Only |Frm'saddress » 1319 Friendship Rd FrmsEIN >
Wardsville MO 65101 Phoneno. (573) 893-8033

May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . .+« v o v it vt v it o v vt > Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13



SCHE|5ULE (o Political Campaign and Lobbying Activities

OMB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

» Complete if the organization is described below. > Attach to Form 990 or Form 930-EZ.
» See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

B e asury instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
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) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-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 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered "Yes,’ to Form 930, Part iV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [ll.

Employer identification number

Missouri Land Improvement Contractors Association 43-1211889

Name of orgamzation

[Part I-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 Poltical expenditureS. . . o o o o ot 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

3 Volunteer hours

[Part I-BAE:omplete 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

4 a Was a correction made?
b If 'Yes,' describe in Part IV.

Eart 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 . . . . . . . ]
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHVIIES « « v v v v ot v e et ottt e it et h e e et e e e e e e e et e et » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
171 = 0 174 + X >3
Did the filing organization file Form 1120-POL forthisyear? . . . . . « o . v v i v i i it e s e it e et e e e oa e DYes DNO

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 or%anizatlon listed, enter the amount paid from the filing organization’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 pohtical action committee (PAC). If additional space i1s needed, provide information 1n Part iV.

(a) Name (b) Address {c)EIN {d) Amount paid from filing {e) Amount of political
organization's funds If contnbubions received and

none, enter-0-, promptly and directly

delivered to a separate

political organization. If

none, enter -0-

] T it
@ b
® e
L e
[ I TR R ——
©® e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201 11/19/13
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Schedule C (Form 990 or 990-EZ) 013§ s souri Land Improvement Contractors Association 43-1211889 Page 2

[Part I-A_[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiiated 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 (a) Fiting (b) Affiliated
(The term *expenditures’ means amounts paid or incurred.) organization'’s lotals 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) - . . . . . . . ...

c Total lobbying expenditures (add lines1aand1b) . . . . . . . ... .. ... ... .. ...

d Other exempt purpose expenditures . - . . - . . . . . - ¢ 0 oLl L e s e e e ..

e Total exempt purpose expenditures (add lines icand1d)- . . - . . . . . ... .. ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
both COUMNS . -« - & &t et e e e e e e e et e e e e e e e m et e e e e e e e e e

If the amount on line 1e, column (3) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e

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
Qver $17,000.000 $1,000,000.

g Grassroots nontaxable amount (enter 26% ofline 1) . . . . . - . . . . . .. ..o L.

h Subtract line 1g from ine 1a. If zeroorless,enter-0-. . . . . . . . . . ... ... ...

i Subtractline 1ffromline 1c. fzeroorless,enter-0- . . . . . . . . . . . ¢ . o o 0 v v oo

j If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 tAX TOT thiS YEAI? - « « « « 4 v v v v e e b e et e e e e e e e e e [Jyes []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 2010 b) 2011 t
year beginning in) @ (b) (c) 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount. . . . . . ...

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. - . . . ...

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

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13



Schedule C (Form 990 or 990-£7) 2013Missouri Land Improvement Contractors Association 43-1211889 Page 3

[Part 11-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a delailed description
of the lobbying activity. Yes | No Amount

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:

AVolUNtEEIS? .« & & &t i i it ot et sttt e e e e e e e e e e et
b Paid staff or management (include compensation in expenses reported on Iines 1c through 1i)? . . . . . .
cMediaadverisements?. « « ¢ & v v v v it e i e e s e s e s s e e e e e s e e e

d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. L L oo

e Publications, or published or broadcaststatements? . . . . . . . .. .. ... ... ... 0.

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . i i o il e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . .. ...

j Total. Addlines fcthrough 1t. . . . . . ¢ ¢ ot v i i i it e e e e s i e e e s e et et e e e

2 a Did the activities in line 1 cause the organization to be not descnbed n section 501(c)(3)? . ... ... ..
b if 'Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . .. ... .. ... ... ..

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . .. ..

d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. ..

[Part I-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 (90% or more) dues received nondeductblebymembers? . . . . . . . . . ... .. o oo 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rfess? . . . . . . . . ¢ ot i v i it e 2 X
3 D_ld the organization agree to carry over lobbying and political expenditures from the prioryear? . . ... ... ... ... .. 3 X
[Part I-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

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

1 Dues, assessments and similaramountsfrommembers . . . . . . . . . .. L0 Ll st i h e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

AalUmentYear . - . o . i e s e e e e e et e e e e i e e e e e e e et e e e e e e e 2a

bCanyoverfromlastyear . . .« . . o . i i i i i e e e e e e e s e e e e e e e e e e e e e e, 2b

[ 1) - | 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 estmate of nondeductble lobbying and political
expenditure nextyear? . .- . . . . . . L it e e e e e i e e e e e e e e e s e e e e n e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . .. . o o o oL 5
{Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part lI-A (affilated group list); Part lI-A, line 2; and
Part 1i-B, ine 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/19/13



Schedule C (Form 990 o 990-E7) 2013Mi ssouri Land Improvement Contractors Association 43-1211889 Page 4
|Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/1913



SCHEﬂULE o Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Interal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identf .
Missouri Land Improvement Contractors Association 43-1211889

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



. Missouri Land Improvement Contractors Association 43-1211889

Schedule O (Form 990 or 990-EZ), 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

1,410.

Total

1,410.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

National dues 17,875.
Website Expense 300.
Bank Service Charges 150.
Travel 5,080,
Conferences, conventions and meetings 18,072.
Insurance 606.
AD&D Insurance Policies 3,025,
Office Supplies 1,505.
Membership Development Expenses 1,033.
Awards Expense 45,
Miscellaneous 18.
Total 47,728.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Expenses I O.I 1,559.
Total 0. 1,559.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 980-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Auxiliary Funds 7,804. 7,954.
District Funds 5,997. 6,374.
Prepaid Dues, AD&D and Golf 26,950. 32,685.
Total 40,751. 47,013.




