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Fom 990

2 Mo, 13450047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the internal Revenue Code

2010

(except black lung benefit trust or private foundation)

Open to Public i

Ez)eZmar"ﬁzvgu;iesgﬁfciw > The organization may have 15 use 2 capy of this return 1o satisty state TEpOFting requirements - Inspection
A__For the 2010 calendar year, or tax year beginning  7/01 2010 andending  6/30 L 2011
B Chec i anphicable: B Employer identification Number
[ address change  IMISSOURI ASSOCIATION OF SCHOOL BUSINESS 51-01%61098
B Name change OFFICIALS . [ Telephone numper
st e ﬁéé?ﬁé@‘?ﬁ%ﬁ%@.’ﬁ 65100 (573) 644-7500
__i Terrunated
| Amiended return G Gross receints $ 342,913,
j;\ppigcannn pending | F Name and addrees of prncizal officer; H(a) Is thes & group return for atfiares? -Yes, r}zﬁ‘ Mo
Saiﬁe AS ¢ A.bOV@ 5 - He :’?\J:g‘ jt::‘e: ;:?.E?:zz?instrucncns} = ¥es ENG
| Teceemplstetes | [S0ie)d) [X]501e) ( 6 )= (merino) s e |
J Website: = MOASED. ORG Hic) Group exernprion number ™
K Farm ot organization ﬁ&)rparahon J———% Trust i [ Assooaton m Oty FL ear of Formaihon, I M Stare of legal dormcite. MO
Part1" ] Summary
1 Briefly describe the organization’'s mission or most significant activities: “03;;_ ﬁogg@_n_iga_tigg wasg created to_ .
® provided information, education, and brofessional development_ for all_of our .
§ members who work in scheol districts in the State of Missouxdi. _______ . ____ 7
§ 2 Ege;k—thsmg);( _'*WU \3‘_ H:e-;;;z:n;;sgn‘—dgc;n;r{;;d_dg o_p;rz:hgr; gr_;ﬁams'p_c;s;; o_f r;r;remtl;ag 55% Ef_ft; ne%m a;s;zts. mmmmmmm
2 3 Number of voling members of the governing body (Part VI line ta) .. . 3 13
w4 Number of independent voting members of the governing body (Part VI, line 1n) 4 13
::i:’ 5 Total number of indivicuals employed in calendar year 2610 (Part V. fine 2a). ) 2
:'E 6  Totai number of valunteers {estimale if necessary) e & 0
< | 7a Tolat unrelated business revenua from Part VIll, column (C), tine 12 7a 0.
b Net unrelaied business taxable income from Form 930-T, line 34 . o 7b 0.
' Prior Year Current Year
o | 8 Contributions and grants (Parl ViII, fine WMo 48,861,
£ 1 9 Program service revenue (Part VI, line 20 o 265,855, 208,062,
g 18 Investment income (Part VI, column (A). iines 3, 4. and 7dy. .. .. 3,013, 658.
E 111 Other revenue (Part Vill, column (A}, lines 5. &d. 8¢, 9¢, 10c. and 118y . 64,957,
12 _Total revenue — add lines 8 through 17 (must equal Part VIl coiumn (4), line 12), . .. ZE8, BES . 322,538.
13 Granis and simitar amounts paid (Part 1X, colurmn Al dines 1223y, .. 3,000.
14 Benefits paid to or for members (Part IX, column (A), tine 4y . e )
15 Salaries, other compensation, empioyee benefits (Part 1X, coiumn (A), lines 5-10) 160,156, 103,757,
g 16a Professionat fundraising fees (Par IX, column Ay dine VTe). 0
§ b Tota! fundrasing expenses (Part 1, column ©), ling 28) = T pd ey -
197 Other expenses (Fart 1X, column (A), lines 11a-11d, 11-24. . e, 139,779, 171,325,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), tine 25). . 289,935, 278,082,
19 Revenue less expenses. Subtract iine 18 from line 12 -31,067. 44,456
83 Beginning of Current Year End of Year
Eé 20 Totalassets (Parl X, line 16). .. ... . 276,187, 320, 689.
121 Total liabilities (Part X, fine 26) . L 0. 26,
23 22 Nt assels or fund balances. Subtract line 21 from line 20 N 276,187, 320,643.
|Part Il "] Signature Block

Uriler penaltiag af

perury. | declare that ! have examined
complere, Declars

) thes relurs, ncluding accompan
tion of preparer (othet than offger) s ba
4 s E

sed o all informauon of whick preparer has afty Knowiedre,

ying schedules and sitements, and io

the best of my knowledge and beiief, it

15 ffue, corecs, and

F i | ' I

> Ll 7 f!}-}’é’éfﬁﬁ;ﬂﬁ? . im LA -t 7]
Sign Sugnature of o ticer : P o o T n S=ig, o
Here |2 Y ff? ENFHARD EyEcn *‘Lfklﬁ ¢ TEE.

Type of prnd name and e i

PrintfType preparer's name g?raaamr's Siig‘g;gluie Check @ \ JDT'N
Paid Lynn J. Graves, CPa Lynn J./ é{é’,\iﬁ&'"' CFPA selfemoloyed | N/A
Preparer [rimsreme > Graves & Associates, CPAs, LLC
Use Oﬂly Fum's address » 3702 West Truman Bde Suite 213 Frms v » N/A

Jefferson City, MD 65109~6156 Prae no. (573) 893-7700

May the IRS discuss fhis return with the preparer shown above? (see instructions) ’3(7 Yes ['-] No
BAA For Paperwork Reduction Act Motice, see the separate instructions. TEERDITAL 12421410 Form 990 (20103



Form 990 (2010) ~ MISSOURI ASSOCIATION OF SCHOOL BUSINESS 51-01%6168 Page 2
(Part i | Statement of Program Service Accomplishments
Check it Schedule O containg 2 response to any guestion in this Part il M
T Brefly desoribe the organization's mission:
Qur organization was created to provided information, education, and professional
developnent for all of our members who work in _8chool districts in_the State of
oot e
2 Did the organization underiake any sigrificant program services during the year which were nol listed on the prior
Form 930 or 990-E27 .. . o _ - ves X Ne
i 'Yes.' describe these new services on Schedule O,
3 Di¢f the crgamization cease conducting, or make significant changes in how it conducts, any program services? 8 Yes |[Xi HNo

ft'ves,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each ot e organization's three ‘argest program servicas by expenses. Sect
and 301(c)(4) organizations and section 4947¢a)(1) trusts are required to report the amount of grants and allorations to cthe

gxpenses. and revenue, it any, for each program service reported.

ion 5B

s, the total

4a (Code: Expenses 5 including grants of & } (Revenue §

4b (Code: B Y (Expenses $ including grants of  $

4c {Code:

4d Other pragram services. (Describe in Schedule )
(Expenses & including grants of  $ 3 (Revenue §

4e Total program service expenses »

BAA TERAIGZ,  10/0610

Form 990 (2070



- Form 990 (2010) MISSOURI ASSQCIATION OF SCHOOL BUSINESS 51-0196198 Page 3
Part IV | Checklist of Required Schedules

Yes | No

1 13 the organization described n section 507(c)M3) or 4947(a)(1) (other than a private foundatbion? ¥ 'Yes,' complele

Schedule A . : PSS 1 X
2 s the organization reguired to complete Schecule 8. Schedule of Contribulors? (see nstructions) e 2 X
3 Did the organization engage in direct or indirect pelitical campaign aciivities on behalf of or in opposition to candidates

for public office? Jf 'Yes, complete Schedule C, Parti. .. .. ... e S 13 X
4 Section 501(cX3) organizations. Did the organization engage in inbbying activibes, or have a section 501(h) eleckion

in effect during the lax year? If "Yes. ' complele Schedule C. Parttl ... e e e 4
5 s the oroanization a section 503 (c)4). 301(e)(B). or 501{ci(6) organization that receives membershiy dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' compiele Schedute C, FPart il . 5 X
& Did the organization maintain any conor advised funds or any similar funds or accourts where donars have the night to

provice advice on the distnbulion or investment of amounts in such funds or accounts? ff ‘Yes, complete Scheduwe D,

Eart b e e o L ... & X
7 Did the organizalion receive or hold & conservation easement, including easemsnts 10 preserve open space, the

erwironment, historic fand areas or historic structures? If ‘Yes,” complete Schedule O, Part i . . ... A 7 X
8 Did the organization maintain coliections of works of art, historical reasures, or other simiiar assets? If Yes,’

cornplete Schedule D, Part il AU o A 8 X
g Dig the organization report an amound in Part X, line 23, serve as a cusiodian for amounts not listed in Part X,

or provide credit counseiing, debl managemend, credit repair, or debt negoliation services? i Yes,' complete

Schedule D, Part V.. ... ... . ‘ 1 e X

10 Dig the organization. directly or through a refated organization, hoid assels in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V. . . R .

11 i the organization's answer to any of the foliowing guestions s "Yes', then complete Schedute D, Paris Vi, Vil VI X,
of X as apphcable.

a Dig the organization report an amount for fand, bulidings and equipment in Part X, line 107 if 'Yes,  complete Schedule
D Part Vi o inal X

b Didl the organization report an amount for investments~ other securiies in Part X, line 12 thal is 5% or more of its tolal

assats reporied in Part X, line 167 Jf 'Yes, compiele Schedule D, Parl VIl ... ... 1th X
¢ Did the organization reporl an armourt for invesiments— program related in FParl X, line 13 that s 5% or more of is tolal
assels reporled in Part X, line 167 If "Yes, complete Schedule D, Part VIIL............ AU A . e X
d Did the organization reporl an amount for other assets in Part X, line 15 that 5% or more of s {ofal assels reported
in Pard X, line 167 f 'Yes,’ complete Scheduie O, Part iX ... ... .. L . : o 11d X
e Did the organization report an amount for other lizbiltes in Part X, ling 25?7 If 'Yes.  compiele Schedule 0. Part X . ... 11e X
1 Dig the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the orgamization's liability for uncertain tax positions under Fiv 48 (ASC 740)7 if 'Yes,  complete Scheduie D, Part X . 11t X
12a Did the organization obtain separate, independent audited financia: statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xi, and XL .. ... ... . o .. ... i2a X
b Was the organization included in consolidated, independent autted financiai statements for the tax year? If Yes, and
if Ihe organization answered 'No' fo line 12a, then completing Scheduie D, Parts Xi, Xl and XHiis optional . .......... i 12b X
13 s the organizalion a school described in section THUR VAN ? IF 'Yes,” complefe Schedule £ ... .. o 13 X
14a D¢ the organization maintain an office, employees. or agents outside of the United States? .. ... e | M X
b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising,
business. and program service activities cutside the United States? If Yes.” complete Scheduie F, Farts fand IV . ... . i 14b X
15 Did the oraznization report on Part iX. colurmn (A), line 3, more than 35,000 of grants o assistance to any organization
of entily iocaled outside the United States? If 'Yes, compiefe Schedule £, Parts fand IV. ... . e 15 X
16 Did the organization report on Part [X, column (A}, tine 3. more than %5000 of aggregate grants or assislance o
incividuais located uiside the United States? If ‘Yes,' complele Schedule F, Parls iltand IV ... U I - X
17 Did the organization report a total of more than $15.000 of expenses for protessional fundraising services on Part 1X,
column (&), fines & and 11e? I 'Yes.  complete Schedule G, Part | (see instructions) .. o Lo 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross ncome and contributions on Part VI,
lines 1c and 8a? if 'Yes. complete Scheduwle G, Part il ... . .. . ... S 18 | X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part Vill. line 9a? if Yes,’
complete Schedule G, Part lil . e A 19 X
20 aDid the organization operaie one or more hospitais? If 'Yes,' complele Schedule H e o1 20 X

b if 'Yes' to fine 20a, did the organization allach its audited financial statements to this relurn? Note. Some Form 990
fiiers that operale one or more hespitals must attach audited financied staternents (see instructions) ... .. .. . 20h

BAA TEEADTOIL 221710 Form 890 (2030




Form 990 (2010)  MISSOURI ASSOCIATION OF SCHOOL BUSINESS 51-01961598 FPage 4
Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5.000 of grants and other assistance to governments and organizabions in the
Urited States on Part 1X, column (&), e 17 If ‘Yes.” compiete Schedule |, Parts | and U . e 21 X
22 Did the organization reporf more than 35,000 of grants and other assistance to individuais n ihe United Siates on Part |
L4, column (A), line 27 i Yes, cormplete Schedule |, Paris Tand il ... . e 22 X

23 [id the organization answer "Yes' to Part Vi, Section A, line 3. 4, or & about compensation of the organization's current
and former officers, directors, trustees, key smpioyees, and highest compensatec employees? I7 'Yes, " compiete
Scheduie J. . . o o L o 23 X

24a Did the organization have a tax-exempt bond issue with an culstanding principal amount of more than $100,000 as of
ihe last day of the year, and that was issued after December 31, 20027 If "Yes,  answer hings 24b through 24d and

complete Schedule K. If No,‘gotoline 25. ... .. ... e N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? ... . .. .. o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-exempt bonds? e e S . 24¢
d Did the organization act as an ‘on behalf of issuer for bonds oulstandmg al any time during the year? | L 24d
25a Section 501(cX3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the yeat? [f Yes,  complete Schedufe L, Part i ... .. e . 258
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified persen in @ prior year, and
that ihe fransaction has not been reporied on any of the organization’s prior Forms 930 or 9On-EZ7? if "Yes, complete
Schedwle L, Part{ . . ... ... ... ... e AU o o ... 1 25b
26 Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated emplioyee, of
disquaitfied person culstanding as of the end of the organization's tax year? If ‘Yes, complete Schedule [, Part ... 26 X
21 D the organizalion provide a grant o other assistance o an officer, diector. trustee, key empioyee, subsiantial
cordributor, or a grant selection commitlee member, or to & persen related {o such an individual? if 'Yes,’ complele
Schedute b, Partti .. . ... ... S . o P 27 X

28 Wvas ihe organization a party 10 & business transaction with one of the following parties (see Schedule 1., Part IV
instructions for applicable filing threshoids. conditions. and exceplions):

a A current or former officer, director, trustee, or key employee? 7 'Yes, complete Schedule L, Part IV . ... i28a b

b A family member of a current or former officer. direcior, trustee, or key employee? f 'Yes,' complete

Schedufe L, Part IV . . ... ... .. .. P 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an
olficer, direclor, frustee, or direct or indirect owner? ¥ 'Yes,' complete Schedule L, Fart IV .. L 28¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes, ' complete Schegule M ... . ... 28 X
30 [nd the organmization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
coniributions? f 'Yes, complete Schedule M .. .. . .. U o130 X
31 Did ihe organization hguidate. lerminate, or dissolve and cease operations? If 'Yes.” complete Schedule N, Part ... 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its nel assels? i "Yes,  complele
Schedule N, Part It .. . ... .. ... L 32 X
33 Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Partt ... ... .. . .. B ... 133 X
34 Was (he organization related to any tax-exempt or taxabie entity? if 'Yes,.' complete Schedule R, Parts It Il IV, and V, ¥
line 1. e P e S o134
35 1 any related organizalion a controlled entity wihin the meaning of section 512(b)(33)7.. e ... 1 38 X
a Did the crganizalion receive any payment from or engage i any lransaction with a controfled entity i
within the meaning of section 812(6)(13)? ¥ 'Yes,  compiefe Scheduie R, Part V. ine 2. L JYes @No
36 Section 501(cX3) organizations, Dig lhe organization make any transters to an exempt non-charitable releted
organization? /f ‘ves, compiefe Schedule R, Part V., iine 2. ... ... .. e .1 36
37 Did the organization sonducl more than 5% of its activilies through an entily thal iz not a reiated organization and that is
treated as a parinership for federal income tax purposes? I 'Yes.' complele Schedule R PartVvi . ... .. R 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, Al Form 930 filers are required lo complete Schedule O . e ... .... 138 X
BAA . Form 990 (2000)

TESAGIGM, 12100



Form 990 2010y MISSOURI ASSOCIATION OF SCHOOL BUSINESS 51-01961

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O sontains a fésponse to any question in this Part v

Ta Enter the number reported in Box 3 of Form 1096, Enter -0 if not applicable o . ’lal

| SO

b Erter the number of Forms W-2G inciuded i line 1a. Enter -0- ¥ not applicable || . L b

¢ Did the organization comply with backup withholding rutes for reporiabie payments lo vendors and reporiabie gaming
{gambhing) winnings to prize winners?. . o . A e e

2a Enter the number of ermpioyees reporled on Form W-3, Transmittal of Wage and Tax State- ’ l
ments, fled for the calendar year ending with or within the year covered by this return _2a

[

b it at least one is reported on line 2a. did the organization file ali required federal employment tax returns? .
Nete. if the sum of lines 12 and 25 s greater than 250, you may be requirec o e-file. {see instructiong)

3a Did the organizalion have unrefated business gross income of $1.000 Or more during the year? .

bl 'Yes has it filed & Farm 990.T for this vear? if No, ‘provide an expianation in Schedule O

4a At any time during the ralendar vear. did the organization have an mterest im, or a signature or other authority over, z
tnancial account o a foreign country (such as a bank account, securilies account, ar other finegncial account)? .

b if "Yes." enter the name of the foreign country: »

PR -

.1 3b
|

4a _X

See instructions for fHing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization 2 party 1o a prohibited fax shefter transaction at any time during the iax year? .
b D any taxable party notify the organization that # was or i$ @ party {0 a prohibited tax shelter transaction?

€ i 'Yes," to line 5a or Sb, did the orgarizalion file Form 888677 .

6a Does the organization have annuai gross receipts that are normally greaier than $100.000, znd did the organization
solicit any conlributions that were not tax decuctoley . "7 T 7 . S

bt 'Yes, did the organizalion include with every solicilation an express statement that such contributions or gifts were
not tax deductible? . . . . .

7 Organizations that may receive deductible contributions under section 170(c).

& bid the organization receive 3 payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .~ o e

b if 'Yes." did the organization nolify the donor of the vaiue of the goods or services provided?.

Form 82827 - . . e
d {1t Yes." indicate the number of Forms 8282 filed during the year . fi__ 7di

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file

7b

7e

& Did the organization receive any funds, directly or indirectly, to pay premiums on a2 personal benefd contract? .
f Did the organization, during the year. pay premiums, directly or indiractly, on 2 personal benefit contract?

g If the organization received a comtrivulion of qualified ntelleciua! properly, did the organization file Form 8899
asrequwed? ... 7 e

hif the organization received 2 contribution of cars, beals, airplanes. or other vehicies, did the organization fite a
Form i098-C? . e e
8 Sponsoring organizations mainitaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamization, or a donor advised fund mamlained by a sponscring crgamzation, have excess business

holdings al any time during the year? . S o
8 Sponsoring organizations maintaihing donor advised funds,
a Digt the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to 2 donor, donor advisor. of refated person?

18 Section 501 (e X7} organizations. Enter:

& Inttiztion fees and capital contributions included on Part VI, line 12 . . ‘ 1{]a§t
Gross receipts, included sn Form 990, Part VIil, line 12, for public use of ciub facilities. . . ?waé

11 Section 501(c¥12) organizations. Enter:
3 Gross income from members or sharehoiders. Sl zL’I'Iag
b Gross income from cther sturces (Do nol net amounts due or pawd to other sources [ !
against amounls due or received trom them.). e Co o cee 'Hb[

12a Section 4847(ax1) hon-exempt charitable trusts. is the organization Hling Form 990 in lieu of Form 10417
b i 'Yes,' enter the amount of tax-exempt interest received or accrued during the year {_121:!

13 Section 501(c)29) qualified nonprefit health insurance issuers,
@ Is the organization licensed 1o issue qualified health plans in more than one state? | S
Note. See the instructions for additional information the organization must report on Sehedule O,

b Enfer the amount of reserves the organization is required o maintzin by the states in

13a

which the organization is ficensed to issue qualified health piang . . § ‘!3blr

¢ Enter the amound of reserves on hand . . o o T L13cl
14a Did ihe organization receive any payments for indoor tanming services during the tax year?. o ‘ ILE
b it Yes ' has i fied 2 Form 720 1o reporl these pavments? if ‘No.’ provide an explanation in Schedule O. i ‘idbf

BAA TEEACIOEL 113010

Form 990 2070)



Form 990 2010y MISSOURI ASSOCIATION OF SCHOOL BUSINESS 51-0196198 Page 6
‘Part V| ! Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 86, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check it Schedule O contains & response o any guestion i this Part Vi . . o ] 5(7
Section A, Governing Body and Management

Yes i No

i
Ta Enter the number of voling members of the governing body at the end of the tax vear 1a
b Ender the number of voting members included in fine 1a, above, who are ncependent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or key employes?. .~ . 7 o e

3 Did the organization detegate condrot over management duties customarily performed by or under the direct supervision
of officers, directors or trusiees, or key employess to a managermeni company or other persoa? ... .. . ... 1 3

4 Did the organization make any signdficant changes 1o ils governing documents 4
since the prior Form 990 was filed? e

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .

6 Does the organization have members or slockhoidere?

el e

8 Did the organization contemporanecusly document the meetings held or writen actions undertaken during the year by
the following:

& The governing body?

b Each commitlee wilh authorty 1o act on behaif of the governing body? .

9 is there any officer, director or trustee. or key ermpioyee listed in Part Vi, Section A, who cannot be reached at the
organization’s maiing address? If 'Yes.' provide the names and addresses in Schedule O . 9 X

Section B. Policies (Tis Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
,,,,, ... 11lBa X

b If 'Yes.' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and dranches to ensure their operations are consistent with those of the organization? .. . . B 1)

a Does the organization have local chaplers, branches, or affiliates? e o

11a Has the organization provided a copy of this Form 890 1o ali members of s goversing body before filing the form?,
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990, See Schedule O

12a X

12a Does the organization have a written confiict of interast policy? i 'No, go to line 13 e
b Are officers. directors or trustees, and key employees required to disclose annually interests that could give rise
tocontlicts? ... .. T R, e T I 14 Y
¢ Does the organization regularly and consisterntly monitor and enforce compliance with the policy? if "Yes.' describe in
Schedule O how this is done. o . . e 12¢

13 Does the organization have a written whistleblower policy? . ... . o
14 Does the organization have a written document refention and destruciian policy?

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons. comparability data. and contemporaneous substantiation of the deitberation and decision?

a The organization's CEQ, Executive Director. or top management official . .. e -
b Other officers of key employees of the organization. ... ... . L.l ... 1i15h X
f'Yes' to line 15a or 18b, describe the precess in Schedule O, (See instructions.) o

taxable eniity during the year? T e L 16a X

b it Yes.' has the organization adopled a writlen policy or procedure reguiring the organization to evaluate is
participation in jomnt venture arrangements under applicable federal tax law. and taken steps to sateguard the
organization's exempl status with respect to such arrangemsms? . o o

Section C. Disclosure

17 List the states with which a copy of this Form 990 = reqguired to be filed »  None

18 Sechon 63104 requires an orgznization to make s Forms 1023 (or 3024 if apphcable}, 990, and 940-T (5013 (3s oniy) cvailable for pubhc
nspection. indicate how you make these available. Check all that apply.

E Own websile D Another's website @ Upon reguest

18 Describe in Schedule O whether (and if so. how) the organization makes its governing documents, confiict of inferest polcy, and fnancial
statements available lo the public. See Schedule O

20 Stale the name. physical address, and lelephone number of the person who possesses the books znd records of the orgapization:

» TOM MOMPHARD 3550 AMAZONAS DRIVE JEFFERSON CITY MO 65108 (573} 644-7500

BAA Form 990 (2010)

TEEAQIOEL 12110



Form 990 (2010}

MISSOURI ASSOCIATION OF SCHOOL BUSINESS

51-0196198

FPage 7

{Part VIl [ Compensation of Officers, Directors,

and Independent Contractors

Check if Scheduie O containg g response ¢ any question in this Part VIl

Trustees, Key Employees, Highest Compensated Employees,

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Comﬁensated Empioyees

1a Compiete this table for ai DETSons reguired
organizabion's tax year,

* List all of the orgarization's current officers, ¢

to ve listed. Report compensation ¢

rectors, trustees (whether

compensation. Enler -0 in columns D) (E) and (Fyitno compensation was pai

® List ali of the organization’s current key employees, any. See

* (sl the organization's five current highest compensated employess
Form 1099-MISC) of more b

received reportable compensation Box 5
refated organizations,

* List all of the organization's former officers. ke

employees; and tormer such persons.

D_(—f Check this box i neither the orgarization nor any related organization compensated any current offic
T

of Form W-2 andor Box 7 of

y emplioyees, and highest com
reporiabie compensation from the organization and any refated organizations,

* List alt of the organization's former directors or tr
erganization, more than $10,000 of reportable compensat

List persons in the following order; ingividua! frustess or directorg;

ustees that received. in the
ien from th

icer, di

nstructions for definition of ‘key empicyse.’
(other than an o

of the calendar vear ending with or within the

individuals or oroarizations), regardless of amount of

reclor, trustes, or key empioyes) who
an $100.000 from the organizzbon and any

pensated employees who received more than $100.000 of

capacity as a former d
& organization and any relateg organizations.

institutionat truslees,; o¥icers: key employees: highest compensated

er, direcior, or trustes,

recior or truslee of the

A) B) (<) 1y (E) F}
Narme and title A;?rage Positian (check af that apply) Reporiable  Reporiabie ) ES?EETEE?E\?
permesk | S5 31 Q1752 g comeensstion om reiared Organaaans eompesat
relater gEisg &L and refaad
OfgEza - = L % g argenizations
soeawe | 21| 1% %
9 "lE £
- _BANE BALLOU
Director i X X 0. 0. 0.
@ DR. JOHN LONG _ = |
Vice President 1 X X 0, 0, 0.
_ () MARIA ALTOMARE = =
Director 1 X 0. 0. 0.
- RON ORR
Director 1 X 0. 0. 0.
- &) ANDY ARBEITMAN =~ | |
Pirector 1 X 0. 0. 0,
_®_ DOUG CARPENTER = |
Director 1 X 0. 0. 0.
- JOEL CRACCHIOLO __ |
President 1 X 0. 0. 0.
.@ STEVE CHODES |
Director 1 X 0. 0. 0,
@ DR._JOHN RUDDY =]
Director 1 X 0. 0. 0,
1 DEBBIE LIVINGSTON _ |
Director 1 X 0. 0. 0.
A JANET PULLEN ]
Director 1 X 0. 0. 0.
02 CINDY RETLMANN
Director 1 X 0. 0. 0.
13 JOEL GUNDELFINGER
Director 1 X 0.1 0. 0.
L
R
a8 ]
|
on_ T |
. i
BAA TEEAMIOTL 122116 Form 990 (2010)



Form 990 (2010) MISSOURI ASSOCIATION OF SCHOOL BUSINESS 51-0196198 Page B
(Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (e) &) {E) "
Name and e Foveruge Pasttion {check all that apoly) Reporiahie Reporiable
N el oy s ST R o compensatioh rom compensaiion rom T
p;zg:g; i E» TR EE ¢ ine Organation re@:edgggenzg;u{gﬂs cer:lpefaié&(s&f’z
(hou‘rs forg &1 £ 3 | ‘-‘j i (W 271099 MISC) w2105 MISC) Gf%;rg:zg;ecm
relsted 1= 51 B =R B ant related
argan 2 = ;_‘u_ § v g CraruzIatons
ZE?_IOF'ES 5 - % .;3
il - 43
Sch )i & ES 7
" g
8 e
A9
20 e
A P
22 N
) E
(28
=) U ——
3
I €20 T
A2 e
Rt
1b Sub-total .. e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... ... . »- 0. 0. 0.
d Total (add lines 1b and 1¢) - 0. 0. G.

7 Total number of individuals (including but not imited to those tisted above) who received more than $100,000 in reportable compensation

from the organization = 0

3 [Didthe or%;an%zation ist any former officer, direcior or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes.' complete Schedule J for such individual. .. ... e

For any individual listed on other compensation from
the organization and related organizations greater than $150,0007 if 'Yes’ cornplete Schedule [ for
such individual . . e

5 Did any persoen

tisied on ling 13 receive or accrue compensation from any unrelated organization or ingividua
for services rendered to the oraanization? If 'Yes. o .

compleis Schedule J for such person .

Yes | No

Section B. Independent Contractors

T Compiele this table for your five nighest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A
Name and business address

(®
Description of servizes

©)
Compensation

2 Total number of ndependent contractors (nciuding but not imited to those iisted above) who received more than

0

$100.000 in compensalion from the organization ™

BAA TEEACIOR., 12021710

Form 990 (2010)



BUSINESS

Foem 960 (2610 MISSOURI ASSOCIATION OF SCHOOL 51-0196198 FPage 9
"Part Vil | Statement of Revenue
Tolal revenue Related or Unretated Revenue
exemgl business exciuted from tax
function revenus under sechonsg

revenue

512,513, 01 514

CONTRIBUTIONS, GIFTS, GRANTS ! o
ANT OTHER SIMILAR AMOUNTS

1a Federatec campaigns. . ... .. ta
b Membershipdues. . ... ... 1b 43,439.
¢ Fundrasing events .. ... .. 1¢
d Related organizations. ... .....;_1d
e Government grants (contribunions). .. le
£ Al other contributions, gifts, orants, aad
similar amounts not included above. . L 31 5,422

g Noncash coniributions included in Ins Ta-1h.
h Total. Add lines la-1f |

5

g Business Code B

% 2a WORKSHOPS _ _ _ __ _ _ _ __ g00088 185,724, 185,724,
& p DIRECTORY _ . __ . 900099 22,338, 22,338,
- U

Bl od_ o

- B

(é f Al olher program Service revenue

& g Total. Add lines Za-21. 208,062, .

OTHER REVENUE

3 Investment income {(inciuding dividends, interest and

other sinilar amounts).

4 income from investment of iax-exemp% bond proceeds
5 Royatbes. . ... ... .- .

£58.

50,013,

60,013,

(i) Real

() Personal

6a Gross Rents .

b Less: rental expenses

¢ Rental mcome or (loss) ...

d Net rental income or (loss)

7a Gross amount from sales of

fiy Other

assets other than inventary .

b Less cost or olher basis
and saies expenses.

¢ Gain or (loss). .

d Netgainor (lossy ... ........ ... ..

8a Gross income from fundraising events

(not including .

of contributions reported on line 1c).
See Part 1V, line 18 . ...
b Less: direcl expenses
¢ Net income or (lnss) from fundraising

9a Gross income from gaming activities,

See Part IV, iine 19 ... ... ... ..

b Less: direct expenses. . . ..

() Securties
........ 2 25,319.
_______ b 20,3751
everds. .
a
. b

¢ Net income or (loss) from gaming activities

10a Gross sales of mveniofy less returns
and allowances

b Less: cost of goods soid .

. b

a

¢ Net income or {loss) from sales of invenlory.

thiscelleneous Revenue

Business Code

d All other revenue. .. ... ... ...

e Total. Add nes 1ia-17d ... ... ... ..

112 Total revenue. See instructions

208,062,

65, 615,

Form 980 (2010)
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Form 990 (20103 MISSQURI ASSQCIATION OF SCHOOL BUSIKESS 51-0196198 Page 10
rt IX | Statement of Functional Expenses
Section 501(cx3) and 501 (cH4) organizanons must complete alf columns.,
All other organizations must complete column (A} but are not required 1o complete columns (B, (C), and D)
N (B) ) ™
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 8b, and 10k of Part Vili. eXpenses general expenses expenses

1

10
11

12
12
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assislance to governments
and organizations m the U.S, See Part IV,
ine 21, ... . e .
Grants and other assistance to ndividuals in
the U.S. See Part IV, line 22. . ...

Grants and other zssistance {o governments,
arganizations, and individuals culside the
US, See Part IV, fines 1S and 16, ... ... ..

Zensfils paid to or for members

Compensation of current officers, directors,
trustees, and key empioyees. ... AU

Compersation not included above, {0
disqualified persons (as defined under
section 49588(1(1)) and persons described
in section 495B(C(3)(E) . o

Other salanes and wages.

Fansion pian contributions (nclude
section 401(K) and sectien 403(b
employer contributions} .. ... ..

Other empioyee benefits. ..
Payrofi taxes. . ... ...
Fees for setvices (non-employees):

a Management . . . -
blegat. .. .. .. .. e
¢ Accounting
d Lobbymng . . S
e Professional fundraming services. See Part IV, Ime 17
f investment management fees
gOther ... ... .
Advertising and prometion
Office expenses
tinformation technolagy
Royatties .

Oceupancy . .
Travel.

Fayments of travel or entertainment
expenses for any federal, state, or locai
public officials o

Conferences, convenlions, and meaetings
interest

Payments to affiliates. ... ...

Depreciation, depletion, and amortization

BSUFENCE. .. .
Other expenses, ltemize expenses nol
covered above (List miscelianeous expenses
i hine 241, 1f line 24f amourd exceads 10%
of line 28, column (&) amount, kst line 247
expenses on Scheduie 0. . ..

a SAC LOBBYING

f All other expenses. .

Tota funcifonal expenses. Add fnes ! through 241 .

3,000.

B6,766.

16,981,

3,145,

18,033.

22.

21,003,

6.508%.

4,256,

24,572,

78,435,

894 .

10,000.

2,410.

1,046

278,082,

26

Joint costs. Check here » E if foliownig
SOP 98-2 (ASC 958-720). Complele this ine
only if the organization reported in column
(87 joint cests from a combined educational
campaign and fundraising solicdation

EAA

Form 990 (Z010)



Form 980 (2010)

MISSOURI ASSOCIATION OF SCHOQL BUSINESS

51-0196108

Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — noneinterest-bearing .. L 1
2 Savings and temparary cash investments. 227,433,| 2 136,321,
3 Pledges and granis receivable, net L 3
4  Accounts receivable, net. 4
5 Receivabies trom current and former officers, directors, trustees, key emp oyems
and highest compensated employess. Complete Part 1 of Schedule L | ‘
& Receivabies from other disqualified persons (as defined under seclion &958(,‘)(4)). o
persons described in section 4958{c)(3XB), and contriuling empioyers and e
sponsonng organizations of section :301(@(9) voluniary emplcyees beneficiary e
arganizations {see instructions). ... .. . 0D 6
% 7 MNoles and ipans receivable, net . .. ... . 7
E! B Inventoriesforsaleoruse . ... .. . L L L 8
; 9 Prepaid expenses and deferred charges. .. .. . . ... 9
16a Land, buidings, and eguipment; cost or other basis
Complete Part VI of Scheduie [ ] 0a
b Less: accumnulaled depreciation. . o 10b 1,674 2,024, t0c 3,123.
11 Investments - publicly raded securities o 46,730, 11 181, 255.
12 investmenis — ofher securilies. See Part IV tine 1L .. ... .. ... 12
13 Investments - program-retated. See Part IV tine Y1 . . . ... 13
14  Intangible assels. . . 14
15  Other assets. See Parl IV, line 11 o 15
16 Total assets. Add lines 1 through 15 (must equa! ing 34) 276,187,118 320,699,
17 Accounts payable and accrusd expenses . . 17 56.
18 Granis payable ... .. . L L
18  Deferred revenue. e
E{ 20 Tax-exempt bond liabdities . . e
8121 Escrow or custodial account liabiity. Cam;)}eie Part Voot Scheduke o.......
‘:— 22 Payables lo current and former officers, directors, rustees, key employeess,
T highes! compensaled empioyees and msquagtf ed pefsons (,omp ete Fart i
é of Schedule L. ... .. L. R S )
s | 23 Secured morigages and noles payab%e to unrelated third parizes ...........
24 Unsecured notes and loans payabie to unrelalad third parties. .
25  Other izbilities. Complete Part X of Schedule D .
26 Total liabilities. Add hnes 17 through 26, . o o S
N Organizations that foliow SFAS 117, check here * @ and complete lines
T 27 through 29 and lines 33 and 34. : o
| 27 Urrestricted nel assels 76,187,127 320,643,
E 28 Temporarily restricted net assets. ... . 28
$1 29 Permanently restricted net assets o o o 29
R Organizations that do not follow SFAS 117, check here = D and complete
b lines 30 through 34.
B30 Capital stock or trust principat, or current funds. .. e
E 31 Paid-in or capital surpius, or iand, builging, or equipment fund .. ... .. ..
k| 32 Retained earnings, endowment, accumulated income, of other funds
g 33 Total net assets or fund baiances. . . o 276,187.] 33 320,643,
3134 Total lishilities and net assets/fund balances. . 276,187 .1 34 320,688,

BAA

TETAGIIL 122118

Form 998 2010y



Form 890 (2000)  MISSCURI ASSOCIATION OF SCHOOL BUSINESS 51-01961¢%8 Page 12

Part Xl. | Reconciliation of Net Assets

Check if Scheduie O contains a response {o any guestion in this Part Xi

[

1 Tolal revenue (must equal Parl VI, column {A}, iine 12). . 1 322,538,
2 Total expenses (must equal Part 1X, column (&), ling 29). . 2 278,082 .
3 Revenus less sxpenses. Subtract line 2 fom line 1. o 3 44,456 .
4 Net assels or fund balances a! beginning of year {mus! egual Part X, line 33, column (AY). 4 276,187,
5 Other changes in net assels or fund balances {exptain in Schedule O} 5 g.
6 Net assels or fund balances at end of year Combine tines 3, 4, and 5 (mus{ equat Part X, iine 33,
colemn (BY) e ‘ & 320,643,
'Part Xii | Financial Statements and Reportmg
Check if Schedule O cortaing a response lo any question nthis Part X . .. .. . .. m
Yes | No

1 Accounting method used to prepare fhe Form 990 ;:X] Cash D Acoruat B Other

if the organization changed its method ot accounting from a prior year or checked “Other.’ expiain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accourtant? .. ... ..
b Were the organization’s financial siatements audited by an independent accountant?.
¢ li‘Yes to ine 2z or 2b, does the organization have a committee that assumes responsibiiity for overs:ght of the audit,
review, or compilation of #s financial stalements and selection of an independent accountani? .
If fhe organization changed either #s oversight process or selection process during the tax vear, explamn
in Schedute O.
dif Yes' to line 2a or 2b, check a box below to indicate whether the financial statementis for the year were issued on a
sepdraie hasis, consclidaled basis, or both:

D Separate basis D Conschdated basis :I Both consal;datacﬁ and sepafate basis

3a As a resull of a federal award, was the organization required to unﬂergo an audit or audits as set forth in the Single

2a
2b

G

2c

Audit Act and OMB Circular A-1337 . 3a X
b if 'Yes, did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, expiain why in Schedule O and cescribe any steps taken to undergo such audits. . 3b

BAA

ETAQTIZL 12/21110

Form 990 (2070}



| . . . s OME No. 15450087
SCHEDULEC Political Campaign and Lobbying Activities
(Form 980 or 980-EZ) i 201 0

} For Organizations Exempt From Income Tax Under section 501(c) and section 527
Desarment of the Treasury H » Complete i the organization is described be}aw. . Open to Public
ol Sovenue Seroce » Attach to Form 990 or Form 880-EZ. » 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(e)(3) organizations: Compigte Paris 1-A and B. Do not complale Part |0,
* Saction 501(¢) (other than section 501(c)(3)} organizations: Complete Parts 1-A and C below. Do not complete Part 1-B.
* Section 527 organizations: Complete Part LA only,
f the organization answered 'Yes, to Form 980, Part IV, line 4, or Form 460-EZ_ Part VI, line 47 (Lobbying Activities), then
* Seclion 501c)(3) organizations that hiave filed Form 5768 {election under section 501 (M) Complete Part 1A, Do not complete Part i1-B.
- gect\olnASC}i(c}(B) organizations that have NOT #ed Form 5768 (glection under section 501(h)): Complete Part 11-B. Do not complete
art il-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(0)(@). (5), or (6) organizations: Compiete FPart 1l
Narme of organization Employer idendification number
MISSOURI ASSOCIATION OF SCHOCL BUSINESS 51-0196188
[Part I-A.| Complete if the organization is exempt under section 507(c) or is a section 527 organization.
1 Provide a description of the organizatios's direct and indirec! political campaign activilies in Part IV,
2 Political expendilures . ... o L e o -3
3 Volunteer hours o R, L
[Part I-B | Complete if the organization is exempt under section 507(c)3).

1 Enter the amount of any excise tax incurred by the organization under seclion 4955 . ™8
2 Enter the amount of any excise lax incutred by organization managers under section 4855 ... . .o*5
3 i the organization incurred a section 4935 lax, did it file Form 4720 for this year? . - S e |Yes iNo
4a Was a correction made? . ... .. e . o o . ...t |Yes ingo

b i '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 direclly expended by the filing organization for section 527 exempt function activdies ... >3

2 Erter the amount of the filing organization's funds contributed 1o other organizations for section 527 exempt
function aclivities o e . . .

]

3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.
hne 175 . o e . »8

Dig the filing organization file Form 1120-POL for this year? . ... . .. . . ... ... o e aYes &j No

5 Enler the names, addresses and employar identification number (£IN) of all seclion 527 political organizations 1o which the filing
organization made paymenls. For each organization hsted, enter the amount paid from the filing orgamization’s funds. Aiso 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 poiitical achon committee (PAC). H additional space is needed, provide information in Part IV,

(a8) Name ¢b) Address (TN {d) Amount paid from fihng ) Amount of polificat
organization’s funds. coniributions receivid and

i none, enter-0. promptly and directly

delivered o & separgte

paitical organization.

# none, enter G,
L 25
[+ T
3 S e
(€ R
s [mromemmemm e o oo e e s
® T Tmmess oo e
BAA For Paperwork Reduciion Act Notice, see the instructions for Form 980 or 990-E2. Seheduie C (Form 930 or 990-EZ) 2010

TEEAZZ0NL Q262111



Schedute C (Form 990 or 990-£7) 2010 MISSOURT ASSOCIATION o SCHOOL BUSINESS

51-0196198

Fage 2

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

section 501(h)).

A Check w»
B Check =

it the filing organization belongs to an atfiliated group.
i the fling organization checked box A and “limited contror DICGVISIONS apply.

Limits on Lobbying Expenditures @) Fiing
{The term 'expenditures’ means amounts paid or incurred.) OrgEMIanons 1otk

{h) Alfilszred
grous totals

1a Total lobbying expenditures 1o influence public opinicn (grass roots lobbying)

b Tota! fobbying expenditures to infiuence a legisizlive body (direct lobbying) . .

¢ Total lobbying expendilures {add tnes 1a and Wy oL e

d Other exermpt purpase expengitures ... ..

e Total exemipd purpose expenditures (add tines 1¢ and id). B -

—

Lobbying nontaxabie amount. Enter the amount fom the foilowing tabie in
both columns.

if the amount en line le, cofumn (a) or {b}iy
ol aver 3500 000
Dver $500,000 bu! not aver $1,000,000

The lobbying nontaxable amount is;
20% of the amount on line te.
$100.000 plus 15% of the excess over $500,500.
Over $1,000,00% but net over §1,500.000 $175,000 plus H0% of the excess over $1,200,000,
Over 1,500,000 bat net over 117,009,000 $225,000 plus 5% of the excess over $1,500, 000,
Over $17,000,000 1,006,000,

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from fine Ta. if zers or less, enter -0-

i Subtract line M from iine Tc. If zero or less, enter -0 o

j 1 there is an amount other than zero an either line *H or tine 1, gid the organization fiie Form 4720 reporiing
section 4917 tax for this year?. . L L e o

...... e r*JYes i |No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) 2007 (b) 2008 (©) 2009 () 2010
year beginning in)

(e) Total

2a Lobbying noen-taxable
amount ... .

b Lobbying ceiling
amount (150% of ine
2a. columm (). ..

¢ Tota! lobbying
expenditures .

d Grassroots nontaxable
amaunt

e Grassroots ceiling
amourt (150% of fine
2d. column (8)). ..

f Grassroots lobhying
expendiures .

BAA Scheduie € (Form 990 or 9380-£2) 2010

TEEA3Z0ZL 1O/A10



Sohedule € (Fare %30 or 9902 2000 MISSOURI ASSCCIATION OF SCHOOL BUSINESS 51-01956198 Page 3

Part II-B _ Complete if the organization is exempt under section 5071(c)3) and has NOT filed Form 5768 i
(election under section 501(h}).

(a) (9]

Yes | No Amount

1 During the vear, did the filing organization alternpt tc influence foreign, national, state or local
legisiation, including any attermpt to influence public cpinion on a legisiative maltar or referendurn,
through the use of:

a Volunteers? . . . e o .

b Pawt staff or management (include compensation in expenses reporled on lines 1c through 11)7?

¢ Media advertisemenis? e e

d Mailings to members, legislators, or the pubhe? . . . ...

e Publications, or published or broadcast statemerds? . . o

f Grants to other organizations for lobbying purposes? . . ...

g Drect contact with legislators, ther slaffs, governmend officials, or a tegisiative body? .

h Ratkies, demonstrations, seminars, convenlions, speeches, lectures, or any sqmilar means?. .

it Other activities? If "Yes,' describe n Part iv ...

j Tolal Add lines te through T L s
2a Did the aclivities in line 1 cause the organization (o be not described in section S0TE)7T

b If *Yes.' enfer the amount of any tax incurred under section 4912 . e .

€t 'Yes " enter the amount of any tax incurred by organization managers under section 4912
d 1 the fing organization incurred 2 section 4912 tax, did it file Form 4720 for this year?

(Part ll-A_Complete if the organization is exempt under section 507 (c)(4), seciéon 50? {cX5}, or
section 507{c)(6).

Yes | No
1 Were substantiaily all (30% or more) dues received rondeductible by members? . .. e 1 X
2 D the organization make only in-house lobbying expenditures of $2.000or less? .. . . ... .. i 2 X
3 Dud the organizalion agree to carryover lobbying and political expenditures from the prior year? o 3 A
| Part Ii-B | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6) if BOTH Part ll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members . . o o b 43,439,
2 Section 162(e) nondeductible lobb);ing and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid),
a Current year. . . . R, S 10,000,
bCarryover from laslyear. .. . 0 L
cTotat ... ... o e 10,000,
3 Aggregate amount reported in section 8033(2)(1{A) notices of nondeductible sechion 162(e) dues.
4 it notices were sent and the amount on line 2c exceeds the amount on line 3, wha! porlion of the excess
does the organization agree to carryover 1o the reasonable estimate of nondeductible iobbying and political
expenditure pext year® . B L 10,000.
5 Taxable amount of iobbying and political expenditures (see nstructions) . 0.
[Part IV_| Supplemental Information
Complete tis part to provide the descriptions required for Part i-A, Bae 1; Part 1-B. line 4 Part 1-C, line 5; and Part {188, line 11,
Also, complete this part for any agditional information.
BAA Schedule C (Form 990 or 990-EZ) 2010



Sehedule © (Form 990 or 990.£7y 2010 MISSOURI ASSOCIATION OF SCHOOL BUSINESS 51-0196138 Page 4
Part IV Supplemental Information (continued)

BAA Scheduie € Form 3380 or 980-EZ) 2010

TEAZZCAL 1NN



SCHEDULED ' ' CME N 1845 0047
(Form 990) Supplemental Financial Statements 2010

+ Camplete if the organization answered 'Yes,' to Form 890, -
Separtment of the Treasiry Part IV, fines 6, 7, 8,9, 10, 11, or 12 ~ OpentoPublic
internal Mevenue Service » Attach to Form 990. » See separate instructions. inspection 77 o
Hame of the organization Empioyer identification numbar
MISSOURI ASSQCIATION OF SCHOOL BUSIKNESS
QFFICIALS 51-0196198

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Tolal number at end of year o

Aggregate contributions to (during year). .. .
Aggregale grants from (during year) . .
Aggregate value atend ofysar. ... .. .. ..

o B W R

Dict the organization inform alf donors and donor advisors in writing thal the assels held in donor advised p—

funds are the organization's property, subject to the organization’s exciusive fegal control? .. o §_§Yes D No

& Did the arganization inform ali graniees, donors, and donor advisors in writing that grant funds can be
used only for charitabie purposes and not for the benefit of the danor or donor advisor, of for any oiber
purpose conterning imparmissible private benefd? .. . . - .

‘ . . . BYes DNO
'Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7,
1 Purpose(s) of conservation easements held by the orgarezation {check ail that apply).
Preservation of land for public use (e.g., recreation or education} {Preservation of an historically important land area
! Protection of natural habitat iPreservation of a certified historic structure
__J Preservation of open space

2 Complete lines 2a through 2d i the orgarzalion held 2 guelified conservation contribution in the form of a consarvation easement on the
last day of the tax year.

JieEd Held at the End of the Tax Year
a Tolal number of conservabion easements . e e 2a
b Total acreage restricled by conservation easements .. e S Zb
c Number of conservation easements on a cerlified historic structure mciuded i @) . ... .. . 2c
d Number of conservation easements includec in (¢} acquired after 8/17/06, and not on a historic
structure listed n the National Register. ... .. e . 2d
3 Number of conservation easements modified, iransferred. released, extinguished. or terminated by the organization during the

tax year * i
Nurmber of states where property subject to conservation gasement is located =

and enforcement of the conservation easemends if holds?

Does the organization have 2 wrilten policy regarding the periodic monitoring. inspection, handfing of violations, E
o 1 Yes

DNO

6 Staf and volunieer hours devoled io monitoring, inspecting, and enforcing conservation easernants duning the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservalion easements during the year
]

8 Does each conservation easement reportad on line 2(d) above salisfy the requirements of section
170 &B) () and secton T70(0HANBIGH? .

‘.,BYes DNO

8 In Part XIV. describe how the organization reports conservation easements in s revenue and expense statement, and balance sheel. and
include, f apphcable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

Part {il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

ta b the orgamization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheel works of
art. historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of public service. provide,
i Part X1V, the text of the footnole to its financial stalements that describes these ilems.

b if the organizalion elecied. as permitted under SFAS 116 (AST 958), to reporl in its revenue statement and balance sheel works of art,
hislorical treasures, or other similar assets held for public exnibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these dems:

) Revenues inciuded in Form 990, Part VI, fine 1. ... A o
(il Assets included inForm 990, Part X ... ... . . [ L *5

2 i the organization received or held works of arl, historical freasures, or other similar assets for financial gain, provide the fatlowing
amounts reguired to be reporied under SFAS 116 (ASC 958) relating 1o these items;

a Revenues included in Form 990, Part VIll. Bne & .. . .. .. . ... . . *8
b Assels included in Form 990, Part X . ... =8
BAA For Paperwork Reduction Act Notice, see the Instructions {or Form 990, 11115410 Schedule B Form 990y 2030




Schedule D (Form 990) 2010 MISSOURI ASSOCIATION OF SCHOOL BUSINESS 51-018€198 Page 2
(Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are 2 significant use of s collection
items (check ail that apply):

a EM_‘ Pubhc exhibition d | |Loan or exchange programs
b ﬁ Schotarly research e Other
c __J Preservation for future generations

4 Provide a descriplion of the organization's colleclions and explan how they further the organization's exempt purpose o
Part X1V,

5 During the year, did the organization solicit or recewve donations of art, historical reasures, or other similar —
assets to pe soid 1o raise funds rather than fo be maintained as parl of the organization's coliection? .t 1Yes ﬂNo
[F’art IV Escrow and Custodial Arrangements. Complete if organization answered Yes' to Form 3940, Part IV, line
9, or reported an amount on Form 990, Part X, fine 23,

Ta ls the orgenization an agent. trustee, custodian, or other intermediary for cortributions or other assets not .
included an Form 990, Part X7 ... . .. e e e DYes ! :No

b if 'Yes, explain the arrangement in Part X1V and compiete the foltowing talle:

Amount
¢ Beginning balance IR lc
d Additions during tNe YBEE ... . id
e Distributions during the year . o e S e ie
f Ending DalanCe. .. . 14
2a Did the organization include ar: amount on Form 990, Part X, iine 217 o e . a‘{es DNO

b if "Yes,' explain the arangement m Parl XiV.
Part V| Endowment Funds. Complete if the organization answere¢ 'Yes' to Form 990, Part 1V, line 10,
(a) Current year {b} Prior vear {¢) Two vears back (d} ?Ea{e_e vears back (e} Four years back

1a Beginning of year balance . .
b Coniributions . ... ..

¢ Net investment earnings, gans,
and josses .. .. S

d Grants or schoiarships. .

e Other expendituras for faciliies
and programs ... ...

{ Administrative expenses. .. ..

g End of year balance. ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and adminstered for the

organization by: Yes No
() unrefaied organizations . . DI 1 3a(i}
(i} retated organizations ... B o o [ 3aliy
b i 'Yes' o 3a(i), are the relaled organizations listed as requied on Schedule RY. . 3b
4 Descripe in Parl XIV the inlendad uses of the organization's endowrnent funds.
[Part VI | Land, Buildings, and Equipment, See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (b) Cost or other (¢} Accumulated {d) Book value
{mvestment) basis (other) deprecighion
taland ... ... ... e .
b Buidimgs. .. ... ... .
¢ Leasehold improvements . . o
dEquipment ... .
e Other .. . L | 4,797, 1,674, 3,123,
Total. Add tines Ta through te [Column (d} must equal Form 990, Part X column (B) e 10(6) ). .. . .. .. ..., - 3,123.
BAA Schedule D (Form 950) 2010

TEEA3302L 12210



Schedule D (Form 9903 20010 MISSCURI ASSQCIATION OF SCHOOL BUSIRESS 51-0126198 Page 3
[Part VIl | Investments—Other Securities, See Form 990, Part X, line 12.  N/A

(a) Description of security or category (&) Book value {c) Methed of vaiuation:
{including name of security) Cost or end-of-vear market value

(1) Financial derivatives
{2y Closely-held equity interests
(3) Other

?o{a (Cofumn £h) must equal Form 990 Part X, column (B) Ine 12). . ™ HE S TR A
|Part Vill | Investments—~Program Related. (See Form 990, Part X, line 13) N/A

(a) Descripton of investment iype (b} Book value () Method of vaiuation:
Cosl or end-of-year market value

8]
@)
(6)]
)
&)
(©)
7
&
@
o
Total. (Column {8} must equal Form 990, Ped X cotumn (B) line 13) . ™ e
Part IX. | Other Assets. (See Form 990, Part X, line 15) N/L
{a) Description (b) Book valus

()
@)
&)
@)
5)
&)
48,
(8)
9
&1L
Total, (Column (B) must egqual Form 990, Part X, column(B), line 15) . .. .. L L o . e
[Part X . ;| Other Liabilities. (See Form 990, Part X, line 25)
(&) Description of habilly () Amount
(1) Federal income taxes
@
E)]
@)
&
®
),
(&
(&}
Q9
an
Total. (Column (b} must equal Form 390, Part X, coluran (B) e 25) .. ™

2. FIN A8 (ASC 740) Foolnote. In Part X1V, provide the text of the footnote to the organization's ¥ ndn"raf statements that fepartc the
organization's lizbildy for uncertain tax positions under FilN 48 (AST 740).

BAA TEESZI0H 12720710 Schedute D (Form 990) 2000




Schedule B (Form 2003 2010 MISSOQURI ASSCCIATION OF SCHOOL BUSINESS

51-0196198 Page 4

[Part X| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part Villcolumn (R), tine 12) . ... . .o
Tola!l expenses Form 990, Part 1X, column (A, tine 25). .. ...

Excess or (deficit) for the year, Subtract ine 2 fromiine V.. ... .. .. ..
MNet unrealized gaing (osses) on investments . . e P
Donated services and use of faciiities . ... ... . .

investment expenses. . o
Prior period adjustments. . L. .
Other Describe n Part XWY ... . o . R

9 Total adjusiments {net). Add lines 4 through 8 e o
10 Excess or {deficit) for the year per audited financial stalemenis. Corrb ne fines 3 and 9

W~ Wb WN

[Part Xil_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retarn N/A

1 Total revenue, gains, and other support per audited financial slatements .. .. ..
2 Amounts mcluded on tine 1 but not on Form 990, Part VI line 12:

1

a Net unreslized gains oninvestments .. .. .. L L oL 2a
b Donated services and use of faciities . . . B i 2b
¢ Recoveries of prior year gramis ... .. ... e 2¢
d Cther (Describe in Part XIVy ... . . L. e 2d

e Add bnes Za through 2d ... . P R o
3 Subtract line 2e from ime 1 P
4  Amourds included on Form 990, Parl VI, line 12, bul not on line 1.

a invesimenls expenses nol included on Form 980, Parl VIl lne 7b. .. ... . L. 4z
b Qther (Descrbe inPart XIV). ... . .. . T L 4b .
cAdd lines da and 8D 4c
5 Total revenue. Add lines 3 and 4c. (’h:s musi equai Form 990, Part |, line 12.} ‘ 5
' Part X|i:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
1 Total expenses and insses per audited financial stalements ... .. ... . P 1 ]
2 Amounts included on line 1 bul not on Form 390, Part 1X, iine 25: :
a Donated services and use of facifites . .. ... .. ... R A 2a
b Prior year adjustments .. . e 2b
c Other losses. .. ... .. e 2c
d Other (Describe m Part X1V, ) D P e S 24
e Addlines 2athrough 2d .. .. . .. e
3 Sublract line 2e rom ne 1. )
4 Amounts inciuded on Form 99{3 Part IX, ine 25 Dut not on ine 1:
a lnvesimants expenses not included on Form 990, Part VI line 7b. .. . .. 4a
b Other (Describe in Part XIV.Y. ... ..., ... 4b
cAhadiinesdaand4db .. .. . R
5 Total expenses, Add tines 3 and 4c (”hzs musf eqaai Form 990, Parl |, line ?8}
[Part XIV.]Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5. and @, Part It], lines Ta and 4; Part IV, ines b and 2by;

Part V, tine 4; Part X, line 2; Part X1, line 8; Parl Xl1, lines 2d and 4k, and Part X, lines 2d and 4b. Also compieie this part to provide

any additional information.

BAA TEEAIRGA. Q211

Schedule D (Form 990y 201
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[Part XIV | Supplemental Information (continued)

BAA TELAZS0SL (741800 Sehedute D (Form 990y 2010



SCHEDULE G

t f ion R di
SCHEDULE G Supplemental Information Regarding 201 0

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 930, Part IV, lines 17,18,

} ‘ OME No. 1545 0047
|
H

: Oper‘ttnof"u'bl'. o

e T or 19, or if the organization entered more than $15,000 on Form 830-EZ, line 6a. o A

Jepa e O ey ’ > Attach to Form 990 of Form 990-EZ. > See separate instructions. ., Inspection

Narne of the organizaron MISSOURI ASSOC IATION OF SCHOGL RUSINESS Emgioyer identification number
OFFICIALS 51-01961%98

E, tl Fundraising Activities. Lomplete if the organizalion answered ‘Yes' to Form 990, Part #, line 17.
AL || Form 990-E7 filers are not required to complete this part,

1 Indicale whether the organization raised funds through any of the foliowing activities. Check alt that apply.

a Mail solicitations e E’—j Solictation of non-government grants
b irternet and email schictalions f | | Solicitation of government grants
< bF’hone soticitations : e} ‘le Special fundraising events
d in-person solcitations
2a Did the organization have a written or oral agresment with any indrvigual {inciuding officers, directors, trustees or key
employess listed in Form 930, Part VI or entity in connection with professional fundraising services? R GYes ﬁ}“@ No

b it 'Yes.' list the ten highest paid individugls or entilies (fundraisers) pursuant to agreements under which the fundraiser is tc be
compensated a! ieast $5.000 by the organization.

(i) Name and address of individual (it} Activity (i#) Dig fundraser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
ar entity (fundraiser) have custody or control from aclivity (or retained by) {or refained by)
of contribulions? fundraiser hsled in organization
column ()
Yes No
1
2
3
4
5
&
7
8
g
10
Yotal ...... .. .. . . . > 0.
3 Liel ali states in which the organization is regisiered or ticensad to solicit contributions or has been nolified & (5 exempt from registration
or ticensing.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 930 or 990-E2. Scheduie G (Formm 930 or 990-£2) 2010



Scheduie G (Form 999 or 990-£7) 2010 MISSOURI ASSOCIATION OF SCHOOL RUSINESS 51-0196198 Page 2

"Part Il | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5.000.

(a) Event #} (b) Event #2 g (c) Oiher evenis () Total events
{add column (a)
GOLE EVENT through column (€))
E fovent iype) fevert typa} tiatal rumber}
v
£
N 1 Gross receipts . o . 25,3185, 25,318,
E
2 Less: Chardabie contribulions .
3 Gross income (ine 1 minus line 23 25,313, 25,319,
4 Cash prizes. ... . AP 1,675, 1,675,
5 Noncash prizes
!
é & Rentffacibiycosis. ... ... ...
c
T | 7 Foodandbeverages. ... - ... .. 4,380, 4,380,
E
é 8 Enteramnment
E
N
s g Other direst expenses . ... .. o 14,320 14,320,
s
10 Direcl expense summary. Add lines 4- through @ in column (d) .. o > 20,375,
11 Nel income summary. Combine line 3. column (). and fne 10 > 4,944,

Part Il Gaming. Compiete if the organization answered Ves to Form 990, Part IV, line 19, or reportec more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming
E bingo/progressive (add colurmn (&)
E’ bingo through column (£))
N
1]
E
1 Gross revenue . . .
2 Cashprizes ... . . ... ..o
£
D X
& Bl 3 Non-cashprizes.... .
EN
€5
T g 4 Renb/faciity costs . .
5 Other direct expenses
miYes % ||| Yes % i [Yes %
6 Volunteeriabor ... .. ... iNo | No . No
7 Direcl expense summary. Add fines 2 through 5in oM (Y . -
8 Net garning income summary. Combine lines 1. column (¢ and ine 7 .. . . e

g FErnter the state{s) in which the organizalion operates gaming aclivities:

a Is the organization licensed {o operate gamag activities in each of these slates? ... .. ... .. ﬂ Yes DNO
B NG EXPIAINT e m
10a Weare any of the organization’s gaming icenses revoked, suspended or terminated during the tax year?. . GYes _J No

BAA TEZAZTOZ.  OV13MY Schedule G Form 990 or 930-£7) 2010



Sehedule G (Form 990 or 990-E7) 2010 MISSOURI ASSOCIATION OF SCHQOL BUSINESS 51-0186198 Page 3

11 Does the organization operate gaming activities with nonmempbers? ... ... .. e L.J Yes uﬂo

12 s the organization a grantor, beneﬂc ary or lrustee of a trust or a member of a parmersiﬂlp or other entity formed {0 —
adminisier chanlable gaming?. .. ... ... o R PP Q Yes L_jNo

13 indicate the percentage of gaming activity operated e l
aTheorganizatgon‘sfac!‘sty_. O o 13a %
b An outside tacility ... .. . ......113b %

14 Enter the name and address of the person Whu prepares the organizalion’s gaming/special events nooks and records:

NBME ™ e —m o m TS TS S m ST ST TS
Address »

15a Does the organization have & contacl with & third party from whem the organization receives gaming revenue? . .. r—EYes D Ho

b If "Yes, enier the amount of gaming revenue received by the organization * 5 and the amouni

of gaming revenue retained by the third party * 5
¢ If 'ves  enter name anc address of the third party:

Address »

16  Gaming manager mformation:

Gaming manager compensation »  $

Description of services provided »

D Director/officer DEmp!oyee D independent contractor

17 Mandatory distributions
a Is the organization requared under state law to make charatable distsibutions from the gaming prcree"s to retain the
state gaming license? S e
b Enter the amount of distributions requtred under state law 1o be d;stnbuted to oiher exemp’é organizations of spemt in the
organization's own exempt activities during the tax year > $
Part IV. | Supplemental Information. Comp ete this part to provide the explanations requ ired by Part |, line 2b,

columns (ii}) ang (v), and Part il lines 9, 9b, 10b, 15b, 15¢, 16, and 175, as applicable. Also com;:}tete
this part to provide any addntxonal information (see mstmctnoz?s}

BAA TEEAZ7OIL 0153711 Sehedule G (Form 990 or 990-E2) 2010



OVE No. 15450047

010

t :
(Srgr!?n%geug?%sgm | Supplemental Information to Form 990 or 920-EZ

1 Complete to provide information for responses 10 specific questions on
Form 990 or 980-EZ or to provide any additional information.

separiment of the Treasury

friernal Revenue Dervice

» Attach to Form 980 or 290-EZ.

Name of the organizetion MI g SOURI ASSOCIAT 10N OF SCHOOL BUS INES S i Emplover idenfification number
QFFICIALS 151-0196198




