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rom 990-EZ

rt Form

*

OMB No 1545-1150

Sho
Return of Organlzatlon Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the I‘nt rnal mivanua Code (except black lung benefit trust or
private foundat
» Sponsoring organizations of donor advised funds and contmlllng organlza!lons as defined in section 512(bX13) must fite Form 890 All

2009

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assats less than $1,250,000 at the end of the year may use thia form Dﬂ&g 10 Pubdic
Intenal Revanue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B E;;I‘I::alt'ﬂo piease |C Name of organization D Employer identification number
Cligs fomrs
al or
[ JNme,  [erntor MONTANA CHIROPRACTIC ASSOCIATION 81-0306869
tnitlat 'S’:: Number and street (or P O box, f matl is not delivered to street address) Roonvsurte |E Telephone number
Jen- [Seecfc|36 SO LAST CHANCE GULCH A 406-443-1160
E]ﬁ’{,‘,’,"n""" tlons City or town, state or country, and ZIP + 4 F Group Exemption
D@?’ aton HELENA, MT 59601 Number P>

® Saction 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach a completed

Scheduls A (Form 990 or 990-€Z). Other (specry) P>

8 Accounting method. Cash [ Accrual

| Website: » WWW.MTCHIRO.ORG

H check » [ X ffthe organization is not

J Tax-exempt status (check only one) — @ 501(c) ( 6 )  (insert no ) [:] 4947(a)(1) or l:] 527 | required to attach Schedule B Form 990, 990-£2, o 990-PF)

K Check D

Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complste return

if the organization Is not a section 509(a)(3) supporting organization and s gross receipts are normally not more than $25,000 A Form 990-EZ or

L _Add lines 5b, 6b,and 7b, to ine 9 to determine gross receipts, d $500,000 or more, file Form 990 instead of Form990-EZ ., B § 129,186.
[_Eﬁ!‘f ﬂ—ﬁevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenus tncluding government fees and contracts 2 14,183.
3 Membership dues and assessments 3 55,887.
4 Investment income 4 3,603.
5a Gross amount from sals of assets other than inventory STMT 3 5a 51,715.
b Less cost or other basis and sales expenses 5b 51,715.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0.
g 6 Special events and activities (complete applicable parts of Schedule G) It any amount is from gaming, check here P> D
[ a Gross revenue (not including $ of contributions
& reported on line 1) 8a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) (:]
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe » MISCELLANEOUS )8 3,798.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢..and 8 » | 9 77,471.
: 10 Grants and similar amounts paid (attach schedule) AW i 10
11 Benefits paid to or for members R EQ,%_@YE @ 4¢3 1
§ 12 Salanes, other compensation, and employesiben eﬁts iy 12
€ 113  Professional fees and other payments to ind bﬁldentS&f?acfﬁrsﬁ 2010 19 13 32,113.
|§ 14  Occupancy, rent, utities, and maintenance | | f@ 14
18  Printing, publications, postage, and smpplng o 15 6,312.
16  Other expenses (descrbe P> Q{GDEN UT SEE STATEMENT 1 )| 18 32,703.
17__ Total gxpanses. Add lines 10 through 16 > |17 71,128.
18  Excess or (defict) for the year (Subtract ine 17 from iine 9) 18 6,343.
2 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
3 (must agres with end-of-year figura reported on pnor year's return) 19 165,748.
Tzi 20  Other changes in net assets or fund balances (attach explanation) 20
21 Nat assets or fund balances at end of year Combine lines 18 through 20 > |21 172,091.
I Part | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part [ ) (R) Beginning of year (8) End of year
22 Cash, savings, and nvestments 129,003.[22 125,280.
23 Land and buildings 23
24 Other assets (describe P SEE STATEMENT 2 ) 56,315.]|2a 76,811.
25 Total assets 185,318./25 202,091.
26 Total liabilities (descnbe » DEFERRED REVENUE ) 19,570.|28 30,000.
27  Net assets or fund balances (line 27 of column (B) must agres with lins 21) 165,748./27 172,091.
21710 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Iinstructions.

1

fForm 990-EZ (2009)2/
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Form 990-EZ (2009)

MONTANA CHIROPRACTIC ASSOCIATION 81-0306869 Page 2
| Part it | Statement of Program Service Accomplishments (See the instructions for Part Iii.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (R:q;r:o r:r section 501(cK9)
Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe ::cuon :2:;(:;:"‘,':::":,,1:,,
the services provided, the number of persons benefited, and other relevant information for each program trle. for others )
26 ENHANCEMENT OF CHIROPRATIC HEALTH CARE, FOSTER PUBLIC
RELATIONS AND PROVIDE CONTINUING EDUCTION TO MEMBERS.
(Grants $ ) If this amount includes foreign grants, check here » E] 283
29
(Grants $ ) if this amount includes foreign grants, check here » [:l 293
30
(Grants $ ) If this amount Includes foreign grants, check here » D 30a
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foreign grants, check here » l:l 31a
32 Total program service expenses (add lines 28a through 31a) » |32
| PEE Ni List of Officers, Directors, Trustees, and Key Employees. ust each one even if not compensated (See the instructions tor Part V)
(d) Contnbutions
{b) Trtte and average hours | (c) Compensation | to gmployee (e) Expense
{(a) Name and address per week devoted to (I not paid, enter | beneft plans & account and
position -0-) deferred other allowances
compensation
RMS MANAGEMENT SERVICES, 36 SOUTH EXECUTIVE DIRECTOR
LAST CHANCE GULCH, HELENA, MT 59601 30.00 0. 0. 0.
BOARD OF DIRECTORS ATTACHED
0.00 0. 0. 0.

Form 990-EZ (2009)
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FOH‘N 990-EZ (2009) MONTANA CHIROPRACTIC ASSOCIATION 81-0306869

Page 3

{Part V¥ | Other Information (Note the statement requirements in the instructions for Part V.)

33  Did the organization engage in any activity not prevtously reported to the IRS? If "Yes,” attach a detailed description of each actvity
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes
36 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not
reported on Form 990-T, attach a statement explaining why the orgamzation did not repart the income on Form 990-7
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If"Yes, has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durng the year? If "Yes,’
complete applicable parts of Sch N
37a Enter amount of polrtical expendrtures, direct or indirect, as described in the instructions. » I 37a |

Yes

No

X

34

X

353

35b

N/

38

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the period covered by this return?
b f°Yes,' complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38 Section 501(c)(7) organizations Enter
a Intiation fees and caprtal contnbutions tncluded on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilties 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > N/A , section 4912 P> N/A , section 4955 > N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction durng the
year or is it aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and that the transaction
has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 | 4 N/A

40b

N/

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A

8 All orgamizations At any time during the tax year, was the organization a party to a prohibrted tax shelter
transaction? If "Yes,’ complete Form 8886-T
41 List the states with which a copy of this return is filed »» NONE

408

42a The organization's books are in care of » RMS MANAGEMENT SERVICES Telephoneno > 406-443-4614

Locatedat » 36 SO LAST CHANCE GULCH, HELENA, MT zp+4 » 59601

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authorty
ovar a financial account in a foreign country (such as a bank account, sacurities account, or other financial
account)?

If “Yes," enter the name of the foreign country B>

Yes

42b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S ?
If "Yes," enter the name of the foreign country: P>

42c

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recerved or accrued during the tax year » | 43 l

N/A

>

]

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related organization a controlled entity of the organizatron within the meaning of section 512(b)(13)? If *Yes,* Form 990 must be
complated instead ot Form 990-EZ

Yeas

No

44

X

45

X

932173
02-08-

Form 990-EZ (2009)
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Form 990-€Z (2009) MONTANA CHIROPRACTIC ASSOCIATION 81-0306869 Page 4

| Eart Ei | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 DId the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If *Yes,* complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)}()? if "Yes,* complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a
b If“Yes,” was the refated organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compeansation from the organization. If there 1s none, enter “None *

(d) Contnibutions
(b) Trtle and average hours | (c) Compensation | to smployee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 posttion deferred other allowances
N/A compensation

t Total number of other employees paid over $100,000 >
§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there i1s none, enter "None *

N/A
(2) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100 0 »
N/ < /7
Und ury, i d this yetum, | /g accompanying schedules and statements, and to the best of my knowledge and belief Jt is true,

(omer than offi based 4n all information of which prep: has any o

] 3 5 Boo(300

L
» Wzg e @/ma/zfmff @(e@méw Learfok
om0 I Mg g ol

Use Only 1 e . JUNKERMIER, CLARK, CAMPANELLA, STEVENS,P.C. |[en®
it settemployed), P.0O. BOX 1164 Phone b
waesndZ?+4 © HELENA, MONTANA 59624 no. (406) 442-6901
May the IRS discuss this retum with the preparer shown above? See instructions » { X ] Yes [:l No
Form 990-EZ (2009)
o
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SCHEDULEC Political Campaign and Lobbying Activities OMS No 15430047
(Form 990 or 800-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Departrent of the Treasury P> Complete if the organization Is described below. Open o Pubfic

Intemal Revenue Service P> Attach to Form 880 or Form 890-EZ. P> See separate instructions. fnspection

If the organization answered "Yes," to Form 880, Part IV, line 3, or Form 990-EZ, Part V1, line 48 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 890, Part 1V, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

MONTANA CHIROPRACTIC ASSOCIATION 81-0306869

IT’art 1-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 poltical campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part <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 >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:I Yes l:] No
4a Was a correction made? (] Yes L INe

b If "Yes," descnbe In Part V.

art l»éi Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >s
4 Did the filing organization file Form 1120-POL for this year? E] Yes E‘ No

5 Enter 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 filing organization's funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate polttical organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide Information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount pard from {e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter 0-. | promptly and directly
delivered to a separate

political organization.
If none, enter 0-.

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

832041 02-04-10




Schedule C (Form 990 or 990-E2) 2009 MONTANA CHIROPRACTIC ASSOCIATION 81-0306869 page2
| Eart EEA Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(zlﬁgtr:gn's ®) Afﬁ:‘:::g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Ifthe amount on line 1@, column (a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

- 0 Q0 OO

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

Subtract line 1g from fine 1a. If zero or less, enter O

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes |:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

- - T

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘:l“;z';‘:‘l:o‘;:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢_Total lobbying expenditures

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




Sct;edule C (Form 990 or 990-£7) 2009 MONTANA CHIROPRACTIC ASSOCIATION 81-0306869 pages
] Eart §E§ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yeos No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Matlings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? if “Yes," descnbe in Part IV

Total. Add lines 1c through 11

Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)?

If *Yes," enter the amount of any tax incurred under section 4912

If *Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

- - FJQ -~0 a6 e

[ - 5

Q

Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X
]Part Ill—El] 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 llI-A, line 3 is answered
IIYes'll
1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political
expendirture next year? . 4

5 Taxable amount of lobbying and political expendrtures (see instructions) 5

|Part IV i Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part IB, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 980-EZ) 2008
932043 02-04-10




MONTANA CHIROPRACTIC ASSOCIATION 81-0306869

FORM 990-EZ OTHER EXPENSES ' STATEMENT 1
DESCRIPTION AMOUNT
BANK & CREDIT CARD FEES 1,133.
CONVENTIONS & TRAVEL 2,738.
TELEPHONE 817.
WEBSITE 369.
NATIONAL DUES 500.
BOARD MEETINGS 359.
COUNCILS 875.
MANAGEMENT FEE 25,687.
NEWSLETTER <236.>
MISCELLANEOUS 461.
TOTAL TO FORM 990-EZ, LINE 16 32,703.
FORM 990-E2 OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSE 939. 2,599.
INVESTMENT IN PUBLIC TRADED SECURITIES 55,376. 74,212.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 3
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
GE . MONEY BK 25,000. 25,000. 0. 0.
NORTH SHORE CMNTY BK
& TR 20,000. 20,000. 0. 0.
FEDL HOME LOAN MTG
CORP 93. 93. 0. 0.
FEDL NATL MTG ASSN 106. 106. 0. 0.
FEDL NATL MTG ASSN 109. 109. 0. 0.
GOVT NATL MTG ASSN 16. 16. 0. 0.
GOVT NATL MTG ASSN 175. 175. 0. 0.
GOVT NATL MTG ASSN
II 54. 54. 0. 0.
GOVT NATL MTG ASSN
II 31. 31. 0. 0.
GOVT NATL MTG ASSN
II 208. 208. 0. 0.

8 STATEMENT(S) 1, 2, 3




MONTANA

CHIROPRACTIC ASSOCIATION

GOVT
GOVT
GOVT
GOVT
GOVT
GOVT
GOVT
GOVT
GOVT

NATL
NATL
NATL
NATL
NATL
NATL
NATL
NATL
NATL

MTG
MTG
MTG
MTG
MTG
MTG
MTG
MTG
MTG

ASSN
ASSN
ASSN
ASSN
ASSN
ASSN
ASSN
ASSN
ASSN

FHLMC PL GO00743
FHR 2099 A

FHR 2610 VB
FHR 3067 JA

FNMA
FNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA
GNMA

PL
PL
PL
PL
PL
PL
PL
PL
PL
PL
PL
PL
PL
PL
PL
PL

250650

631364

780651X
002589M
780577X
416999X
780931X
781231X
003132M
580979X
003529M
538312X
579091X
434358X
497639X
781076X

GNR 2002-48

TO FORM 990-EZ,

81-0306869

79. 79. 0. 0.
56. 56. 0. 0.
3. 3. 0. 0.
72. 72. 0. 0.
99. 99. 0. 0.
16. l6. 0. 0.
27. 27. 0. 0.
69. 69. 0. 0.
56. 56. 0. 0.
353. 353. 0. 0.
434. 434. 0. 0.
88. 88. 0. 0.
878. 878. 0. 0.
371. 371. 0. 0.
310. 310. 0. 0.
40. 40. 0. 0.
117. 117. 0. 0.
266. 266. 0. 0.
116. 116. 0. 0.
74. 74. 0. 0.
116. 116. 0. 0.
108. 108. 0. 0.
239. 239. 0. 0.
370. 370. 0. 0.
65. 65. 0. 0.
171. 171. 0. 0.
170. 170. 0. 0.
7. 7. 0. 0.
148. 148. 0. 0.
1,005. 1,005. 0. 0.
51,715. 51,715. 0. 0.

STATEMENT(S) 3



MONTANA CHIROPRACTIC ASSOCIATION

81-0306869

FORM 990-EZ INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? L] L] . L] L] L] . L] L] L] L] L . L] L] L] . L] L] L]

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 4



MONTAﬁA CHIROPRACTIC ASSOCIATION

990-EZ PG 2

81-0306869

STATEMENT 5

PROMOTE CHIROPRACTIC HEALTH CARE AND FOSTER PUBLIC AWARENESS.

STATEMENT(S) 5




MONTANA CHIROPRACTIC ASSOCIATION
BOARD OF DIRECTORS & OFFICERS
APRIL 30, 2010

Names and Addresses of Principal Officers:

President

V.J. Maddio, D.C.

827 N. Last Chance Guich
Helena, MT 59601

Vice President

Gregory Pisk, DC, CCSP
178 2™ Ave. East North
Kalispell, MT 59901

Names and Addresses of Directors:

Michael Anderson, D.C.
3031 S. Russell Street, Suite 2
Missoula, MT 59801

Scott Hansing, D.C.
1414 Euclid Avenue
Helena, MT 59601

V.J. Maddio, D.C.
827 N. Last Chance Gulch
Helena, MT 59601

Richard Murack, D.C.
320 1% Avenue SW
Conrad, MT 59425

Marcus Nynas, D.C.
3307 Grand Ave., Suite 201
Billings, MT 59102

Treasurer

Gary Pfaff, D.C.
104 E. 1* Street
Laurel, MT 59044

Other: Immediate Past President

George Toyne, D.C.
201 W. 4" Street
Hardin, MT 59034

Gary Pfaff, D.C.
104 East 1° Street
Laurel, MT 59044

Gregory Pisk, D.C.
178 2™ Ave. East North
Kalispell, MT 59901

George Toyne, D.C.
201 West 4" Street
Hardin, MT 59034

Dale W. Williams, D.C.
10 Avanta Way, Suite 1
Billings, MT 59102




