i ShOI’t Form OMB Na, 1545-1150
: 990-EZ Return of Organization Exempt From Income Tax -
Form = Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
J - {excepl black 1ung benefit trust or private foundation) 201 0
Sponsorng organizations of donor advised funds, organizalions hat operaie one or more hespital facililies,

and cetlain confrolling organizations as defined in seclion 512(L)(13) must file
Form 990 (see instructions). Al olher srganizations with gross receipls less than $200,000
Department of the Tieasury and total assets less tan $500,000 at the end of the year may use this form,
internal Revenug Service > The organizalion may have fo use 2 copy of ¥is relurn lo satisfy stale repoiting requirements.,

A For the 2010 calendar year, or tax year beginning , 2010, and ending )
B Gheck if appliciste: | C  Name of organizalicn D Employer identiflcation number

Agdress coange |[MISSOURI VALLEY ASSOCIATION OF USA TRACK & FIELD 41-1410545
. Name change Mumnber and strest {or 2,0, box, i mail s nof delivered o slreel aduross} Room/suite E Taiephona nimber

| nitial retun

[ Terminated 7001 W. 79TH ST. {913) 578-8722
== City or lown, state or country, and ZIF + 4
! Amended reluam F  Group Exemplion
Application pending [OVERLAND PARK KS 66204 Number ........... -
G Accounting Methed: [2_(_] Cash I___I Accrual  Other (specify) » H Check * if the organization is not
1 Website: » N/A required to altach Schedule B (Form
3 Tax-exempt status (ck oy ore) - WE] 0101 ] 0o () < msert mo) || ssaraxnyor |J sz | OO0 990-E2, or S90-PF).
K

Check » l_] if the organization is nol a section 509(a)(3) supporting organization and it$ gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return s r‘:c_)t required though Form 990-N {e-posteard} may be required (see instructions). Bul if the
crganization chooses fo file a return, be sure to file a complete returm.

L Add lines 5b, 6¢, and 7h, 1o line 9 1o delerming gross receiplts. Hf gross receipis are $200,000 or more, or if total

assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 . R 38,882.
‘Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructnons for Part 1)
Check if the organization used Scheduie O lo respond to any questionints Part | ... . o s ﬂ
1 Coniributions, gifts, grants, and similar amounts received ... ... o 1 4,883,
2 Program service revente including government fees and contracts ..o o 2 5,383,
3 Membership dues and assESSMENIS . ... ... e 3 28,606.
A VESIIEN TP 0 I L i i e e s
5a Gross amount from sale of assels other than invenlory ... 5a
b Less: cost or other basis and sales expenses .. ... .. i[O o
¢ Gain or (loss) from sale of assels other than sivestory (Subtractiine Sh Fram line Bay ... .| 5e
6 Gaming and fundraising evenis
E a Gross income from gaming (altach Schedule G if greater than $15,000) ... | Gai
g b Gress income from fundraising events (ot including § of contributions
ﬁ from fundraising events reported on line 1) {attach Schedult G if the sum
E of such gross income and contributions exceads $15,000) ... ... ... 6h
¢ Less: direct expenses from gaming and fundraising everds ... L
d Net income or (loss) from gaming and fundraising events (add lines Sa and
Bhand sublract line BCY . ... s
7a Gross sales of invertory, less returns and allowances ... ...
blessicostof goods soid ... o o
¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from line 7a)
8 Other revenue {describe in Schedule O) .. ... A 8
9 ‘Total revenue. Add lines 1,2, 3,4, Be, 60, 7, antd 8 L. e ) 38,882,
10 Granls and similar amounts paid (ist inScheduwe O) ..o oo o R 10
11 Benefils paidioorfor members ... .. .. e e 11
E 12 Salaries, other compensation, and employee bF‘nPfIl‘S ......... e 12
E 13 Professional fees and other payvments to mdependent contractors ... oo F 13 762,
g 14 QOccupancy, rent, utilifies, and mMaintenance ... 14 6,026.
g 15 Priniing, publications, postage, and shipming ... . e e 15 3,098,
18  Other expenses (describe in Schedule OY . .. ... oo i o SeoEEmEREE Pt Line WMOber Exponses 16 25,435,
17 Total expenses. Add Jines 10 thwough 16 L o s w17 35,321.
I8 Excess or (deficit) for the yvear (Subtract fine 17 from line & ... ... ... .. e B 18 3,56L.
" ’5‘ 19 Net assets or fund balances at beginning of year (hom line 27, column (A)) (must agree with end-ot-year e
ES figure reported on prior YEar's TEIUMY ... . e e e e e 19 194.
T $ 20 Other changes in net assels or fund balances (explamn in Schedute O) 20
s 21 Net asseis or fund baiances at end of year. Combine lines 18 through 20 ... . o0 e > 21 3,755,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Foarm 990-EZ (2010)
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Form ?QE{Z (2010) MISSOURI VALLEY ASSOCIATION OF USA TRACK & FIELD 41-1410545 Page 2

‘Partll | Balance Sheets. (see the instructions for Part (1)

" Check if the organizalion used Schedule O to respond to any question N WS Part 1] ... .o i e, H
(A) Beginning of year | {B) End of year
22 Cash, savings, and investments ... ... O 194 .22 3,755.
23 land and buildings ... ... 0.[23 0.
24 Other assets (describe i Schedule O) Yoo 0.:124 0.
2 Total @SSBEG ... 194.;25 3,755,
26 Total labilities (describe in Scheduie O) T 0.|26 0.
27 HNet assets or fund balances (line 27 of column (B) must agree with dine.21) ........... 194,27 3,755,
] Statement of Program Service Accomplishments (see the instrs for Part I1L.) Expenses

Check if the organization used Schedule O lo respond te any guestion in this Part I ... ... e

What is the organization's primary sxempt purpose? See Note

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
gesca'lbe %rﬁe services provided, the number of persons henefited, and other relevant information for each
rograim tille.

{Required for sectiorn
5071(c)(3) and H01{cH@)
organizations and section
4347 (@){1} trusis; oplional
for others.)

zGTaﬁtg E mmmmmmmmmm o f)_lf thrs P [;OEE{ ?F.c?uEeT, E;?-?a.@rﬂ)?aﬁé, ?Zh"ééﬂ Eewr’e_ — _ 3 _ — - — “ ""_’Twi 28a 31,460,
29 __________________________________________________________
Crantsg - ) i this amolint includes foreign grants, check here ..—........... ™| || 29a
30 ___________________________________________________________
Grantss )T this amounl includes foreign arants, check here .. ... ... ™| || 30a
31 Other program services {describe in Schedule ©) ... o
{Granis § 3 i this amount includes foreign grants, check here .. ... ... s - ﬂ 3la
32 Total program service expenses (add fines 28alhrough 39a8) .. ..o T »| 32 31,460,

‘Part IV .| List of Officers, Directors, Trustees, and Key Employees. List sach ane even if net compensaled, (see the instructions for Park IV,
Check if the organizalion used Schedule O to respond fo any question inthisPart vV .......................

(k) Title and average hours | {c) Compensation (if by Contributions to

(e) Expense account

(a2) Name and address per week devoled not paid, enter -0-) | employea beneiit plans ard | and other allowances
{o position deferred compensation
Xenneth D, Ferguson __ ___ . |
11508 Woodwaxrd _ _ . _ President )
Qverland Park KS66210 |1.00 G, 0. g,
Monica Joamnes _ ____.____
202 E. 27th Ave. #305 _ _ _ _ Secretary
North Kangag City MO64116 (1.00 0. 0. Q.
Mark Jomes . ___ . ___._ ..
3308 Karnes Blvd. | Treasurer
Kangas City MO64111 {1.00 0. 0. 0.
Llifford Wiley . __
1300 N. 78th Street, Ste. 202|Director
Kangas City K866112 |1.00 0. 0. Q.
Andy Gilmore ___
4011 Tropiecal Lm. _ ______ Director
Columbia MO 65202 |1.00 0. 0. 0.
Alan Poismer ...
5211 W. 321st 8t. _______ Director
Overland Park KS 66209 1.00 0. 0. 0.
Twen Wentland-Mikingki __
438 Shelle . Director
Manbattan KE66502 |1.00 0. 0. 0.
Wayne Armburst
3604 Grant Ct. Director
Columbia MOE5203 [1.00 G. g, 0.
Dexrick Peterson |
806 W. Texas Ave. _ ___ ____ Director
Columbia MO 66202 [1.00 0. 0. G.

BAA TEEADS12 021811
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Form 990-EZ (2010) MISSOURI VALLEY ASSOCIATION OF USA TRACK & FIELD 41-1410545 Page 3
Part V] Other Information {Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule © {0 respond 1o any question inthis PartV . o o o eien s l |
33 Did the organization enga e in any activity not previously reperted to the IRS? it "Yes,' provide a detailed description of Yes| No
each attivily In Sehedule O L e 33 X
34  Were any significant changes made to the uiqansmuf or governing decuments? If “Yes, attach a conformed copy of the amended decuments if they reflect
a change o the organization's name. Otherwise, sxplain the change on Schedule § (see instrucHonsy ... ... 34 ‘ X

35  If the organization had income from husiness activities, such as those reported on lines 2, Ga, and 7a (among others), hut not reported on Form 9967,
explain in Schedule O why the organization did ast report the income on Form 980-7.

a Did the organization have unrelaled business gross :nrome of $1,000 or more or was it a section 501{c)(4), BOT(cHE), or
5014¢)(6) organization subject to section 6033() notice, reporting, and proxy tax reguirements? .. ... 35a | X

b If 'Yes,' has it filed a tax return on Form 990-T for this year (See inshructions)? ................ e 35b

36 Did the organization undergo a haquidation, dissolulion, termination, or significant disposition of net asseis during the

year? If 'Yes,' complete applicable pants of Schedule N L. o o e k
37a Enter amount of polilical expenditures, direct or indirect, as described in the instructions . i"I 37a| :
b Did the organization file Form T120-POL for s YEar? . e e e e i7b X
38a Did the organization borrow frony, oF make any loans to, any officer, director, trustee, or key employee or were T
any such loans made in a prior year and still oz%t%tdnclmg at the end of the tax year covered by thisreturn? ... ... .. 38a X
b if 'Yes, complete %chedule L, Parl Il and enler the total .
arnount involved . . e 38h
39 Section 8017 orqanazatlons Frllpr
a Initiation fees and capiial contributions included online 9 .. .o s 3%a
b Gross receipts, included on line 9, for public use of club facilites ... 39h
40a Sectien 501{c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; seclion 4955 »

b Section 501(c)(3} and 501(c}#) organizations. Did the organization engage in any seclion 4958 excess henefil
transaction during the year or did il engage in an excess benefit transaclion in a prior yc.di thal has not been reporied
on any of its prior Forms 990 or 990-EZ7 1f "Yes,' complete Schedule L, Part | ... ... e 46h _ X

¢ Section 507(c)(3} and 501(c){M) organizations, Enter ameunt of iax imposed on organization
managers ot disqualified persons during the year under sections 4912, 4983, and 4958 ..., b

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

e All organizations. At any tlmo during the lax year, was the organizaiion a parly to a probibited tax L
sheltar ransaction? If 'Yes, camplete Form 8B8G-T s 40e X

41 List the states with which a copy of this return is filed »

42 a The organization's
books areincareof »  Mark Jones 0 . oo _ Teleprenene. » {816) 513-0381

Localed 2t » 3308 Karmes Blvd, T Kansas City MO P 4> 64131

b At any lime during the calgndar year, did the organization have an irderest in or a signalure of other authority over a
financial account in a foreign country (such as a bank account, securities account, of other financial account)? ... ... | 42b X

It "res," enter the name of the foreign country: >

See the instructions for excegtions znd filing requirements for Form TD F 90-22.1, Report of a Foreigs Bank and Financial Accousds. i e
¢ At any time during the calendar vear, did lhe organization maintain an office outside of the US.7 ... ... . 42C X
it 'Yes,' enter the name of the foreign country: »

43  Section 4947(a){1) nonexempl charitable trusts filing Farm 990-EZ in tieu of Form 1041 — Checkhere .. ... ... ... .. *» D
and enier the amount of tax-exempt interast received or accrued during the taxyear ... ... .. '*z 43 f
44a Did the organization maintain any donor advised funds (Iunng the year? if 'Yes,” Form 990 must be completed instead Yes | No
OF FOIM Q00 -F 7 L oo e e e e Ada X
b Did the organization operate one or more hospilal facilities dunng the year? If 'Yes,' Form 99{) must be completed
Steat OF FOrm GO0 . . it e e 44 b X
¢ Did the organization receive any payments for indoor tanning services durlng the year‘? e P e 44¢ X
d i 'vas' ta line 44c, has the organization filed a Form 720 {o u—*pon these payments? If No, ' provide an explanation in
SOOI O e e e e e e e e e i e 44d

BAA TEEAORIZ 02618711 Fon m 990-EZ (2010)



Form 990-EZ (2010) MISSOURI VALLEY ASSOCIATION OF USA TRACK & FIELD 41-1410545 Page 4
i ' Yes | No
l 45 s any related organization a controlled entity of the organization within the meaning of section 512(03(13y? ..............| 48 X
5 a Did the organization receive any paytnent from or engage in any ransaction with a controlled entily within: the meaning i
: of section 512137 If Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.}). ..| 45a X
: 46 Did the organization engage, directly or indfrectly, in political campaign activities on behalf of or in opposition to '
El candidates for public office? If "Yes, complefe Schedule C, Part | ... .. 46 X
| 'Part: VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

Check if the organization used Schedule O lo respond to any guestion in this Parit VIl ... ... ... .. s ﬂ
. Yes | No
47 Did the organization engage in lobbying activites? If "Yes,' complete Schedule C, Part ... ..o ool 47 X
48 is the organization a school as described in seclion T70(BY(1)(AXIN? If 'Yes, complete Schedule E ... .. 48 X
4%9a Did the organization make any transfers to an exempt non-charitable related organization? ............. ... ... ..., 4Sa X
b if "Yes,' was the related organization a section 527 organization? ............. O 495

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, truslees and key
employees) who each received more fhan $100,000 of compensation from the organization. If there is none, enter None.’

{b) Tille and aversge - {c) Compensation | () Contribulions fo empioyee. {e} Expanse
(a) Name and address of cach employee paid hours pet week benefit plans and accounl and
riere than $100.000 devoled to position deferred compensation other allowances
NOWE
f Total number of other employees paid over $100,000 ... .. ... >

51 Complete this table for the organizalion's five highest compensated independent corractors who each received more than $100,000 of
compensation from the organization, If there is none, enter ‘None.

{a) Name pnd addrass of sach independent contracior paid more than $103,000 (h) Type of service (e} Compensalion
O e e o i —
d Total number of other independent contractors each receiving over $100,000 .. ........... ™
52 Did the organization complete Schedule A7 Nole: All section 501(¢)(3) organizations and 4947 (@)(1) nonsxempt
charitable trusts must attach 2 completed Schedule A L L » Yes D No
d aitties iy, |oeclaie t have awamjpaed hg , inclughng ac ying schedules and stat ts, and to he bosl of my kaowledge and belief, it is
gﬂg.{’:‘xﬁ?&;{“m:g Lg?{g'}gengﬁgl&mﬁ;ﬁﬁﬁ.}wﬁ:: Wy&zr)ﬂi{:u a;gﬁl::ﬁoelnllllpiﬂlf‘gsln]&iiglxeoluv?hi;tl\ pn‘éga‘r}g:er:;s any kmmled{?@. oy rguiedge and hetel, T
L e o A fos/12/12
Sign Signature of officer { = Dale
Here Mark Jones Treasurer
Type or print nasme and Wle,
PrintfType propares’s nane sigralure Date Chieck L]*f PTIN
Paid Ralph C. Johnson » : o 05/17/11 sell-employed
Preparer [Finwsname * RALPH C JOHNSON AND CCQ PC
Use Only Finvs address ® 106 W 11TH ST STE 1530 Firm's By~ ™
KANSAS CITY MO 64105-1806 [rhenens. (816) 472-8940
May the IRS discuss this refurn with the preparer shown above? See instruclions . ve e '*m Yes l_] No
BAA Form 990-EZ (2010}

TEEAQB1Z 021811



SCHEDULE A
(Form 990 or 990-E2)

Deparliment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4847¢a)(1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ. » See separate instructions,

OMB No. 1545-0047

Namie of the cryanization

MISSOURI VALLEY ASSOCIATION OF USA TRACK & FLELD

Employer idontification numbar

41-1410545

Pa

1: /| Reason for Public Charity Status (Ail organizations must complete this part.) See Instruchons.

The organization is not a private foundation because: ¥ is: (For lines 1 through 11, check only one hox.)

! A church, convention of churches ar association of churches described in section 170(B)(1)(AYD).

. A school described in section 170(b)(1)XANI). (Atlach Schedule E.)

! A hospital or & cooperalive hospital service organization described in section T70(b)} 1AM,

. A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)IH). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

120(bXD)(AXIV). (Complete Part 11}

6 A federal, stale, or local government or governmental unit described in section 170(b)X1)(AXv).

7 An organization that nermally receives @ substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)(A)vi). (Complete Part 1.}

8 A community trust described in section T70(b)(D{(AXV). {Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies refated to its exempl functions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 585(a)(2). (Complete Part {1

10 An organization organized and operated exclusively to test for public safety. See section 509{a){(4).
An organization organized and operaled exclusively for the benefit of, o perform the functions of, or carry oul the puiposes of one or

more publicly supported organizations described in section 509X 1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complele lines 11e through 11h

a DType |

b DType it

¢ D Type Hl — Functionally integrated

d D Type Il — Other

e D By checking this box, | cerlify that the organization is not controlied directly or indirectly by one or more disqgualified persons
other than foundation managers and other than ona or more publicly supported organizations described in section 509¢a)(1) or

section 509(a)(2).

f If the organization received a written delermination from the IRS that is a Type |, Type Il of Type Il supporting organization, D
checkthisbox ............... S e T e
g Singe August 17, 2006, has the organization accepted any giff or contribution from any of the following persons?
Yes [ No
M A person who direclly or indirectly conirols, either alone or together with persons described in (D and i )
helow, the governing body of the supported organization? . i 119 G}
() A family member of & person described in () above? 11q (i)
(iii) A 35% controiled entily of a person described in () or (i above? .. . L 11g (i)

h Provide the following information aboul the supported organizalion(s).

{i Name of supported
crganization

iy Elnt

iz} Type of argarizalion

(described on fnes 1.9
above o IRC seclion
{see instructions)}

(iv) Is the
orgaization in
‘eolumn (i) kisied in
Your govening
document?

(v) Didl you nobily i) 1s he ¢uil} Amsaunt of suppoart
the arganization in | organization in
eolurn (i) of celurn {i)

your suppori? srgamzed in (e
1187

Yes No

Yes No Yes No

(oY)

(B)

©)

®

3]

Total

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

TEEAG4GY
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Schedule A (Form 990 or 990-E2) 2010



Schedulo A (Form 990 or 990-£7) 2010 MISSOURT VALLEY ASSOCIATION OF USA TRACK & FIELD 41~ 1410545 Page 2
‘Part Il:| Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv} and T70(b)(1)(A)vi)

J (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te quaiify under Part Il 1f the
organization fatls to qualify under the iesis hsted Jelow please complete Part H1.}

Section A. Public Support

‘c + . .
b:é‘f,'},?ﬁgﬁ?’i"’ fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

1 Gifls, grants, contribulions, and
membershm tees received, ()
not include “‘unusual grants.,’

R 2 Tax revenues levied for the
organization's benefit and

either paid to it or expended
onilsbehalf ..................

3 The value of services or
: facilities furnished by a
: governmental unit to the
organization without charge . ...

4 Tofal. Add fines 1t through 3 ...

5 The portion of lotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) ncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (Y ...

6 Public support. Subtract line 5
fromlined.................... St

Section B, Total Support

ﬁj‘;ggﬁggri‘" fiscal year () 2006 () 2007 () 2008 (@) 2009 () 2010 (i Total

7 Amounts fromlined ... .. .....

8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar SpWICeS .. ... ...

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carried on ...

18 Olher income. Do not \nc!ude
gain or loss from the sate of
capital assets (Explain in
Parl My ... .

11 Total supgort Add lines 7
through 10 ... ...

12

12 Gross receipts from retated activities, otc ( see nstr uct!ons)
13 First five years. If the Forrmn 990 is for the orgamization's first, secorx, third, fourth, or fifth tax yvear as a seciton 501(c)(3}
organization, check this box and sEOP MBIe . . i e s sty eyl i s H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (fy divided by line 11, column () ..o e 14 %
15 Public support percentage from 2009 Schedule A, Part il line 14 ... oo N Yy

16a 33-1/3% support test — 2010, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this hox
ard stop here. The organization qualifies @5 a publicly supporied organizalion . ... ... oo c B D

b 33-1/3% support test — 2009. |f the organization did not check a hox on ling 13 or 16a, and line 15 is 33-1/3% or more, check {his hox
and stop here. The organization gualifies as a publicly supported organization .. ... oo L D

17 a 10%-facts-and-circumstances test — 2010, If the orgarization did not check a bux on line 13, 16a, or 16k, and line 1415 10%
or more, and if the organmahon meets the facts-and -circumstances’ lest, check this hox and stop here, Explain in Part iV how
the orgam.&ahon meefs the Yfacts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test — 2009, If the crganization dicl not check a bax on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization mests the facts-and-circumstances’ test, check this box and stop here. Fxp!am in Part IV how the
organization meets the facts-and-circumstances’ fest. The organization quaflfles, as a publicly supporled organization ., ........... > H
e

18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions ... ..
BAA Schedule A {Form 990 or 9%0-£7) 2010
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Schedule A (Form 990 or 990-E2) 2010 MISSOURI VALLEY ASSOCIATION OF USA TRACK & FIRKLD 41-14 10545 Page 3

‘Part Ill:-| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the crganizalion failed to qualify under Part 11, if the organizaticn {ails
to qualify under the tests listed below, please compiete Pari 1)

Section A. Public Suppont

Calentlar year (or fiscal yr heginning in)* {a) 2006 (b) 2007 {c} 2008 {dy 2005 {e} 2010 {f) Toltal
1 Gifts, grants, contributions
and membership fees
received. {Do not inciude
any 'unusual grants.y ... ... 21,022. 20,373, 3g,882, 80,277,
2 Gross receipts from admis-
sions, merchandise sold oy
services performed, or facilities
furnished in any activity that is
reizted o the organizalion's
tax-exempt purpose ...........
3 Gross receipis from aclivities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's henefit and
aither paid to or expended on
tsbehalf .............. ... ...
5 The value of services or
facilities furnished by &
governmental unit to the
organization without charge .. ..

6 Total. Addlines 1 through & . .. 21,022, 20,373, 38,882, 80,277.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Ameunts. included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 o
1% af the amount on line 13
fortheyear ... ..............

chAddlines7aand7b ...........

8 Public support (Subtract line
7ofromline6.) ...............

Section B. Total Support
Calendar year {or fiscal yr heginning in) * {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 ) Total
9 Amounts fromlined .. .. ....... 21,022. 20,373, 38,882, 80,277.

10a Gross income from inlerest,
dividends, paymenis received
on securities loans, rents,
rovalties and income from
sitnilar sources .. ... .

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b .........

1T Net income from unretated business
activities not included in line 101,
whether ar not the business is
regularly carriedon ...

12 Other income, Do neot include
gain or loss from the sale of
capital assels {Explain in
Fart V) oo

80,277.

13 Total support (addhsg 1B, 1, and 12) 80,277,

14 First five vears. |f the Form 990 is for he organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganizan’a’m, check this DOX A0 S0P BRIE .. .. it "’

Section C. Computation of Public Support Percentage
15 Public support pe'rcemage for 2010 Jine 8, column (N divided by line 13, column (Y ... |15 %
16 Public support percentage from 2009 Scheduie A, Part i line 35 . 0000 oo oo 16 %

Section D, Computation of Investment Income Percentage
17 Investment income parcentage for 2010 (line 10c, column (f) divided by line W3, column () e 17 %
18 Investment income percentage from 2008 Schedule A, Part lIL1ine 17 ..o 18 %

192 33-1/3% support tests — 2010. if the organizalion did not check the box on ling 14, and line 15 is more than 33-1/3%, and ling 17
is not more than 33-1/3%, chack this box and stop here. The organization qualifies as 2 publicly supported organization ............. B [:I

b 33-1/3% support tests — 2049, If the organizalion did not check a box on line 14 or line 194, and tine 16 is more than 33-1/3%, and .
» Q

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ...
BAA TEEAGADZ 12029110 Schedule A (Form 980 or 890-£7) 2010




OME No, 15450047

2010

pen

SCHEDULE O : i F .
o 500.E7) Supplemental information to Form 990 or 990-EZ

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

Bepartment of the Treasw
;mé’mm Revenue Semvice 4 » Attach to Form 990 or 990-EZ.

Name of the organization Employaer identification number

MISSQURI VALLEY ASSOCIATION OF USA TRACK & FIELD 41-1410545

3

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 90 or 990-EZ, TEEA490T 1072610 Schedule O Form 990 or 990-E2) 2010
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Form 3868 Appiication for Extension of Time To File an

(Rev January 20113 Exempt Organization Return OMB No. 15451709
Eﬁﬁi’;ﬁ;f‘sﬁi;’,’“‘,’gesl;f,‘i?é‘,_i"y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Parti and check this box ... ... ... oo -

® | vou are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part If unfess you have alreacy been granied an aufomatic 3-month exiension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronivally file Form 8868 if you need a 3-month automatic extension of time to file (& months for a
corporation required to file Form 990-T), or an additicnal (not autematic) 3-month extension of time. You can electronically file Form 8866 to
request an extension of ime io file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Persona! Benefil Contracts, wihich must be sent to the IRS in paper formal (see instructions). For more details on the
electronic filing.of this form, visil wiww.irs.govieiile and click on e-file for Charities & Nonprofits.
[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an aulomatic 6-rnonlh extension — check this box and complete Part lonly ... .. - D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Name of axempt organizalion

Emplayar identification number

Tyve or
print

MISSOURI VALLEY ASSOCIATION OF USA TRACK & FIELD 41-1410545
File by e Nurnber, streef, and room or suiie number. [ a .0, box, see mskuctions,

due dale for
Hling your 7001 W. 79TH 8T,

relum. See
Inslrietions. Cily, town or post olfice, state, sl 2IP code. For a foreign address, see instruclions.
QVERLAND PARK XS 66204
Enter the Return code for the return thatl this application is for (file a separate application for eachireturn) ... .o !03 !
Application Return | Appiication Return
is For Code [|lsFer . Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Forry 990-T (section 401{a) or 408{a) trusl) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
® The books are in the care of ™ Mark Jones e ———
Telephone Mo, ™ {816) 513-0381 FAXNo. ™ .
® [f {he organization does not have an office or piace of business in Lhe United States, checkthisbox ... » D
® |f this is5 for a Group Return, enter the organization’s four digit Group Exemplion Number (GEN) . i this is for the whole group,
check this box . * D L If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 390-T) extension of lime
untii Aug 15__ _,20 11, tofile the exempi organization return for the organization named above.
‘The extension is for the organization’s return for:
» calendar year 20 10 or
» | Jtexyearbeginning L20 _ andending 20
2 I the tax year entered in line 1 s for less than 12 months, check reason: D Initial return D Final relurm
D Change in accounting period
3a If this application is for Form 990-BL, 980-PF, 9490-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See INSHUCHONS .. ... it iias e i aee oo oo 388 0.
b # this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments macde. Include any prior year overpayment allowedasacredit ........ ... ... oo 3ng 0.
¢ Balance due. Subtract line 3b frem iine 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), Seeinsbructions ..., ... oo i 3¢5 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-£0 for
payiment nstructions.
BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 {Rev. 1-2011)

FIFZOS3 111300
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MISSOUR| VALLEY ASSOCIL

N OF USA TRACK & FIELD

41-1410

Schedule O (Form 990 or 990-F7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule 0)

USATF MATIONAL MEMBERSHIP FEE 8,470.
OTHER BUSINESE EXPENSES 25.
ASSOCIATION OUTDOOR CHAMPTIONSHIP 3,341.
MIDWEST ZONE CHAMPIONSHIPS 5,513,
X=COUNTRY CHAMPIONSHIP 724 .
SPECIAT, EVENTS 563.
TRAVEL & MEETINGS 6,759,
Total 25,435.
Form 990-EZ, Page 2, Part iV
List of Officers, Directors, Trustees, & Key Employees Stmt
Mame and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoied to benefit plans | allowances
position and deferred
compensation
Business . L__] Parson . .. Egj
Ed. Thomas Title
12810 Flint Director
Overland Park Ks 66213
Foreign city ... Hours/Week
Foreigncountry ........... ... 1,060 0. 0. 0
Business t] Person ..... | X |
Dennis Weber Title
2815 Fort 8t. Directeor
Hays _KS 67601
Foreign city ... Hours/Week ,
Foreign country .............. .. 1.00 0. 0. 0.
Business . ... Person . . % |
Forika McDougald Title
P.0. Box 201 Pirector
Junction City K8 66441
Foreign city ... Hours/\Week
Foreign country ................. 1.00 0. 0 0.




. .Jditional Information For Tax Retum

MISSOURI VALLEY ASSOCIATION OF USA TRACK & FIELD 41-1410545

Form 990-EZ: Exempt purpose

Missouri Valley Association of USA Track & Field is an affiliate member of USA Track & Field, Inc. (USATE).
As one of 2,500 member clubs of the USATT, the Organization promotes programs of training and competition
of all ages, progects the interests and eligibility ol registered athletes, and maintains sports’ rules of competitin.
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