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Fom 990 Return of Organization Exempt From Income Tax OMB No 18450047
- Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) e
Department of the Treasury Opeg tg ;’ktlgjc _;1
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements ’ "\}iPGCth"‘

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organizawon Montana Contractors Association Inc D Employer identification no,
D Address change L::leuS Doing Business As 81-0169454
D Name change . pintor Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Intial returm 'ysp; PO Box 4519 (406) 442-4162
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
E] Amended retum tions Helena, MT 59604-4519 $ 1,071,737
D Application pending F Name and address of pnncipal oficer Cary Hegreberg

PO Box 4519, Helena, MT 59604 O e P PN M yes [XNo
| Tax-exempt status [zl 501(c) ( 6 ) 4 (insertno ) D 4947(a)(1) or D 527 H®) Are all affikates included? Yes D No

d

Website: P>

wWw.mtagc.org

if "No,” attach a ist (see ins ons)
H{c) Group exemption number

K  Form of organization Corporation D Trust DAssoaauon D Other >

L Year of formation

1937

I M State of legal domicile

MT

fBart 1] Summary
1 Bnefly describe the organization’s mission or most significant activities Promotion and development of Montana's
construction industry
¢ 6
t o
I v
;’ :! 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, lin@1a) =+ « ¢« o+ ¢ o ¢ e e e e v e e a0 e oo 3 10
'e : 4 Number of independent voting members of the governing body (Part VI, Iine 1b) = « = ¢ ¢ ¢ ¢« ¢ ¢ e o 0 o ¢ v @ 4 10
8 ¢ 5 Total number of employees (PartV,lin@2a) « « « + o ¢« s ¢ ¢ e e v v o 00 0 0 0 v o oo e e s o a0 s s == 5 5
s ° 6 Total number of volunteers (estimate if necessary) « « « « « ¢ = v« e o s 0 e v e v e ettt ot v e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), IN@ 12+ + ¢ « e o ¢ e o e s v 0 o o 0 0 v 7a 13,054
b Net unrelated business taxable income from Form 990-T,In@ 34 =« - « « « ¢ ¢ ¢ ¢ o o e e 0 o s v v v 00 v u 7b 0
R Prior Year Current Year
e 8 Contnbutions and grants (Part VII,ine Th)  « « = « o ¢ o e o o e 0 v et v 0 v e v e o e 0
; 9 Program service revenue (Part VIll, line2g) « « » « o « ¢ ¢ o o L A I AR SR 996,253 902,785
n |10 Investmentincom rj l.column (A), lines 3,4, and7d) =« « + « « + o« o s 00 . e 34,864 24,437
: 11 Other revenue (PartiVIIi, COW@E V 10c,and 11€) « ¢ ¢ ¢ ¢ o ¢ o ¢ o o & 40,881 28,302
12 Total revenue - add lings"8-through11_(must equal Paft VIil, column (A),line 12) = « = « - « 1,071,998 955,524
13 Grants and similar a@ount gzﬁ (Part IX, colum‘}@; NES1-3) o o o v v oo o v o oo e 17,814 5,500
¢ |14 Benefits paid to oiy(or anif, ,'_?:@I].@n (ALJINE 4) + v v e e 0
x |15 Salanes, other co tlon employee benefits (Rart IX, column (A), ines 5-10) = « « « « « 314,459 308,189
5 16a Professional fundralsmg '?r;l 11@) » v v v v v e v e e v oo e 0
n b Total fundraising elm(l’mﬁ)&,c linef25) » 0 S THE ¥
!‘é 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  « « ¢ ¢« ¢ o ¢ e 0 0o e 0 o v o s 619,149 625 902
2 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lIn@ 25) « « « = « = ¢ « = & 951,422 939,591
O (19 Revenueless expenses Subtracthne 18fromline 12 = » = « » + ¢ o s e e o o e s o s o o » 120,576 15,933
N Beginning of Current Year End of Year
875120 Total assets (Part X, ling 16) = o s s o s s o o o o o™ I 1,410,125 1,474,526
% 21 Totalhabilittes (Part X, n@26) « » « « « ¢ ¢ ¢ e ¢ 0 vt t 0 et e ot o v o v 0o . . 190,355 116,212
22 Net assets or fund balances Subtract line 21 from lne20 - - - - - R A A A IR R 1,219,770 1,358,314
il | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
g and belief, it 18 true, cormrect, and com;:{ele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Slgn — at I”/ls‘/lo
ere Signature of pfficel v / (/ Date
Cary HegTreberg, Executive Director
Type or pnnt name and title
o ) Do N R
Paid signature M Mm CGX employed ’
Preparers ia L Williams -15-2010
Use Only Firm's name {or yours Cindy Williams, CPA EIN >
if self-employed), 516 N. Park Ave, Suite A
address. and ZIP + 4 } Helena, MT 59601 Phoneno P> 406-442-4185

May the IRS discuss this return with the preparer shown above? (see instructions)

. -[X]ves [ |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)\'Q



Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page 2
[R3%IN  Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
Promotion and development of Montana's construction industry

2  Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-E2? « « « « ¢ o ¢ ¢ o o v e e o o o o =« e e e s s s e s s s e s e s e e e e e s eeeaane DYOS @No
If “Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ o o e o 2 o o ¢« o« s o o s o o 2 o v 255 0 a5 s s s s s e e v s e s e e s e e ........-....DYes @No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 96,000 including grants of $ ) (Revenue $ )
MCA provided training and educational programs for the employees of member companies.
Management, education, quality control, supervisory trainaing and various classes on safety,
environmental compliance and regulatory requirements were among the programs offered.

4b (Code ) (Expenses $ 68,000 ncluding grants of $ ) (Revenue § )
MCA provided a "Plans Room" for members to review and study detailed architectural and
engineering plans for the purpose of preparing competitive bids. Services include a physical
"Plans Room" as well as an internet-based service.

4c (Code. ) (Expenses $ 94,000 ncluding grants of $ ) (Revenue $ )
MCA provided publications and events designed to inform members on industry news and trends.
MCA produces a monthly newsletter, weekly electronic bulletin, annual magazine, as well as
two annual membership meetings and conventions.

4d Other program services (Describe in Schedule O)
(Expenses $ 681,591 including grants of $ } (Revenue $ )

4e Total program service expenses P> 939,591

EEA Form 990 (2009)



Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page 3
LPart IV | Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SChedulg A = « « o e e ¢ ¢ e ¢ s ¢ e o ¢ e o o o s o s o 8 5 5 00 e o8 s 5o 00 as s oo 4 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? - « « « « L I R R R 2 X
3 Dud 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| =+ « « o « « ¢ o e v o v e v v v o oo™ s e s s s 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage tn lobbying activities? if "Yes,” complete
Schedule C,Partll « « « « ¢ o o o e o o s e o o o o s o o o e oo s o ccasosccesssocsosse e o s s s s e o s s ol 4
§  Section 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, Partlll « « « « « « =« & I I I I N SR 5 X
6 D the organization maintain any donor advised funds or any similar funds or 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| « « « ¢ ¢ o ¢ s o s o e 0 e e 0 0 oo “ e e s s v s e e e e c s e 0 e e v e e e el B 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, Partll « « « ¢ ¢ ¢ ¢ ¢ o ¢« v o o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedutle D,Partlll « ¢ « ¢ o « o ¢ o ¢ o o e e s o 00 e o s s eane e 5 e 0o 5 5 s o 8 s s 0 0 0 e s s s s s e 8 X
9  Did 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 reparr, or debt negotiation services? if "Yes,”
comp|ete Schedule D. PatIV = ¢« ¢ ¢ o a o ¢ o e o o ¢ s s s a o o 06 06 060 062 s¢20eo R s e 4 o s o v e s e 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? if "Yes," complete Schedule D, PartV.. « « ¢ « ¢ v v o 0 e 0 0 0 0 0 s I I A R A B [ X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, VIIL, IX, or X as app||cab|e .......... © o 8 8 % o 6 e v 4 s s e 8 s s s e s e e e e e s e s e e e e s aeeeea 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete N
Schedule D, Part VI
o Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more L
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI g
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota! assets >
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX -
o Did the organization report an amount for other ltabilities in Part X, line 257 if "Yes," complete Schedule D, Part X i :
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses £
the organization's liability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X 5\
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete =%
Schedule D, Parts XI, XI, and XIll « « « « = ¢ o o o o e o s . s s e e e e s e e s e s e e e e e .ol 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No LT
If “Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional « « « « o « ¢« ¢ o e o ¢ s 0 0 000 veuoan 12A X1
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE  + « « « = ¢+ « ¢« o o s 0 o 0 v ™ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? - « - - - L I I 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] =« « « « o o« s o 2 o 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, Partll = « « « « - S L I I 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 tocated outside the United States? If "Yes," complete Schedule F,PartlIll « « « « « ¢ o ¢ 0 ¢ o o v v 0 o s o0 s 16 X
17 Ddd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), Iines 6 and 11e? If "Yes," complete Schedule G,Part] + « = « ¢ ¢ ¢ ¢ e e e e s v v s s s 0 oo el 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll « « « ¢« ¢« ¢ « ¢ v o 0 0 c o v ™ se e e e se s e el 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes," comp]ete Schedule G, Partlll « « « « « « « o o & ¢ o o s e e e s e « 8 s e e s e s e e s s s s e e e s e e s s| 19 X
20 D the organization operate one or more hospitals®? If “Yes," complete Schedule H ¢ + « ¢ ¢ ¢ s ¢ o 0 ¢ v 0 v e see e e 20 X
EEA Form 990 (2009)




Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page 4

P [V Checklis‘t of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il « = « ¢ ¢ « ¢« o o a0 0 0o v | 29 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land I}« « = « = « « « R oo 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = = + « « + « o s s e b ettt ettt e e e e e e .1 23 X

24a Dud the organization have a tax-exempt bond i1ssue 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 lines

24D through 24d and complete Schedule K If "No," gotoline25 =« » = « = ¢« s e e 0 s v v v 0 s 0 o as R I 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « « « ¢ ¢ v 0 0 o o 24b

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = « « o« « o 0 o e ittt ettt s i st e ettt e s et e e e e, 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? « « « « = « « < ¢ « o « +| 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! < = « « « « « I B R R A I {0

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] « « = = = « o o e s e o v o v ot o o v v o ot ettt et s e e 25b
26 Was aloan 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, Partll - - - « « - 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," comp|ete Schedule L, Partlll « = = =« « « ¢ s o a0 ¢ e 000000 e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV - ¢ « « ¢« ¢ ¢ » s -« - . .| 282
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartIV « « « ¢ o o s e o e o o o s s s o o oo o ooeceooesess o 6 o 6 & o o 8 6 s e e s e e e s e e s +| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartlV « « ¢« « « o « e v s s e e e e e s e s e e e s e s e e e e s e s e e e s e e e e e e s« o 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « « « = ¢ ¢« o o o & 29 X
30 Dud the organization receve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M ¢ « ¢ ¢« ¢« ¢« e 0 0 v s o0 0000 a LI ) 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PAM| « o = « o o o « o o o e o o s s s s 0 s s s s e s e s e s e s e et e et s e s e e .o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Partll « ¢ « « « o o 0 0o a0 e a ™ @ e 8 o o s e s s % e 4 s s e e e 0 e e e s e e s s e PO B ¥ 4 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « « - - + - I 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

M, IV,andV,line1 « « « o e o o o 0 e 00 0 v 0o e s 8 e s s s s e s v e e s e e s « e v o s e e o s e s e e a0 s « o| 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedu|eR'PartV'|me2.... .............. “ e ® 6 o s 6 e 0 s s e s e ® o 6 8 8 e s s s e e s e e . 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

orgamzation? If "Yes," complete Schedule R,PartV,Iln@2 « « « = « ¢ v c ¢ ¢ ¢ o v & I R L R IR R [

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAtV] ¢ ¢ ¢ o o ¢ o c o o o o o e ¢ a 2 s s oo oo oo 0 e vosoosnasoeoccossesscsecaoss e s e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule Q0+ « « « ¢ = « & R I R I I I NN 38| X

EEA Form 990 (2009)



Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page §

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of i
U S Information Returns Enter-O-ifnotapplicable = « = + o o o 6o ¢ ¢ 0 0 0 0 v 0 00 a e v v e 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable = « « « = ¢ ¢ « o - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e
gaming (gambiing) wiNNINgS to PriZE WINNEIS? « = = = = « = o e« e o o e v s s s o e o s s o s s s v aeessecsnocnsas 1c
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 = + « « « - l 2a | 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « » = =« - «eoof 20| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
hISTELUIN? © = « o o o o @ o s ¢ o « o ¢ o s ¢ o s s o o s s s o o 58 s o s s s s ¢ o s a s oo ¢ a5 233 0¢seeeesac0cc0 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « = « o« = ¢ e e e e 0 e v oo 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accoum)'? ......................................... e a6 0 8 s 0 8 8 8o s e 0 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
§a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? « « « « « « « « « e s e .. | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? < « « « « < ++«++| 5b X
¢ If“Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? « « ¢« ¢« o o o o o s s o o o s o o = P “ o s e s 8 s e e e 8 e e e « | 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? < - - - - - L I IR L I I R R + +| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂs were not tax deductible? + ¢« ¢« ¢ o ¢ ¢« o s . . . B I R D R e e s e ees o] 6b
7 Organizatlons that may recelve deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i ‘
and services provided to the payor’? .......................................... « o 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « ¢ = o e e e e o 0 000 v v oo 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « » « « - “ e o s 0 e 6 e e e s v e v am s e s s s e s ue e e e e e o e s s e . « | Te
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « = o« » I | 7d | -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefitcontract? « « » ¢ ¢« ¢ o o o« ® o o 6 s e e e s s e e s e e s s e e e s s e . e s 6 o 8 o 0 s s s v e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « « = = = - - - - oo 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« « « o « « = ¢ o ¢ = = o« 79
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
requn‘ed? ..... P A L e s e s s e s s s s s s e e s e e s s s s s s e e e s s s eassssssesel 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? < = « « « = ¢« « s <« R IR AR e+ 8
9 Sponsoring organizations maintaining donor advised funds. _}
a Did the organization make any taxable distributions under section 49667 « « « « ¢ ¢ = o o e v 0 0 00 b0 .. N I 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « = ¢ e« 0 s 0 e e 00 0. « e+ 9b
10 Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions included on Part VIll,line 12+ = « « ¢ o« e« = v o o o - =« +] 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - - - - + + «| 10b
1 Section 501(c){12) organizations. Enter
a  Gross income from members or shareholders =« « ¢ = o+ o o v e 0 v 0 v 00 v v o ee el Ma *
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received fromthem) <« ¢ = ¢ o « « « e o et o s s e e s s e s e s eesceacsess|1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 L I I £
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  « » « « « « ... L12b I |
EEA Form 990 (2009)



Form 990 (2009) Montana Contractors Association Inc

81-0169454

|"F'!’ar"t*VI l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and

for'a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody = ¢ ¢ ¢ o ¢ e v e 0 e e v 0 000000 v oo

b Enter the number of voting members that are independent = = « = = ¢ ¢ v e e o0 0 v 000 o . s e e e

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

w

< gran -

any other officer, director, trustee, or key employee?  » « « ¢ ¢ c v ¢ e o s e s st e it ettt st e et 2
3  Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  » « « - « 3
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
§ D the organization become aware during the year of a matenal diversion of the organization’s assets? + ¢ « + « ¢« c s e« o o1 §
6  Does the organization have members or stockholders? « « « « ¢ ¢ o ¢ 0 v e v s v v L I I I IR 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « = ¢ « o o o o v o et e st b sttt sttt et st ettt s s s s e Ta
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = « « « « - 7b
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following N
a The governing body’) ............................... P N D A 8a
b Each commuttee with authority to act on behalf of the governing body? + = « « ¢ e o e 0 e v e 0o v 0 0 0000 v oo 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses iIn Schedule O« ¢ « + ¢ = s « v o o« 9
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
No
10a Does the organization have local chapters, branches, or affiliates? « « « « + ¢« ¢ o ¢ e e 0 0 0 00 00 s oo 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =+ « « = ¢ ¢ ¢ ¢« o ¢ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOM?T « o o o e o ¢ o o o e s o o s s o o 2 5 5 35 3 8 0060 e 8 06022 s0eaee “ o s s e s e e s e e s s e s e 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 ‘§ it
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13« « =+ = ¢ c e ¢ s o 0 0 0 0 0 0 oo™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoCONfliCtS? « o ¢ o ¢« o o ¢ o ¢ o o o s s o ¢ s o a ¢ o o 0ecooe e st o 05 e 0 e e e e e e « e s s s e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how this 1s done e s s s e 6 o = s s e 6 s e e s 0 e e e e e e s s s * o o 6 6 s e s e s e e s 12¢ X
13 Does the organization have a written whistleblower policy?  « « « ¢ e ¢ o s e e e v s 0o 00 0 00 0o o IR 13 ] X
14  Does the organization have a wntten document retention and destruction policy? = « « « = « I A N 14
16 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 CEQ, Executive Director, or top management official < « « « « « = « « « R IR AP 15a
b Other officers or key employees of the organizaton ~ « - « « R I AR I 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) “’ - e;j
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement DR T
with a taxable entity during theyear? « « = « < - « « e s e e s e s s et ae e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate G
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « « = « « « - I e s e el 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f 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 Upon request
19  Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avatlable to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Cary Hegreberg (406)442-4162
PO Box 4519 Helena, MT 59604-4519
EEA Form 990 (2009)




Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page 7
| Pe VL 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee
o 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
o 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.
o List all 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
[] Check this box if the organization did not compensate any current officer, director, or trustee
(] ®) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlttfO| K |Hecel| F compensation compensation amount of
week nrafnryf Je homlo from from related other
f : re f ';' If y g g"‘: ;.. the organizations compensation
viclh tfle em eeo| e organization (W-2/1099-MISC) from the
Le g L e le¥nsi" | wanossmsc organization
u rft | ae and related
ao |1 M t organizations
Ir |o g e
n d
a e
I
Cary Hegreberg
Executive Director 40.00 X X X 109,540 0 16,741
Ron Pike
President 1.00 X
Lonnie Anderson
Vice President 1.00 X
Tony Martel
Treasurer 1.00 X
Deb Poteet
Director 1.00 X
Rich Allison
Director 1.00 X
Dwayne Rehbein
Director 1.00 X
Russ Olsen
Director 1.00 X
Al Schellinger
Past Presidents' Representative 1.00 X
Dennis McCarthy
Specialty Contractor Council 1.00 X
Chris Hindoien
Associates Davision President 1.00 X

EEA Form 990 (2009)



Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page 8
l Part V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
") ®) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlttfo]l K |Hce] F compensation compensaton amount of
week nrifar]f e Jiom]o from from related other
?:; lS : |' y g pm': :n the orgamzauons compensation
vtcli tfc em eeol e organization (W-2/1099-MISC) from the
Letihere lp [s0Y]| " | wanoesmisc) organization
u rft | ae and related
ao |1 o t organizations
tr |o y e
n e d
a e
I
1b Total .- --- e e e e etee e e e e e e P 109,540 0 16,741
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated R ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual  « = ¢ « ¢ e e e e e e s v s e v s v e s 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such -
individual ¢ ¢ o ¢ ¢ o o » I A R “ e e e s e e “ s e e e e e “ e e s e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i J
services rendered to the orgamization? if "Yes," complete Schedule J for such person  « « « « « - « I c e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
n ®) ©)
Name and business address Descnpton of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2009)



Form 990 (2009)

Montana Contractors Association Inc

81-0169454

Page 9

Part Vill [ _Statement of Revenue

»

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections

T

1a

- o Q o o

b -]

Federated campaigns = = « « - - - - 1a

Membershipdues « « - = -« < - -« 1b

Fundraisingevents « « » « « « « « & 1c

Related organizations « « « ¢ « « « 1d

Government grants (contributions) « - 1e

All other contnibutions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

512, 513, or 514

1

2a

Membership Dues

900099

679,313

679,313

Conventions & Seminars

900099

159,708

159,708

Bidder Svc & Plansroom

900099

37,640

37,640

Publications & Newsltr

511120

10,733

10,733

Construction Programs

900099

15,391

15,391

All other program service revenue

Total. Add lines 2a-2f

902,785

~ox~QO

ccso<oem

b Less rental expenses » - - «

8a

b Less. direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties =+ « « - »

26,434

26,434

() Real

Gross Rents 13,390

8,089

Rental income or (loss) - - - 5,301

Net rental income or (loss) -

5,301

5,301

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory 106,127

Less cost or other basis

and sales expenses 108,124

Gain or (loss) (1,997

Net gain or (loss)
Gross income from fundraising
events (notincluding $

of contributions reported on line 1¢)
See Part IV, line 18

¢ Netincome or (loss) from fundraising events -

b Less direct expenses » « « « «

Gross income from gaming activities
See Part 1V, line 19

¢ Net income or (loss) from gaming activities - «

10a

b Less costofgoodssold - -

Gross sales of mventory, less
returns and allowances « « -«

¢ Net income or (loss) from sales of inventory - -

(1,997)

A

e

Miscellaneous Revenue

Business Code

11a

o a o o

12

Advertising Income

541800

13,054

Miscellaneous Income

900099

9,947

9,947

All other revenue - - - «
Total. Add lines 11a-11d
Total revenue. See instructions

PP S

23,001

e ]

955,524

942,470

13,054

0

Form 990 (2009)



Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page 10
LPart IX | _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 reportad on lines 6b, Total expenses Program service Manage(rfm:e)an! and Fundr(z:lng
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and T
orgamzations inthe US See Part IV, lne21 + - - - - 5,000
2 Grants and other assistance to individuals in
the US SeePartIV,line22 « + « « « o = ¢ v e o v v @ 500
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 « » « « ¢ o+ o = =
4 Benefitspaidtoorformembers « « « « ¢ s o s ¢ o o
§ Compensation of current officers, directors,
trustees, and key employees + ¢ ¢ = > ¢« v o 0 o oo 102,340
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  Othersalanes and wages - = - - - cree e e .. 136,876
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ - - - - 22,665
9 Otheremployee benefits = » « « ¢« ¢ e o o v v o v 29,400
10 Payrolltaxes =+ « « ¢ ¢ ¢+ o« I I I R R 16,908
11 Fees for services (non-employees)
a Management .......... s o o 6 s s 06 s e o
b Lega| ............... « s 6 0 0 0 0 e e 21,157
c Accoun(mg ............... o s s s s s . 6,880
d Lobbying « « « s ¢ v s v 0 s v s oo “ e e e e 54,061
o Professional fundraising services See Part IV, line 17 -
f Investment managementfees - - - - - R L 6,684
g Otheres « o ¢ ¢« ¢ v o« e o s 6 e e s s e 0 s s e e 13,084
12  Advertising and promotion ¢ ¢ ¢ -« - O 35,573
13  Officeexpenses =« « =« c o e s s s o v e e 00w 80,213
14 Information technology =+ = - « - - - s e e e .o 12,769
15 Royames © e s s e e s e s e e s s e e s s e e oo
16 Occupancy « » « » e o o s 0 o s v s o PR 37,090
17 Travel « o o o o o a o o s a e o s 0 06 06 8 ¢ o 0eae 51,408
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ « - - -
19  Conferences, conventions, and meetings = « » « = - . 140,047
20 Interest « « « « » e 4 o 6 o 6 o 8 o 0 8 e e s 0 s s
21 Payments to affilates « « -« « - - S L IR
22 Depreciation, depletion, and amortization + + + + - - . 26,918
23 INSUFANCE + » ¢ o o s o = ¢ e o o o e s s 0 0 s 0 0
24  Other expenses Itemize expenses not ’ “'"‘ .
covered above (Expenses grouped together ! :*‘ : _‘
and labeled miscellaneous may not exceed ! )
5% of total expenses shown on line 25 below )
a Concrete Division Programs 39,013
b Prainting & Publications 45,331
¢ Plansroom Expenses 34,111
d Membership Development 11,089
e Proxy Tax 10,474
f Allotherexpenses « « « « = « o s s ¢ o« 6 e s e
25  Total functional expenses. Add lines 1 through 24f « . 939,591 0
26 Joint Costs. Check here p[ |if following
SOP 98-2 Complete this fine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation « « « « ¢ o ¢ e o s o . . s ..
EEA Form 990 (2009)




Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page 11
lPartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing = « = ¢ ¢ o v e v e v ot v e ettt 41,745 1 41,061
2  Savings and temporary cash Investments =« « « ¢+ ¢« s o s s o o0 o0 0oL 419,252 2 516,279
3 Pledges and grants receivable, net  « « « ¢ s o s o bt ot ec o0 o 3
4 Accountsrecevable,net + - - ¢ e e 0 e et e et e et s s oo e 16,156 4 35,028
§ Receivables from current and former officers, directors, trustees, key Y ™
employees, and highest compensated employees Complete Part Il of e o 4
ScheduieL « ¢ ¢« « ¢ ¢ e o o o s o e v o o e oo oco o I . 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ]
s Partllof Schedule L s o ¢ o s o o o o o o o o o o o o a o o s s oot o000 e [
8 7 Notes and loans receivable, net = « = ¢« e o ¢ o 0t s s ettt 7
: 8 Inventoriesforsale oruse o o « « o o o = oo s ettt 8
] 9 Prepad expenses and deferred charges « « = = ¢ o e o 0o 0 0 o0 0o v o . .. 16,109 9 5,297
10a Land, buldings, and equipment cost or ’ e e T
other basis Complete Part VI of ScheduleD « « - - - 10a 721,024 o S -
b Less accumulated depreciation « « « « « ¢ ¢ ¢ ¢ o 10b 428,015 304,311 | 10c 293,009
11 Investments - publicly traded secunties < « « « = - - - L I S IR B B RN 589,435 1" 560,735
12  Investments - other securities See Part IV, line 11+ « « + ¢ v o o e 0 00 0 o v 12
13 Investments - program-related See PartiV,Iine 11+ « ¢ « ¢ e o o 0 e o0 0 0 0w 13
14 |mang|b|e assets = s o s e o 0 s o e s e ... s o e o s s s e s s s s e e e s 14
15  Other assets See PartiV,lineg 11 + - - - » I R I c e e e e o 23,117 15 23,117
16  Total assets. Add lines 1 through 15 (must equal ne34) «+ ¢ oo s e e 1,410,125 16 1,474,526
17 Accounts payable and accrued expenses =« = - s o ¢ o o e e e s v o0 st oo 190,355 17 83,146
18 Grantspayable « « « o « o s s o 0t e ot ottt e o s e e e a e . 18
L 19 Deferredrevenue =« » = « o o o o e s ¢ s o o s 0o s s o & e o e s s s e e o s e 19 33,066
Ia 20 Tax-exempt bond abilities « » o ¢ o o o o ¢ o o s o s e 0 e e o v o e a0 20
b 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD  « « « « « - - 21
: 22  Payables to current and former officers, directors, trustees, key e TﬁJ
i employees, highest compensated employees, and disqualified L o o ,-Ll_"_:
t persons Complete Part Il of SchedulelL + « - - - T A IR I B SRR R 22
Ie 23  Secured mortgages and notes payable to unrelated third parties <« « ¢ » =« » 23
s 24  Unsecured notes and loans payable to unrelated third parties  + « « « « = « <+ =« 24
25 Other habilities Complete Part X of Schedule D« « « ¢ ¢ o o e v o 0 0 0 00 oo 25
26  Total liabilities. Add lines 17 through256 < « « « - - . R I IR IR A 190,355 26 116,212
Organizatlons that follow SFAS 117, check here P [X|and : TR
NF complete lines 27 through 29, and lines 33 and 34. _ o o _ :
@ U | 27  Unrestnictednetassets =« « + « e ¢ o s 00 o o s R I 1,219,770 27 1,358,314
t : 28 Temporanly restricted netassets =« « = « - « - L LR R 28
A 29 Permanentlyrestncted netassets « « ¢+ = v s s e e et s o e 000 e .. 29
: 2 Organizations that do not follow SFAS 117, check here P [ ] ,_s i;,g.]
e | and complete lines 30 through 34. o ~ i atlg
ts : 30 Capital stock or trust principal, or current funds = ¢ « o » ¢ ¢ o v 0 0 oo o e 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund I I I I 31
o e | 32 Retamned earnings, endowment, accumulated income, or other funds ~ « « « ¢ - - - 32
rs 33 Totalnet assetsorfund balances = « ¢ « ¢ s ¢ o s o o s o o e o o s o & o e s n e 1,219,770 33 1,358,314
34 Total labilities and net assets/fund balances + « ¢ o = o« o o o ¢ ¢ ¢ ¢ 0 s v o 1,410,125 34 1,474,526
EEA Form 990 (2009)



Form 990 (2009) Montana Contractors Association Inc 81-0169454 Page 12
[Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ceeeeseseeesessel 20| X
b Were the organization's financial statements audited by an independent accountant? < « « « =« e« o ¢ 0 0 . . R 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? — « « « =« « ¢ « o ¢ « = . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both . BE
[X] Separatebasis [ | Consolidated basis [ ] Both consolidated and separate basis =l
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|e Audit Act and OMB Circular A-1337 ¢ ¢ o o ¢ o o o o o s s 0 o o s o s s s s s s s e st e s e s s s s e e . 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, explain why in Schedule O and describe any steps taken to undergo such audits R R I
EEA Form 990 (2009)




ays . . . ags OMB No 1545-0047
SCHEDULE C ‘ Political Campaign and Lobbying Activities
(Form 980 or 890-E2) ) . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnsgection

If the organization answered “Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part VI, line 46 (Potitical Campalign Activities), then

o Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Paris I-A and C below Do not complete Part I-B
o Section 527 organizations. Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part |I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)} Complete Part {1-B. Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part 1l

Name of organization Employer iderdification msmber

Montana Contractors Association Inc 81-0169454

I_Pgrt I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political eXpendifures « = = « = = = = < o = = ¢ o ¢ s ¢ o s s o e s s s e e et e e e s e e » 3

3 Volunteerhours =« o « « o« o« o o o o o e o s o o o o s o D S e s s e e s s s e s s e e e a e .o

[Part1-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 = » « « o« ¢ o o o v o o« > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - « « =« ¢ o+ o . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - - - - - T I IR B [ ]Yes [ ]No
4a Wasacormectionmade? « « « ¢ ¢ o ¢ s o o s o s o 0 o« 4 o o s s s 6 6 s e e 0 e e s e e o s 6 8 0 e e s e e e e D Yos D No

If "Yes," describe in Part IV

b
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtIVIIES & « » ¢ « o o ¢ s ¢ ¢ ¢ ¢ o o o s o o s 8 o s 0 e s s o s s e e e s s e e e e e e e o e e s s N S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « - « - e o v w o e o s s e e s s e e s e e e e s e e e e e cesaPp §
3 Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,
INe17b o o o ¢ o o o o & ¢ s o s e e e s s e P S « o s e e e s s e s e > 3
4 D the filing organization file Form 1120-POL for thisyear? « « « + = ¢« + ¢+« I R R [:]Yes [ INo
§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(@) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds If none, enter -O- promptly and directly

delivered to a separate
political organization If
none, enter -0-.

PO Box 4519
Montana Contractors PAC Helena , MT 59604-45%19 -

50,950

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 890 or 990-EZ) 2009



Schedule C (Form 890 or 990-E7) 2009 Montana Contractors Association Inc 81-0169454 Page 2
[Part il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check b |:| if the filing organization belongs to an affiliated group
B Check P |:| if the filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « « « = « = « ¢« « o . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) = = « « « « « » « LI
€ Total lobbying expenditures (add knes 1aand 1b) « = = « ¢ o ¢ o e e e v o v v o v s o v s o s o s s
d  Other exempt purpose EXPENAItUIES = = «  « = ¢ o o o e s s s s s o s s st s s e e e e
@ Total exempt purpose expenditures (add Ines 1cand 1d) = « « ¢ ¢ o e ¢ o o o e v e 0 v v v v v o s
f  Lobbying nontaxable amount Enter the amount from the following table in both

columns

if the amount on line 1e, column (a) or (b) is:
Not over $500,000

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

The lobbying nontaxable amount is :
20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter25% of lne 1f) « « « « < = = ¢ v 0 o v i vt it s e e o
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

—_— - o xn

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section §01(h) election do not have to complete all of the five

cotlumns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

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

¢ Tota! lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2009 Montana Contractors Association Inc 81-0169454 Page 3
[Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
{a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local CrE
legislation, including any attempt to influence public opinion on a legislative matter or -
referendum, through the use of N
A VolUNtEers? « » o ¢ o o o ¢ o o o o o o s = o v o o 06 8 05 00 s s s 0as s ace e e s 6 6 e s o s . e a e e
b Paid staff or management (include compensation In expenses reported on lines 1¢ through 1)?  + « « « « « « « _
€ MediaadverliSementS? « « « o ¢ o ¢ ¢ o e ¢ o s o o o o o s 6 8 o o e a s o0 es0eaosm e o s s e s e .
d Mailings to members, legislators, orthe public? « « « « « o o o e ot o ot vt ittt e s
e Publications, or published or broadcast statements? - = « ¢ ¢« « ¢ ¢« v b o0 0. L LI IR I IR R
f  Grants to other organizations for [obbyIng purposSes? =« = ¢« ¢ ¢ e o e e v v v e et it it ettt a e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? « « « « « « ¢ ¢ ¢ ¢ o .. .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « = « « + « « &
I Other activities? If "Yes,"describe nPart IV « « « ¢ ¢ ¢ c o 0 v 0 v o0 o I LR R IR AR
j To[a]Add]|nes1cthrough1| e s e o o e v s e s s aa * o e s o s 0 s e e o e e s s s 8 s e o s s e s s s
2a Dud the activities in line 1 cause the organization to be not described In section 501(c)(3)? = = « « » e o « o « - ;- }
b If "Yes," enter the amount of any tax incurred under section 4812 = « ¢ o « ¢« ¢« + o o . I I
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912  « « « « « « « . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « + o o ¢ « o o o & . o =+
[Part li-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « - « « « v e ¢ ¢ v v o it it et e e 1 X
2 Did the organization make only in-house fobbying expenditures of $2,000 orless? « « « o ¢ ¢ o + o« &+ R I I 2 X
3  Dud the organization agree to carryover lobbying and political expenditures from the prior year? R A A 3 X
|5l=?é'ﬁ n-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members + » < = ¢ ¢« ¢ oo o000 R I I 1 679,313
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pofitical
expenses for which the section 527(f) tax was paid). o
@ Currentyear =+ « « « o ¢ ¢ ¢ o e v e e e e it e e e e s e s s e et s e s s e s et e s e e e s e 2a 29,929
b Carryover from last year o e s« - . © * s s o e s 4 s s = e s s s s s e s e s s e s e s e e e e e e e e 2b
¢ Tofal « ¢« ¢« ¢« ¢ o o @ o o s 6 8 8 5 8 @ e s % s e o s 8 e e s e e e a e s e s s e s s s e e a s e e e e e « o s 2c 29,929
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « » « » « = « « « « 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? « « « o * v s s e e e e s s © e s v s s s e e e s s e e e e e e e ... 4
6§  Taxable amount of lobbying and political expenditures (see Instructions) « » « « « + « » « « I IR IR P 5 29,929

[PartIV| Supplemental Information
Complete this part to provide the descriptions required for Part i-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 1

Also, complete this part for any additional information

Direct and indirect political campaign activities (Part I-A, line 1)

The organization routinely endorses candidates for state and federal elected positions.

The endorsements are conveyed on the association's website.Direct candidate contributions

are made by a Political Action Committee, which is comprised 100% of personal funds. No

member dues or other income is used in the PAC.

EEA Schedule C (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
3?::;7:5:;&2:3::” P Attach to Form 990. P> See separate instructions.
Name of the organizafion
Montana Contractors Association Inc 81-0169454

IRl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i
the organization answered "Yes" to Form 990, Part IV, Iine 6

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear » « « « « o = « ¢ « -«
2 Aggregate contributions to (duningyear) - - - - -
3  Aggregate grants from (duringyear) <+ ¢+« - o
4 Aggregate value atendofyear « « « « ¢+ ¢ o o
§ D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization's exclusive 1egal Control?  « « « « « ¢ = v o s e v v o v 0 o v s DYos D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit?  + « - - - R e e Ce et <« [ ]ves | JNo
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
Purpose(s) of conservation easements held by the organization (check all that apply)
(:] Preservation of land for public use (e g , recreation or pleasure) [:] Preservation of an historically important land area
[_] Protection of natural habitat [ ] Preservation of a certified histonic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements « « « = « « « ¢ o ¢ -« L LRI R R 2a
b Total acreage restricted by conservation easements = = + = ¢ ¢ s ¢ s e et vt et o o s et -| 2b
¢ Number of conservation easements on a certified historic structure included in (@) « ¢ « ¢ =« ¢« o » = « o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 + - - » « « s el 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning
the tax year P

4  Number of states where property subject to conservation easement is located P

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - - - R I I AR R ««-+ [JYes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(d)(B)(N)? « « « = « « « « « e e e s e e s s e e s s s e s e e e e e s e e e Dves DN°

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the arganization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these ttems
() Revenues included in Form 990, Part VIll, lIng 1 « « « + » o <+ R I I R IO I I
(il) Assetsincluded inForm 980, PartX « « ¢ « ¢ ¢ o o e v o e s o o v o o v 0o a e e s e e s o 8 o e e e e e e >$
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VItl, line 1 « « « « « « « + D I T I I I RN 4]
b Assets included in Form 990, Part X « « = ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ & ¢ s o s e s e s s e s e s e e e T &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2009



Schedule D (Form 990) 2009 Montana Contractors Association Inc 81-0169454 Page 2
‘Part.il QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ ] Public exhibition d [ ] Loan or exchange programs
b [_] Scholarty research e [ ] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?  « « « o « =« « s 0 0 = o « [Jyes [ INo
|§“é"r't'“|v | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 980, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? « « = = « + « et ae e et ettt e e ceeceees [JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance « » « » « v e e e o et et oo oot a e e D 1c
d Additions duringtheyear « « « « « ¢ ¢ o » e o 5 e 6 6 s e s 8 6 0 8 s s e m e e s s e e e s e 1d
e Distributions dunng the - L R L R R R R R o s 8 s o s s s e s e e e o 1e
f Endmg DAlANCE = = = = s = ¢ o ¢ ¢ o o ¢ ¢ 4 6 o o o s s s 8 s a s a0 s s e e e e s e e s e s 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? - - - . « . R I A «e+. [ ]JYes [ |No
b [f"Yes," explain the arrangement in Part XIV
rﬁﬁ‘v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Cument year (b) Prior year . {€) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - - - - - c e T R
b Contributions « « = « « « « e e s 0 a0 e e ¢
¢ Net investment earnings, gains, and losses -
d Grants orscholarships « » o« s ¢ e o o @
e Other expenditures for facilities -
andprograms - s s s s s s s e s e e oo . N
f Administrative expenses < « o+ ¢ ¢ o o - - ) L
g Endofyearbalance =« « ¢ =+ e+ o e oo ¥
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment b %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I} unrelated Organizations « « o o e o s s ¢ s s s s s o s o oo e P P R L “ o v e e s 0 e e e P 3a(i)
{ii) related orgamza"ons e o 8 v o o 8 o 6 8 s 8 e e s e s s e s e s e e s s e o s 6 e s e 8 e e s e e e v o e s o e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = « « « + s ¢ o e e o o 0 0 oo™ s e s e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
ISBa’nth| Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land « » + « = « e e e e e e 19,000 R L 19,000
b Buldings « « « + o v o oo v on- e 466,077 227,254 238,823
¢ Leasehold improvements « « s « o « o o s ¢ o o . 14,546 12,457 2,089
d Equipment « ¢ o ¢ ¢ ¢ s o 0o e s e 0o e 221,401 188,304 33,097
@ Other « » « « « « e 6 s e 0 s s e e e s e .« .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C)) = « « « e s = = « « =« > 293,009

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

Montana Contractors Association Inc

81-0169454 Page 3

LPart Vi |

Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives « « « = « o o o o o 0 o 0o 0 0 0 o o -

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

(Part viil|

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

[Part IX |

Other Assets. See Form 890, Part X, line 15

{a) Descnption

(b) Book value

New Buildaing Costs

23,117

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

23,117

(Part X |

Other Ljabilities. See Form 990, Part X, line 25

1 (a) Descnption of habihty

(b) Amount

E

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

EEA Schedue D (Form 890) 2009
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IiPa' RO Reconc‘uliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll, column (A), In@ 12) = « « = = « o o s e s o e v 0 v 0 v it o v oo oo v

Total expenses (Form 990, Part iIX, column (A), IINe25) « = = « o o c e e e 0 v v e e o s vt o o s s a s oo

Excess or (deficit) for the year Subtractline 2fromline 1 « « o « = o« o e v 0 0t v ettt e o oo v v u e

Net unrealized gains (losses)oninvestments = « « « ¢ o« o ot 0 o vt 0 et 0 b it ittt e e o

Donated services anduse of facilities = o » ¢ ¢ ¢ o o ¢ e ¢ s 0 0 e v et 0t s sttt oo ...

Investmentexpenses « « » » « + ¢« s s s 0 s 0 0 bt e ettt st e e s e e s o e s e s s e e e

Priorpenod adjustmems ........... “ o 6 s s e s s e 8 s e e s s e e e s o o v s s s s s s e

Other (Describe in Part XIV ) s e s e s e s o s e s s s s s s s s e e e s s e s e s e .

W o0 NGO L N
Vo |N|O O | (N

Total adjustments (net) Add lines 4 through8 « - « « « - ¢« S R R IR

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9  « « « + + ¢ ¢ ¢ o o v & 10

Part 241 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements = « « « « ¢ o ¢« o e 0t v s v o v o

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gams on INnvestments + « « « o s ¢ o s o ¢ v v v v v 0 o0 v e
Donated services and use of facilities = = « « o o e o o o v 0 0 v v v 000 v e a
Recoveries of prior yeargrants « e+ s s o o 0 0 0 a0 0. e e v et s s e w s
Other (Describe inPart XIV) « « ¢ o ¢ ¢ ¢ @ e e sttt e s s e e e
Add lines 2a through 2d e e o o 8 8 s o e s s s v s s s s e s s s e s s e e e e

[ - T R - A ]

3 Subtractiine 28 fromiined =« o = « o o o ¢ o ¢ e o o o o o P o e s e e s e o

4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b  + « « « « « « « &
b Other(Describe nPartXiV.) « « « « ¢ 0 0 e 0. I I

Addlines4aand 4b « « « ¢ ¢ 2 o o o ¢ o o o 5 o o 8 s o ¢ ¢ s s s o 6 0 8 s 0 s e e e e e e s e s e s e e e

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12)

IP'a'rt' e Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements  « « ¢ « « « ¢ ¢ e v e v v 0t vt 0o LECEEREN
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilities ¢ + o ¢ ¢ =« o o v 0 0 st o i s 2a
b Prior year ad)ustments .................. EEEEEEEEEEE 2b
¢ Otherlosses « » « « « « o 5 5 % s o 5 s s e s s e e s s s e 6 e s s s e e s s e 2c
d Other(Describe NPamtXIV) « « ¢ « o v o o e 0o 0 v s v oo v v e v oennns 2d
e Addlines 2a through 2d <+ c e o e e s e e e e 0 e e s s s e e s e s e s e = s e e s s a0 e s e s s e
3 Subtractline 2e fromliNne 1 « o « e« « o o a o ¢ o o ¢ o o s 2 s o s 2 s s a = a s = e e s ¢ s s s e e 8 s e e
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl lne7b « « « « = = = & & 4a
b Other(DescribeinPart XIV) « ¢ ¢ ¢ e o v e e s e e oot et ensen 4h
¢ Addlinesd4aanddb =« « « « ¢ ¢ o ¢ ¢ s 2 c e o s o s 0 e s s e s e e« s o s 8 ® * s 4 e s 06 0 a e s e s e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ), line 18) = « « ¢ ¢ ¢ o s s ¢ e o s s s @ 5

IPa' \FIXIVA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information.

EEA Schedule D (Form 990) 2009




SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury P y Open to Public
Intemal Revenus Service » Attach to Form 990. Insgection
Name of the organization Employer identification number
Montana Contractors Association Inc 81-0169454

01. Members or stockholder classes and rights (Part VI, line 6)

Members elect Directors.

Members must vote to amend bylaws.

Only General Contractor members have voting rights.

Specialty Contractor members and Associate members each elect one voting member on the 10

member Board of Directors to represent them.

02. Governing body decisions (Part VI, line 7b)

Voting members have the right to override decisions of the Board.

Board vacancy appointments are ratified by the members at the next annual membership

meeting.

03. Form 990 governing body review (Part VI, line 11)

Each member of the Board is mailed a copy of the 990 immediately after it is filed, not

before.

04. Conflict of interest policy compliance (Part VI, line 12c)

Conflict of interest policy requires Directors to disclose conflicts of interest prior to

discussing agenda items that pose the potential conflict. The policy prohibits said

Directors from voting on matters that pose a conflict of interest. Employees are also

covered by the policy. The association relies on self-disclosure, but non-compliance is

grounds for removal from the governing body or termination of employment.

05. CEO, executive director, top management comp (Part VI, line 15a)

Board of Directors reviews salary surveys performed by the Montana Society of Association

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
EEA



Schedule O (Form 990) 2009

Page 2

Name of the organization

Montana Coﬁtractors Association Inc

Employer identification number
81-0169454

Executives and AGC of America in determiing compensation for CEO. No other employees fall

into this category.

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available upon request. Bylaws are on the Association's website.

EEA
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