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OMB No 1545-0047

e 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Serice P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 12/01 , 2008, and ending 11/30 s 20p9
B check fappicavie | Please |C Name of organzation HEAVY CONSTRUCTORS ASSOC. OF THE GREA|D Employeridentification number
- Address :‘::e:'ﬁ Doing Business As 23-7154194
Name change | PAtor|  Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
Infial retum ‘;Z: 3101 BROADWAY STE 780 (816)753-6443
Tetmination lsr:::"‘r"f City or town, state or country, and ZIP + 4
feenied | bons |KANSAS CITY, MO 64111 G Gross recepts $ 1,209,287,
PP raion F Name and address of principal officer ppWwARD DESOIGNIE H(a) I:fﬁ‘::;g%n retum for B Yes E No
3101 BROADWAY, SUITE 780, KANSAS CITY, MO 64111 H(b) Are all affilates mciuded? Yes No
|  Tax-exempt status I X I 501(c) (06 ) « (insert noﬂ l 4947(a)(1) or I I 527 It "No," attach alist (see instructions)
J Website p N/ A H{c)} Group exemption number P
K  Type of organization I I CorporahoT[ Xl Trustl l Association I ] Other P J L Year of formation 1 97 ll M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significantactvives _ _ _ __ __ _ ___ _ _ _ _ _ ___ ____ ______ __ . ____
@ IO ADMINISTER PROGRAMS FOQR THE_PURPOSE_OF PROMOTING AND ADVANCING THE ______________
£ CONSTRUCTION INDUSTRY. e
c
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the goverming body (Part Vi, bkne tay . . .. . . .. ... . ... . 3 14
3 4 Number of independent voting members of the governing body (Pant VI, ine 1b) .~ . . ... . ... 4 14
2|5 Total number of employees (PartV.ine 2a), . L. 5 NONE
E 6 Total number of volunteers (estmate if necessary) | | . . . . . . L. . e 6 14
7a Total gross unrelated business revenue from Part VIll, lne 12, column¢cy 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . ., . e 7b
Prior Year Current Year
o | 8 Contribution and grants (Part VIl ine thy L., NONH NONE
E 9 Program service revenue (PartVIll, ine2g) . oL L. 1,402,082, 1,109,083.
E 10 Investment income (Part VIII, column (A}, ines 3, 4,and7d), . . ... ... .. 83,584. 67,826.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10¢c, and 1€} . | -47,937. -78,722.
F+-2—Fotat-reverve—add-lines_8_through 11 (must equal Part VIIl, column (A), ine12) . , . . .. .. 1,437,729, 1,098,187.
13 cﬁrﬁ @E.Eﬁ‘ﬂé‘é@unts pad (PartIX, column (A), mes 1-3) 472, 296. 58, 262.
14 nefits-paid-te-o-for perp (PartlX, column (A), kned) NONH NONE
2 35 Sakarles, oth({;{ co%%ensai%?,[employee benefits (Part IX, column (A), hines 5-10) . . . . NONEH] NONE
g ﬁ?é' Pr’bfgs%or@al fhngrensnggf S(Part IX, column (A), ine t1e) ... NONH NONE
%1 ‘blotalfundraising expenses gt IX, column (D), kne 25) »
Wi 47 \éiye_ﬁs% (Pgrt)iX{ coluin (A), nes 11a-11d, 111-24f) _ . 1,265,610, 1,332,063.
| 1.8 Tota e%elgﬁlels%dgllﬂ”ej/_ﬁ; 7 (must equal Part IX, column (A), ine 25) . 1,737,906. 1,390, 325.
19 Revenue less expenses Subtracthine 18 fromIine 12, . . . . . . v v v v v v v o e e e s -300,177. —-292,128.
'6§ Beginning of Year End of Year
5|20 Total assets (PartX. e 16) | . . ... ... ... 1,939,663.]  1,647,535.
28121 Total habives (Part X, Ine 26 . ...
z"é 22 Net assets or fund balances Subtractine2ifromine20. . . . . . . . . ... .. -.... 1,039,663, 1,647,535,
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Under pen, eclar¢\ that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, A\and mpleteyg:on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
son | ), e |~ kogost 14 Q1L
Here Signaturg pf officer N < . Date ¥ T
s Pl De Godire, Qeccetary
Type or print name and trtle -~ T |
Check Preparer's identifying number
Paid Preparer's } 0? ' 2 zoﬁ self- (see Instructions)
o | Sionatre R ) A employed P>
Preparer's "
Firm's name (or yours EIN
Use Only | if seli-employed), BKD, LLP >
address, and ZIP +4 ¥ 1507 wpINUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno B 816 221-6300
May the IRS discuss this return with the preparer shown above? (See INStructIoNS) . . . . . v 0 v v e e e e e e e e e e e s IX l Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)
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O5NOJV KS22 08/11/2011 13:35:42 Vv08-8.3 52302 \V\.Q




Form 990 (2008) 23-7154194 Page 2
mStatement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0 890-EZ7 | . . .. . ...\ttt e e Yes [x]No

If "Yes" describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICRS Y e [Jves [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ including grants of $ } (Revenue $ )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p- $ (Must equal Part IX, Line 25, column (B) )
xJa?:ozo 1000 Form 990 (2008)

05NOJV K922 08/11/2011 13:35:42 V08-8.3 52302
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Form 990 (2008) 23-7154194 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . ... . ... .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes, " complete
SChedUIe C’ Part II .................................................... 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiii 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV 9 X
10 Did the orgamzation hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VIL VI, IX, or X as applicable | . e e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlii =~~~ | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule £~~~ = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part! = = 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partii = 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . ... .. .. 16 X
17  Did the organization report more than $15,000 on Part X, column (A), bne 11e? if "Yes, “ complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VI, ines 1c and 8a” If “Yes,” complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Part Il 19 X
20  Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . .. .. .. ... 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 1? i "Yes, “ complete Schedule I, Parts | and Il 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ “Yes, " complete Schedule I, Parts fand lll | 22 X
23 Did the orgamization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes,"” complete
Schedule J | e 23 | x
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . .. . .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... .. .. 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes,” complete Schedule L, Part| . . ... .. ... 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvdual? If "Yes,” complete Schedule L, Part Il . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008)



Form 990 (2008) 23-7154194 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) Iisted in Part VI, Section A)? If "Yes,"” complete Schedule L,
0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes, "
complete Schedule L, Part IV . . . . . . @ . . e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartiV . . . . ... 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i it e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . @ . . e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
A L e B T 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, IIne 2 . . . L . . . e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . . . @ o i i i i ittt et 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
|/ T S T 37 X

Form 990 (2008)
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Form 990 (2008) 23-71541094 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-0-fnotapplicable. . . . . . . . . . o i it i i v vt e e e e v 1a NONE
b Enter the number of Forms W-2G ncluded in line 1a Enter-0-fnotapphcable . ... ... .. ib NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable Y DU S
gaming (gambling) WinniNngs tO Prize WINNEIS? . . . . .t i v i it i o i v v e e s s et e n st s e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 23 NONE | o] e
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by SN DU SR
ALY 17 L4 12 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . ... .... 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? & 4 vt e e e e et e e e e e e e e e et et e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts NI SN RV
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . | 5b X
c If "Yes," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transachion? . . v v v v v v v v it e e et e e et e e e et e et et et e e e 5c
6a Did the organization solicit any contributions that were nottaxdeductble?. . . . . . ... .. ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . o L. i i e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 . [ 78 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « & v ¢ & 4 4 4 4t t st v et e m e s e e e e s n e s a s e n s e s e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . ¢ v o v u v L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bENEfit COMTACE? .« & v v i v it e e e et e e e e e e e e e e e e e e 7e X
f Did the orgamzation, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINEA? & v v v ot v o e e e e e e et e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R N D
organization, have excess business holdings atany tme duringtheyear?. . . . . . ... ... ... ... ... .. 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. FEE .
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . .. . ot oL 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ... ... ... 9b
10 Section 501(c){(7) organizations. Enter p
a Initiation fees and capital contributions inciuded on Part Vill, line 12 . . . . ... ... ... 10a | ’
b Gross receipts, included on Form 830, Part VIII, ine 12, for public use of club facilites . . . 10b .
11  Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders . . . . . . o v o b it e s e e e 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved from them ) -+ v v v v o i v i e e et e e e e e 11b N O
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 1041? - . - [12a
b _If "Yes." enter the amount of tax-exempt interest received or accrued during the year . . . . [12b )

JSA
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Form 990 (2008) 23-7154194 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody | , . . . .. ... ... ... ... 1a 14
b Enter the number of voting members that are independent .~~~ 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. ... ... ... Lo oo 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?, , . . . . 5 X
6 Does the orgamization have members or stockholders? | | . . . . . . . 0 it i it e e e s e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . L L L e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... . ... . ...... 8b | x
9a Does the organization have local chapters, branches, or affilates?> 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 =~~~ 10 X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,"go to lme 13~ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to COnfICtS? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descr,be In SChedUIe O how thls Is done ---------------------------------------- 1 zc
13 Does the organization have a written whistieblower pohey? . . ... 13 X
14 Does the organization have a written document retention and destructionpolcy? . . . . . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . ... ... .. ... 15a
b Other officers or key employees of the organizaton? ..~~~ 15b
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under apphlicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . . . ., .. ... .. ... .0v.eu.. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled »_
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website [:’ Another's website l__xl Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

816-753-6443

JSA
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Form 990 (2008) 23-7154194 Page 7

"1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

E Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEIBEIBHEEIH compensation compensation amount of
week 2z1z|8(%18z|3 from from related other
3 g % = 133 < E 2 the organizations compensation
Sl - s|®8 organization (W-2/1099-MISC) from the
gls 8| 2 (W-2/1099-MISC) organization
2 2 § and related
@ § organizations

GREG KAAZ o ___]

PAST PRESIDENT 1. X X NONE NONH NONE
GAVIN BARMBY ____________________|

TRUSTEE/PRESIDENT 1. X X NONE NONEH] NONE
JERRY WIEDENMANN ________________/|

TRUSTEE/VICE PRESIDENT 1. X X NONE NONH NONE
MATHEW "TREY" BOWEN _____________/|

TRUSTEE/TREASURER 1. X X NONE! NONEH] NONE
ROBERT BARTLEY __________________]

TRUSTEE 1. X NONE NONE! NONE
ROBERT E LOCH JR ________________/]

TRUSTEE 1. X NONE NONE] NONE
MARK DOMBROWSKI __ _______________/|

TRUSTEE 1. X NONE NONE NONE
JIM KISSICK __ oo

TRUSTEE 1. X NONE NONH NONE
JOHN BOWEN ___ ___________________]

TRUSTEE 1. X NONE NONE] NONE
BILL CLARKSON JR ___ _____________|

TRUSTEE 1. X NONE NONE] NONE
DON GODFREY _____________________]|

TRUSTEE 1. X NONE NONE NONE
GEORGE. HORNUNG __________________/|

TRUSTEE 1. X NONE NONE NONE
STEVE MILES _____________________|

TRUSTEE 1. X NONE NONEH NONE
KEVIN FAREY _____________________]

TRUSTEE 1. X NONE NONH NONE
EDWARD R DESOIGNIE ___ ___________/|

EXECUTIVE DIRECTOR 1. X NONE 148, 766. 21, 268.
MARTY MATHEWS __ _ __ _ _ _ _ ]

ASSISTANT EXECUTIVE DIRECTOR 1. X NONE 81,183. 18, 268.
sa Form 990 (2008)
BE1041 1 000
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Form 990 (2008) 23-7154194 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (D) ) F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper |85 5| Q| & g:_t J compensation compensation amount of
week ezl 2 S %% 3 from from related other
ge|z[%|2|22!® the organizations compensation
g2z 2{°8 organization (W-2/1099-MISC) from the
5 8| 3 (W-2/1099-MISC) organization
a2 2 and related
o 2 organizations
[=%
b Total . ............00itutit e e > NONE 229, 949. 39, 536.
2 Total number of individuals (including those in 1a) who received more than $100,000 In reportable compensation from the
organization b NONE
3 Did the organmization hst any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . . . . .. ... i vt e eeeueuen 3
B
4 For any indivmdual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ¥,
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such S
T L | - T 4
5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for . | L
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . ... v u.. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receitved more than $100,000 of

compensation from the organization

(A)

Name and business address

®

Description of services

(€
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

NONE

Jsa
8E1050 1 000

O5NOJV K922 08/11/2011 13:35:42 v08-8.3
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Form 990 (2008) . ’ . . Page 9
Statement of Revenue 23-7154194
(A) (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

' revenue 512,513, or 514
£ @l 1a Federated campagns . . . . . . . . 1a
c
g 3| b Membershipdues . ........ 1b
4E| ¢ Fundrasingevents . . ....... ic
Eaé d Related organizations . . . . . . . . id
g E e Government grants (contributions) . . | 1e
5 f  All other contnbutions, gifts, grants,
'g % and similar amounts not included above . L1f
g 'E g Noncash contributions mcluded i lnes 1a-1f $ J—— -
©®| h Total Addlnes1a-1f . . o o o ot s et .. >
§ BusinessCode | v
g 2a COLLECTIVE BARGAINING REVENUE 500099 1,108,083 1,109,093
& b
-]
2]
£ c
o | d
g e
2 f All other program service revenue . . . . .
a g Total. Addlines22-2f . . . . . . . v o o v v v e .. » 1,108,083
3 Investment income (including dividends, interest, and
other SIMIar amounts) « « + « o o o o s ¢ o s 0 n 0w s . » 67,826 67,826
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royames ......................... »
() Real (n) Personal
6a GrossRents ... .. ..
b Less rental expenses . . . ;
¢ Rental income or (loss) - PR e R — —— - e
d Netrentalincomeor (loss). o « « « v o v ¢« v o o 4 v v u s »
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis !
and sales expenses . . . .
c Ganor{loss) . ... ... UVt U U JE ...
d Netgamor{loss) « . o + o ¢« v v v ¢ v o v o o o o 4 0w »
8a Gross ncome from fundraising <,
g events (not including $
| =
(3 of contributions reported on hine 1c)
& SeePartlV,ine18 . . . . . . ... .. a 31,763
E’ b Less drectexpenses « « - « - « . . . - b 11,000 f oo o . N [
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » -79,327 ~79,321
9a Gross Income from gaming activities
See PartIV,lne19 , ., . . ... .... a
b Less directexpenses . . . . ¢ .« 4 . .. b
¢ Net income or (loss) from gamingactvittes. . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , , , . ... .. a
b Less costofgoodssold. .. . ... .. b - I - J _
¢ _Net income or (loss) from sales of inventory. . . . . « . . . »
Miscellaneous Revenue Business Code ] L _
11a MISCELLANEOUS INCOME 500099 605 605
b
c
d Allotherrevenue . . . . .. . ... ...
e Total. Addlnes 11a-11d . . . . . . . v v v v v v v o [ 605
12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c 10c and 11€ « « » = & &+ 0 i e . e e e e e e | 2 1,088, 1¢7 1,109,093 -10, 896
JSA Form 990 (2008)
8E1051 1 000
05NOJV K822 08/11/2011 13:35:42 V08-8.3 52302



Form 990 (2008) 23-7154194 page 10
m Statement of Functional Expenses

Section 501(c¢)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) 8) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21, , 26,762,
2 Grants and other assistance to individuals n
theUS SeePartlV,lne22 , .. ....... 31, 500.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Othersalariesandwages. . . . ... .. ...

8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

9 Other employeebenefits . . . . ... ... ..

10 Payrolltaxes . « « v v v ¢ v i e s e e

11 Fees for services (non-employees)
a Management , , ., .. ............ 439,232.
blegal . ........¢0¢' i iiiinenean. 19, 406.
C ACCOUNtING & v v v v v vt t v mm v s v s n 7,900,
dLlobbying « « -« « v o v v ot s i e
e Professional fundraising services See Part IV, line 17
f Investment managementfees , ., . ... ..
g Other & & . . i it it it e i e e e e 175,620.

12 Advertisingand promotion « « « - « + v v . .

13 Officeexpenses . . . . . v v v v v v v v v

14 Informationtechnology. . . . . . .. .. ...

15 Royalties, . . .. ...............

16 OCCUPANCY « v v v v & o o o o = & 0 o s o o o

17 Travel . . . . L L e e e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetngs . . . .
20 Interest . . . . . i i i . it e e
21 Payments to affiliates

22 Depreciation, depletion, and amortization . . . .
23 Insurance 724.

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a CONSTRUCTIQN _ADVANCE _PRQGRAM 625,143.
b DUES_& _SUBSCRTIPTIQNS . . ______ 14,777,
¢ PRINTING . _ _ o ___ 4,638.
d MISCELLANEQUS EXPENSE __. ____ 44,623.
e

-

All other expenses _ _ __ _ __ _ _________
25 Total functional expenses Add lines 1 through 24f 1,390, 325.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only ff the organzation
reported in  column (B) joint costs from a
combmed educational campagn and fundraising
solicHation . . . . v 0w e e e e e e .
JSA
SE1052 1 000 Form 980 (2008)
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Form 990 (2008) 23-7154194 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . . .. i il i e 1
2 Savings and temporary cashinvestments . . . . .. ... ... ... ... 1,939,663.] 2 1,647,535.
3 Pledges andgrantsrecevable,net . . . . ... ... . i oL 3
4 Accountsreceivable,net . . ... .. it e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedule L . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete Part
of Schedule L . . . ¢ . o v i i it it i i e e e s e e e 6
»| 7 Notesandloansrecevable,net . .. ... ... e, 7
§ 8 Inventoriesforsalesoruse . . .. .. . i it it it e e e 8
< Prepaid expenses and deferredcharges . . . . . .. ... .. oo L 9
10a Land, bulldings, and equipment costbasis. . . . [10a
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . ... ........ 10b 10c
11 Investments - publicly traded securities. -« - « . . . oo oo ool 11
12 Investments - other securities See PartIV,lne11. .. ... ... ...... 12
13 Investments - program-related. See PartiV,lme 11 - . . . . . . . oo o h 13
14 Intangbleassets. . - « . . ¢ o v v i i i s i s s e e e e 14
15 Otherassets SeePartiV.hnett . . . « . . . oo i oo i i oo i n L 15
16 Total assets. Add ines 1 through 15 (mustequaline 34) .. ... .. ... 1,939,663.| 16 1,647, 535.
17 Accounts payable and accrued expenses. - + - « « v v v v v v a0 e e e s 17
18 Grantspayable. . . . . . . . L e e e e e 18
19 Deferredrevenue « + « v v v o v v s ot s 6 o ot t st e e e e e e e 19
20 Tax-exemptbondhabities . - . . ... ... . L i oo 20
al21 Escrow account hability. Complete Part IV of Schedule D . . . . . . .. ... 21
E£1(22 Payables to current and former officers, directors, trustees, key employees,
:,-‘3 highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L -« v v v i i e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . .. 23
24 Unsecured notes andloanspayable. . . .. .. ... ... ... ....... 24
25 Other habiities Complete Part X of ScheduleD . . . . . . . ... ... ... 25
26  Total liabilities. Add lines 17 through25. . . . . . . . .. v v v v v 0 v v . 26
Organizations that follow SFAS 117, check here » l_xl and complete
2 lines 27 through 29, and lines 33 and 34,
§ 27 Unrestrictednetassets . . . . . . . o il e e e e e e 1,939,663.] 27 1,647, 535.
g 28 Temporarly restrictednetassets . . . . .. . o oL s d e ool 28
T |29 Permanently restricted netassets. . . ... ... oo oL 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
© (31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassets orfundbalances » « v v v« v v vt e 1,939,663.] 33 1,647, 535.
34 Total habiities and net assets/fundbalances. . . . . . ... .. ....... 1,939,663.]34 1,647,535.
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 ‘B Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . « « « + o v 4 o v 0 4 . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . .« v v v 4 i b b d e e e s ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337 & . 4 4 v 4 v s b e e et b s o e b e m s e s e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit OF AUAIS? = v =+ = v = v o @ o v 4 v e e e e e e 3b

gg‘:0531000
05NOJV K922 08/11/2011 13:35:42 V08-8.3 52302
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I OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-E2)

| Supblemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 290-EZ. Must be pleted by org that “Yes™ to Form 990, Part IV, lines 17,

2008

Open To Public

Department of the Treasury

Intemal Revenue Service

18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a

Inspection

Name of the organization HEAVY CONSTRUCTORS ASSOC. OF THE GREATER

K. C. AREA TINDUSTRY ADVANCEMENT FUND

Employer 1dentification number

23-7154194

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," Iist the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of indmdual (i) Activity (ni) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser isted in organization
col (1)
Yes No
Total . . . v . v vt s e s e e e e et e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notffied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1281 1 000

05NOJV K922 08/11/2011 13:35:42 V08-8.3 52302

Schedule G (Form 990 or 990-EZ) 2008



JSA

Schedule G (Form 990 or 890-EZ) 2008

Fundraising Events. Complete If the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

23-7154194

Page 2

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events (Add col

EMP APPREC NITE|ANNUAL MEETING 1 (a) through col (c))
(event type) {event type) (total number)
2
21 1 Grossrecempts |, ., ...... 17,298. 14,465. 31,763.
& | 2 Less Chartable
contributons , . _ ... ......
3 Gross revenue (line 1
MINUS e 2) + v v o v e v v v e a o 17,298. 14, 465. 31,763,
4 Cashprzes . . .. ....
v
3| 5 Non-cashprizes _ . ... . . .
@
[«3
& | 6 Rent/facilitycosts . . . . ..
3
'Q: 7 Other direct expenses  _ _ . 29,905. 66,187 14,998 111,090.
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ . .. . . .. _ ... ....... » |( 111, 090.)
9 Net income summary Combinelnes3and8incolumn(d). . .. ... ... 0 v v i .. » -79,327.
Part lll Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 930-EZ, line 6a

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
= bingo/progressive bingo col (a) through col (c))
2
&

1 Grossrevenue . . . . .. ......
©1 2 Cashprizes _ . ........
g
[+}]
21 3 Non-cashprizes . ..........
Ll
o
@ | 4 Rent/facilitycosts . . ...
o
5 Otherdirectexpenses . , .. ....
|| Yes % |__{Yes % || _|Yes %
6 Volunteer labor _ . . No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . . .. ... ... ....... > |( )
8 Net gaming income summary Combineiines1and 7incolumn(d) . .. ... ... ... ... »
Yes | No
8 Enter the state(s) in which the organization operates gaming actmtes _
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . .. .. ... .. ... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or termmated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, _ . . .. . . ... ... ... .. ... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . L e e e e e e e e e e 12

8E1282 1 000

O5N0JV K922 08/11/2011 13:35:42 V08-8.3
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Schedu

le G (Form 990 or 990-EZ) 2008 23-7154194

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organmization'sfacility . . . . . . . . . 0 i i i it e e e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . . ... i e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L L L o it e it et s it s e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the thrdparty » $ _

If "Yes," enter name and address

Description of services provided p

|:] Director/officer I:l Employee l___| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lcense . . . . . . . . . i L L e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information | OMB No i545-0047

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
intemal Revenue Serce that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization HEAVY CONSTRUCTORS ASSOC. OF THE GREATER Employer identificatton number
K. C. AREA TNDUSTRY ADVANCEMENT FUND 23-7154194
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a wnitten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan , , . . . . ... ... ... 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 127 _ . | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a
a Receive a severance payment or change of control payment? . . . . . .. ... ., 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrement plan? _ . . . . . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . .. .. .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation?. | . . . . . .. . 52
b Any related organzation? | 5b
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzallon?, | & & . L L e e e e e e e 6a
b Any related organzation? | . . L 6b
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart 1 . . . . .. .. ... ... .. ... .. 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
ol - Lo | PO 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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. | oms No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@08

» Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional infformation. Inspection
Name of the organzation HEAVY CONSTRUCTORS ASSOC. OF THE GREATER Employer identificaton number
K. C. ARFEA TNDUSTRY ADVANCEMENT EFUND 23-7154194

FAMILY RELATIONSHIPS

JOHN_BOWEN AND_MATHEW "TREY" BOWEN HAVE A FAMILY RELATIONSHIP.

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
05NOJV K922 08/11/2011 13:35:42 V08-8.3 52302



L] 2
Schedule O (Form 890) 2008 Page 2

Name of the organization HEAVY CONSTRUCTORS ASSOC. OF THE GREATER Employer identification number
K. C. ARFEA INDUSTRY ADVANCEMENT FUND 23-7154194

FORM 990 REVIEW PROCESS

_OR_CLARIFICATIONS ARE MADE. _THE FINAL FORM 930 IS THEN FILED WITH THE ___________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

05NOJV K922 08/11/2011 13:35:42 V08-8.3 52302



» »

Schedule O (Form 990) 2008 Page 2
Name of the organization HEAVY CONSTRUCTORS ASSQOC. OF THE GREATER Employer identification number
K. C. AREA TINDUSTRY ADVANCEMENT FUND 23-7154194

CITY AREA. ALL_ OTHER OFFICERS' COMPENSATION IS SET BY THE EXECUTIVE

JDIRECTOR.
JSA Schedule O (Form 990) 2008
8E1301 1000

05NOJV K922 08/11/2011 13:35:42 V08-8.3 52302



» . .

Schedule O (Form 990) 2008 Page 2
Name of the organization HEAVY CONSTRUCTORS ASSOC. OF THE GREATER Employer identification number
K. C. AREA TNDUSTRY ADVANCEMENT EFUND 23-7154194

AVERAGE_HOURS_WORKED_FOR_RELATED ORGANIZATIONS

_GREG_KARZ_ _ _ _ e
-GAVIN BARMBY _ _ _ 2
_JERRY WIEDENMANN_ _________
_MATHEW "TREY" BOWEN______ _ 2
-ROBERT_BARTLEY _ _ _ 2
_ROBERT_E_LOCH JR_________
_MARK_DOMBROWSKI_ _ _ _ _
_JIM KISSICK e
_BILL CLARKSON JR_ _______
_DON GODEREY _ _
~-GEORGE_HORNUNG__ _ _ _ _ _ 2
SSTEVE MILES
_EDWARD_R _DESOIGNIE _______ &)
_MARTY MATHEWS ___ o AO_
_REVIN EAREY
JSA Schedule O (Form 990) 2008
8E1301 1 000

O5NOJV K922 08/11/2011 13:35:42 V08-8.3 52302



Schedule O (Form 990) 2008 Page 2
Name of the organization HEAVY CONSTRUCTORS ASSOC. OF THE GREATER Employer 1dentification number
K. C. AREA INDUSTRY ADVANCEMENT FUND 23-7154194

REASON_FOR_ AMENDED_FORM_990

GREATER_K. C. AREA INDUSTRY ADVANCEMENT FUND_HAVE BEEN AMENDED FOR_CHANGES

IN THE ORGANIZATION' S_INFORMATION.

JsA Schedule O (Form 990) 2008
8E1301 1 000

05NOJV K922 08/11/2011 13:35:42 V08-8.3 52302
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