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Form 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year Eginning 12/01 , 2009, and ending 11/30,20 10
B _chexitappicanss | Please |G Name of organization HEAVY CONSTRUCTORS ASSOC. OF THE D Employer identification number
jovibeg :'::eﬁsr Doing Business As 23-7154194
Namachange | Printor|  Number and street (or P O box if mail i1s not delivered to street address) Roomv/suite | E Telephone number
wistesm | Sos | 3101 BROADWAY e 150 | (816) 753-6443
Terminated fr:;":lc City of town, state or country, and ZIP + 4
Amerced tions | KANSAS CITY, MO 64111 G Gross receipts $ 1,065,380.
ﬂ:‘“ F Name and address of principal officer EDWARD R DESOIGNIE H(a) :ﬁtlt:;sl:sgoup retum for ‘:' Yes ﬂ No
3101 BROADWAY, SUITE 780, KANSAS CITY, MO 64111 H(b) Are gt affiliates included? Yes - No
I Tax-exempt status ] X l 501(c) ( 06) « (nsertno lT4947(a)(1)or r 527 It "No,” attach a list (see tstructions)
J Website p N/A H{c) Group exemption number P
K Form of organzatnoLr JCorporatlon X TrusTI7 iAssoclatlon I J Other P> I L Yearof formaton 197 1] M State of legal domicile MO
Summary
1 Bnefly descnbe the organization's mission of most significant acbvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo
o TO_ADMINISTER PROGRAMS FOR_THE PURPOSE_OF PROMOTING AND ADVANCING THE ________________
£ CONSTRUCTION INDUSTRY. ___ e
c
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part Vi, tme 1a) . . . .. L 3 14
_g 4  Number of independent voting members of the governing body (Part VI, lme ) 4 14
3| 5 Total number of employees (Part V,tne 2a) ., . RN L 5 0
;‘; 6 Total number of volunteers (estimate ifnecessary) Y. Y™~ T 6 14
7a Total gross unrelated business revenue from Part VI, R Y 7a 0.
b Net unrelated business taxable income from Form 990-T\k _ne 34 y\(‘.‘(. o A T '.\. \H' DR b 0.
\ \’\:{ j Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine 1h) / . “ PR ‘:, e 0. 0.
£| 9 Program service revenue (Part Vil kine2g) ., N ST 7 0 1,109,093. 981,293.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) ¥~ .. .‘ ........... 67,826. 54,601.
11 Other revenue (Part VHIIi, column (A), ines 5, 6d, 8c, Sc, 10c, and ey L. -78,722. 29,486.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . ... ... 1,098,197. 1,065,380.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) 609,043. 51,137.
14 Benefits paid to or for members (Part IX, column (A), ne4) 0. 0.
0 [15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) |, . | 0. 0.
g 16 a Professional fundraising fees (Part 1X, column (A), e 1te) . 0. 0.
3 b Total fundraising expenses, Part X, column (D), ine 25) p o _(_)_. _________
"117 Other expenses (Part IX, column (A), nes 11a-11d, 11624 781,282. 1,750,228.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. 1,390,325. 1,801,365,
19 Revenue less expenses Subtractine 18fromhne 12 |, . . . . . . . . . ... ... . .... -292,128. -735,985.
53 Beginning of Year End of Year
85)20 Totalassets(PartX,Ine16) . . . . . . . . . ... ... ... 1,647,535, 911,550.
<g|21 Totalliabiies (PartX, Wne 26) ... ... ... 0. 0.
25(22 Netassets or fund balances. Subtractline 21 fom i@ 20 ., . . . . . . oa o\ 1,647,535. 911,550.

Wignature Block

at | have/ exarmfined this retum, including accompanying schedules and statements, and to the best of my knowledge
grhplete clarafion of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } 72
Here Signat, /
4 Fﬁ@{ k/ EREr MY Vi

™ So-/2- 1/
Date

Type or pnnt name and title

SCANNE NOV 1 8 2010

Check f Preparer's identfying number

Pald sirenpaat[ﬁ';s } 2 ’ﬁﬁe‘[ 1 7 Zm eif- (see nstructions)
Preparer's o =7 2e. o DOy A mployed B [ |

Firm's name (or yours § BKD, LLP EIN »
Use Only | if self-employed), }

address, and ZIP+4 P50, wapnur, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno p» 816 221-6300
May the IRS discuss this retum with the preparer shown above? (see INStrUCtONS) |, . . . . . v v v v v e e e e e e e ee o X | Yes ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
Jsa

9E1010 3 000
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Form 990 (2009)

23-7154194

Page 2

~ETzd|[l Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
SEE SCHEDULE O

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
if "Yes," describe these changes on Schedule O

DYes No

DYes No

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 $ including grants of $ ) (Revenue $ )
N/A

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses b

JSA

9E1020 2 000
O5NOJV K822 10/17/2011 12:00:50 PM V 09-9.4

52302

Form 990 (2009)



Form 990 (2009) 23-7154194 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"”
complete Schedule A . . . . & @ i i i e e e e e e s e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .. oo v vt v o 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]. . . . . . . .« i i i i i i i v i ittt e e v nn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partil . . . .« i i i i i i i e e e e e e e e e e e ettt e 4
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . ... ........ 5 X
6 Did 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]. . . . . .« i i i i i i i i e it it e st e e e e e e et e 6 X
7 D 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, Partil. . . . . . . . .. 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlll . . . . . . @ @ i i i i i it ottt e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Parf IV . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . . i i it it e e e e 10 X
11 Is the organization’s answer to any of the following questions “"Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . .« « o o i o i i e i i i et et e e e e ettt e st e et e e 11 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,“complete P § 3%&«
Schedule D, Part VI A S
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more 3
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vi| Y '
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more - . e
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vill N il z; o ;%f ¥
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets I A
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX o
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “complete Schedule D, Part X
® 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 positions under FIN 487 If “Yes, “complete Schedule D, Part X e A4
12 D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” j
complete Schedule D, Parts XI, XII, and XIl. . « .« o v o i i i i i e e e e e e e e e e e et e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If *Yes,” completing Schedule D, Parts X1, Xil, and X/ 1SOpHONal « « + v v v v v v v v e v e oo e n e n [12a X "
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . .. .. ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . ... .... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Parti. . . . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . . ......... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partlll . . . . ... ... vo... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . . . v v iweern 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . .« v i v i i i it e i s e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming actvities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . i o i i i e i i et e et e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 23-7154194 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandil. . . ... ...... -21 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), ine 2? If "Yes," complete Schedule I, Partsland lll. . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, 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 d . . . . . . . . . . i e e 23 [ X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to question 25 , . . . . . . . . . i i v v i i v v v s v v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L. L L L. L e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . ., ... .. 24d
25 a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,"complete ScheduleL,Part! . . ... ... .. ......... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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]. . . . . . . . . . .. @i i ittt et e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part !l . | 26 X
27 Did 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,"complete Schedule L, Partlll . . . . . . @ . . @ v i i it i ittt v et ittt oot 27 X
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, PartIV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o i i i e i i e e e e e e e e e e e e e e e 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,
T 0 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes,"complete Schedule M . . . . . . . . @ it i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
- 1 G 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . o i i i i i i i i e ittt et ettt ittt sttt it e 32 X
33 Dd 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 i v e... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L A A T o A 7 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,line 2 . . . . @ . i i i it i it i e ittt e e e et e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . i i i i i i ittt et m s 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- L OV 37 X
38 D 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 O . . . . . . . . . . . . v i v i i, 38 X
Form 990 (2009)
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Form 990 (2009) 23-7154194
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-1f not applicable 1a 0

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L J
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? 3a

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

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, securities account, or other financial
BCCOUMY) 2 L L i e e e e e e e e e e e e e e e e e e e

If “Yes,” enter the name of the foreign country: »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b

If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . L L e e e e e 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.g-

and services provided to the payor? 7a

b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7b

T

12a

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . . L i e e e e e e e e e e e e e e et e 7c

If "Yes," indicate the number of Forms 8282 filed during theyear , , . . ... .........
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal &

benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . | 79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtaned by a sponsorng

organization, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 9a

Did the organization make a distributton to a donor, donor advisor, or related person? 9b

Section 501{c){(7) organizations. Enter

Imtiation fees and capital contributions included on Part Vil line 12~ _ . . . ... ... ... 10a
Gross receipts, included on Form 990, Part Vil1, line 12, for public use of club facilities . ... 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . . ... . .t 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . ... | 12b I

|

JSA
9E1040 2 000

Form 990 (2009)
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Form 990 (2009) 23-7154194 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ~ « « » v v v v v b v i . 1a 14
b Enter the number of voting members that are independent . . . . o v v v v v v e i e e .. 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . i it e e e e e e 2 | X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4  Did the orgamization make any significant changes to its organizational documents since the pnior Form 990 was filed? . . . . . 4 X
§5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the orgamization have members or stockholders? . . . . . . . . . . .. ittt i it it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . . . . .. . o i e e e e e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a Thegoverning body?. . . . . o v i it s e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. .. .. ... 8b | X
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 in Schedule O , _ . . ... ... .. Sa X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. .. . ...t i ittt i ennn. 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ..... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0 212 k| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If"No,"gotohne 13 . . . . . . v v v v v v v v . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto CoNflictS? . . . . o e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
descnbe in Schedule O how thiS1SAONe . . . . . . . i i i i i i it s it e e e e et e e e e 12c
13 Does the organization have a written whistieblowerpolicy? . . . . . . . . . i ittt e e e e .. 13 X
14 Does the organization have a written document retention and destruction policy? . . . ... ... ... ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. ... v ' euen... 15a X
b Other officers or key employees of the organization . . . . . . . . . .. i i i ittt et et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the Year? . . . . . . . . . .. e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
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? . . . . . . . . . .4 ...t . ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaitable to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » EDWARD R _DESOIGNIE 3101 BROADWAY, SUITE 780, KANSAS CITY, MO 64111

816~-753-6443
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 23-7154194 Page 7
LAl 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 I1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® 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 individual trustees or directors, nstitutional 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
(A) (B) ©) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | g IR g F g% Py compensation compensation amount of
week % 2 :é, 3. sz 2 from from related other
ge|5| " |13|€2|% the organizations compensation
S H 2|°8 organization (W-2/1099-MISC) from the
§|s s| 3 (W-2/1099-MISC) . organization
3|2 z and related
° i organizations
_GREG KAAZ ]
PAST PRESIDENT 1.00] X X 0. 0 0.
_GAVIN BARMBY
TRUSTEE/PRESIDENT 1.00] X X 0 0 0.
JERRY WIEDENMANN ________________|
"TRUSTEE/VICE PRESIDENT 1.00] X X 0. 0 0.
_MATHEW "TREY" BOWEN _____________|
TRUS_TEE/TREASURER 1.00|] X X 0 0 0.
_ROBERT BARTLEY _ _______________|
TRUSTEE 1.00f X 0. 0 0.
ROBERT E LOCH JR _ ______________|
TRUSTEE 1.00| X 0 0 0.
MARK DOMBROWSKI ______ ___________|
TRUSTEE 1.00] X 0 0 0.
_JIM KISSICK
TRUSTEE 1.00] X 0 0 0.
_JOHN BOWEN _____
TRUSTEE 1.00] X 0 | 0 0.
_BILL CLARKSON JR ________________|
TRUSTEE 1.00] X 0 0 0.
_DON GODFREY ]
TRUSTEE 1.00] X 0 0 0.
_GEORGE HORNUNG __ ________________|
TRUSTEE 1.00{ X 0 0 0.
_STEVE MILES ___
TRUSTEE 1.00| X 0 0 0.
KEVIN FAREY ]
TRUSTEE 1.00] X 0 0 0.
_EDWARD R DESOIGNIE ______________|
EXECUTIVE DIRECTOR 1.00 X 0 204,332 23,472.
_BRIDGETTE WILLIAMS (START JAN_'10)
DEPUTY DIRECTOR 1.00 X 0 | 0 0.
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Form 990 (2009)

23-7154194

Page 8

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

hest Compensated Employeescontinued)

(A) (B) ©) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 9 HIE (3) N EEIE compensation compensation amount of
week (252|553 %‘% 3 from from related other
8?, HBEIEEIE the organizations compensation
b= I gi° g organization (W-2/1099-MISC) from the
G 3| 3 (W-2/1099-MISC) organization
gz 3 and related
® §- organizations
b Total . . . .. ... ...... .00\t e e > 0 204,332. 23,472.
2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 in
reportable compensation from the organizaton »
Yes | No
3 Did the organizaton hst any former officer, director or trustee, key employee, or highest compensated y
employee on line 1a? If "Yes,“complete Schedule J for such individual . . . . . . . . . v s e e e e, 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from "
the organizaton and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIUET . . e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for # % |
services rendered to the organization? /f "Yes,"complete Schedule J for suchperson . . . . . ... .. ... . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization

(A) (8) ©)
Name and business address Description of services Compensation
O'NEILL MARKETING & EVENTS KANSAS CITY, MO 64111 MARKETING 109,697.

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

1

JSA
9E1050 2 000
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Form 930 (2009) . . Page 9
Part Vil Statement of Revenue 23-7154194
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

.‘g a| 1a Federatedcampagns . . . . . . .. 1a
g § b Membershpdues . ........ ib
g g ¢ Fundraisingevents . ... ..... 1c
‘ms| d Relatedorganizations . . . . . ... id .
g £ e Govemment grants (contributions) . . | 1e
o w -
g5 f Al other contnbutions, gifts, grants,
-g % and similar amounts not included above 1f
5 E g Noncash contnbutions included in lines 1a-1f  $ = VIR, ——
OC| h Total Addlnes1a:1f o o o oo v oo o it ot it e > 0 :
:5:’ Business Code
% 2a COLLECTIVE BARGAINING REVENUE 230000 981,293. 981,293.
(4
p b
2
3 c
@ d
E, e
-4 f All other program service revenue . . . . .
@ | g Total AddlNes2a-2f . . . . o v\t e e ... > 981,293
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « + - v ¢ v 4 v v i d e e e . > 54,601. 54,601
4 Income from investment of tax-exempt bond proceeds > 0.
5 Royalties + = = = = « v o s o 0 0 ¢ 0 0 0 v 0 v o000 e s > 0
() Real (u) Personal G o B ¥ o
6a GrossRents. . . . . ... o4 o g “og -
Less rental expenses . . .
¢ Rental ncome or (loss) - e &
d Netrentalincomeor (JOss) - -« « « & o o« o & o o 4. .. > 0.
(1) Secunties (n) Other o # *
7a  Gross amount from sales of . @ < B 4 .
assets other than inventory v
b Less cost or other basis & & . ¢
and sales expenses . . . .
¢ Ganor(loss) « . « . . .. : iy i LA
d Netgamor(loss) + « « « v ¢ « « v v o v 2 o a0 o a4 .. > 0.
g 8a Gross ncome from fundraising ; .
S events (not including $ “or
3 of contnibutions reported on line 1c) P "
x SeePartlV,lne18 . . . . . ... ... a
5 ' E &l % #
P b Lless directexpenses . . . . . . .. .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . ... » 0
9a Gross income from gaming activities N R
SeePartlV,lne19 , ., .. ... ... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities .+ . . . . . . . . » 0.
10a Gross sales of inventory, less
retums and allowances , , , ... ... a “
b Less costofgoodssold . . . .. . ... b
¢ Net income or (loss) from salesof inventory , . . . ... . . » 0
Miscellaneous Revenue Business Code
11a ANNUAL MEETINGS 900099 29,354, 29,354
b MISCELLANEOUS INCOME 900099 132, 132,
c
d Allotherrevenue . ... .. .......
e Total. Addlnes 11a-11d  « « = « + + ¢ 4 e v v v « a0 u « > 29,486,
12 Total Revenue. See instructions . . .+ « o « o & v o = v . . » 1,065,380. 981,293 0 84,087
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 23-7154194 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl T| ot expenses P penses gener) expenses Fexpenses
1 Grants and other assistance to governments and
organizations in the U S SeePartV, line 21 . . 16,938.
2 Grants and other assistance to individuals in
the US SeePartV,line22 . ......... 34,199.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , _ , . . . .. 0.
4 Benefitspaidtoorformembers , ., ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , , .., ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalariesandwages. . . .. . ... ... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions) . . . 0.
9 Otheremployeebenefits . . . . . . . . . ... 0.
10 PayrolltaxesS . « « = « « « v v a s s a e v e 0.
11 Fees for services (non-employees)
a Management _ .. .. .......... 474,775,
blegal . ...........¢..0.00.... 7,534.
c Accounting . . . . - . .. e e e e e e 5,500.
dlobbying + v v v o v ittt e 0.
e Professional fundraising services See Pant IV, line 17 0.
f Investment managementfees . . ....... 0.
G OtEr v vt et et e e e 120,197.
12 Advertisingandpromotion . . . . . < ¢ . 0 . . 0.
13 Officeexpenses . . v v v v v v v v v 0 v s v s 0.
14 Informationtechnology . . . . . ... ... .. 0.
15 Royaltes. . . .. .. ............. 0.
16 OCCUPANCY .+ ¢ v v ¢ @ e v v v v s s o o s s s 0.
17 Travel o . . o o e s s s e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... .. ... 0.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 0.
23 Insurance . . . ... ..., 350.
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 CONSTRUCTION ADVANCE PROGRAM _ 979,351.
p MISCELLANEQUS EXENSE ________ 36, 656.
¢ PRINTING _ o __ 12,291.
dDUE & SUBSCRIPTIONS _________ 2,835.
e ANNUAL, MEETINGS _____________ 110,739.
f All other expenses _ _ _ _ o ________
25 Total functional expenses. Add lines 1 through 24f 1,801,365.
26 Joint Costs. Check here B |__| If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton L L L L L L L L.
OE10551 000 Form 990 (2009)
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Form 990 (2009) 23-7154194 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . .. .. ... ..., 17,800.] 1 1,823.
2 Sawvings and temporary cashinvestments | _ . .. . .. ... ... .. ... 162,624.] 2 135,768.
3 Pledges and grants recewvable,net | . ... ... ... ... ... ..., 3
4 Accountsrecewable,net . ... ... ... 4
5§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L . . . . ... 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
» Partliof Schedule L . . . .. . ... ... ... ................. 6
fg 7 Notesandloansrecewvable,net |, . . .. ... ... ... ... ... ..., 7
%| 8 [Inventoresforsaleoruse . ... ... ................ ..., 8
9 Prepaid expenses and deferredcharges | . . ... ... . ... ... ... 9
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , ., ., ... .... 10b 10c
11 Investments - publicly traded secunties . . . . . ... ... 0 i e 1,467,111./11 773,959.
12  Investments - other secunties See Part IV, ine11 . . ... ... ....... 12
13 Investments - program-related See PartIV,lne 11 . ... .......... 13
14 Intangibleassets . . . . . . .. .. ... e e e e 14
15 Otherassets SeePartIlV,line11 . . ... ... ... .......ccu... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 1,647,535.]16 911,550.
17 Accounts payable and accrued expenses _ . . . . . . . . . . .. 0.] 17 0.
18 Grantspayable, . . . ... .. ... ... ... e 18
19 Deferredrevenue . _ . . . .. .. ... ... ... . e 19
20 Tax-exemptbondliabittes , , . ... ................0.0... 20
@©(21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L , ., ., . . . ... ... ........ 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25 Other liabilites Complete Part X of ScheduleD _ _ . . . ... ........ 25
26 Total liabilities. Add lines 17 through25 = . = o 0.] 26 0.
Organizations that follow SFAS 117, check here » IL' and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . .. .t 1,647,535.| 27 911,550.
g 28 Temporanlyrestricted netassets , . . .. ... ... ... .. ... .. 28
o |29 Permanently restricted netassets . . . . .. .. .. ... ... .. ... 29
E Organizations ghat do not follow SFAS 117, check here P> D
5 and complete lines 30 through 34.
#(30 Capital stock or trust principal, orcurrentfunds . . . ... ......... 30
§ 31 Pawd-in or capital surplus, or land, building, or equipmentfund . , .. . .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... . ... o, 1,647,535.] 33 911,550.
34 Total hlabiities and net assets/fundbalances _ _ . . ... ........... 1,647,535.] 34 911, 550.
Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed its method 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?
b Were the organization's financial statements audited by an independent accountant? . . . . ... ........
| ¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
| the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . L L . L L L. . it ittt et e i e
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

........

Yes

No

2a

2b

2c

3a

3b

JSA
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SCHEDULE J Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization HEAVY CONSTRUCTORS ASSOC. OF THE Employer Identlfication number
GREATER K.C. AREA INDUSTRY ADVANCEMENT FUND 23-7154194
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rcla;:r’:bursement or provision of all of the expenses described above? If "No," complete Part lll to 16
2 ch’; the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a? | | . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ | . . . . . .. .. .. ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | | . | . . . . 5a
b Anyrelated organization? | | L L L. 5b
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? L e e e e e e 6a
b Anyrelated organization® | . . . ... e 6b
If "Yes" to line 6a or 6b, describe in Part [l
7  For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe m Part 1l | _ . . . . .. ... ... ... ... ..., 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)7 If "Yes," describe
4 o o L 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)2 . . . . v . v i v i i i i e e e e e e e e e e e 9

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

JSA
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| omsNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization HEAVY CONSTRUCTORS ASSQOC. OF THE Employer Identification number
GREATER K.C. AREA INDUSTRY ADVANCEMENT FUND 23-7154194

ATTACHMENT 1

ORGANIZATION'S MISSION

FORM 990, PART VI, SECTION A, LINE 2

HEAVY CONSTRUCTORS ASSOCIATION OF THE GREATER KANSAS CITY AREA INDUSTRY
ADVANCEMENT FUND IS TO BE ESTABLISHED, OPERATED AND MAINTAINED TO
PROMOTE, IMPROVE AND ADVANCE THE INTEREST AND COMMON GOOD OF ALL ENGAGED
IN THE CONSTRUCTION INDUSTRY IN ORDER TO PROMOTE THE ADVANCEMENT OF THE
CONSTRUCTION INDUSTRY, AND MORE PARTICULARLY, BUT NOT LIMITED TO,
EMPLOYEE TRAINING, SUPERVISORY TRAINING, MANAGEMENT TRAINING AND
EDUCATIONAL PROGRAMS, CONSTRUCTION TECHNICAL EDUCATION, SAFETY EDUCATION
AND ACCIDENT PREVENTION TRAINING, PUBLIC RELATIONS, MARKET DEVELOPMENT,

SCHOLARSHIP PROGRAMS, AND ANY OTHER PURPOSES PERMITTED BY LAW.

FAMILY/BUSINESS RELATIONSHIP
FORM 990, PART VI, SECTION A, LINE 2

JOHN BOWEN AND MATHEW "TREY" BOWEN HAVE A FAMILY RELATIONSHIP.

BILL CLARKSON, JOHN BOWEN, AND MATHEW "TREY" BOWEN HAVE A BUSINESS

RELATIONSHIP.

JERRY WIEDENMANN AND DAN GODFREY HAVE A BUSINESS RELATIONSHIP.

REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11A

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 930 IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2 000

05NOJV K822 10/17/2011 12:00:50 PM V 09-9.4 52302




Schedule O (Form 990) 2009 Page 2
Name of the organization HEAVY CONSTRUCTORS ASSOC. OF THE Employer identification number
GREATER K.C. AREA INDUSTRY ADVANCEMENT FUND 23-7154194

ATTACHMENT 1 (CONT'D)
THEN REVIEWED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR. ANY QUESTIONS AND

CONCERNS THE EXECUTIVE DIRECTOR HAS IS ADDRESSED AND ANY CORRECTIONS OR

CLARIFICATIONS ARE MADE. THE FINAL FORM 990 IS THEN FILED WITH THE IRS.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINE 15A & 15B

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SET BY THE BOARD OF
DIRECTORS OF THE HEAVY CONSTRUCTORS ASSOCIATION OF THE GREATER KANSAS

CITY AREA. ALL OTHER COMPENSATION IS SET BY THE EXECUTIVE DIRECTOR.

AVERAGE HOURS WORKED FOR RELATED ORGANIZATIONS
FORM 990, PART VII, SECTION A, LINE 1A, COLUMN B
AVG HOURS WORKED

FOR RELATED ORGS

GREG KARZ 2
GAVIN BARMBY 2
JERRY WIEDENMANN 2
MATHEW "TREY" BOWEN 2
ROBERT BARTLEY 2
ROBERT E LOCH JR 2
MARK DOMBROWSKI 2
JIM KISSICK 2
JOHN BOWEN 2
BILL CLARKSON JR 2
DON GODFREY 2
GEORGE HORNUNG 2
JSA Schedule O (Form 990) 2009
9E1228 2 000

05NOJV K922 10/17/2011 12:00:50 PM V 09-9.4 52302



Schedule O (Form 990) 2009

Page 2
Name of the organzation HEAVY CONSTRUCTORS ASSQC. OF THE Employer identification number
GREATER K.C. AREA INDUSTRY ADVANCEMENT FUND 23-7154194
ATTACHMENT 1 (CONT'D)

STEVE MILES 2

EDWARD R DESOIGNIE 61

BRIDGETTE WILLIAMS 61

KEVIN FAHEY 2

JSA Schedule O (Form 990) 2009
9E1228 2 000

05N0JV K922 10/17/2011 12:00:50 PM V 09-9.4 52302
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rom 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e lfyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox | _ . . . .. .......... » D(I

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addihional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Parti or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Mtomatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMTONNY | . L L et e e e e »[]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization HEAVY CONSTRUCTORS ASSOC. OF THE Employer identification number
print GREATER K.C. AREA INDUSTRY ADVANCEMENT FUND 23-7154194
File by the Number, street, and room or suite no If a P O box, see instructions

due date for 3101 BROADWAY

:'::Enwé’;e City, town or post office, state, and ZIP code For a foreign address, see nstructions

instructions KANSAS CITY, MO 64111

Erter the Return code for the return that this application s for (file a separate application for each return) . . . . . ... .. [ ofa ]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
e The books are inthe care of »  EDWARD R DESOIGNIE

Telephone No » 816 753-6443 FAX No »
o [f the organization does not have an office or place of business in the United States, checkthisbox . _ . . . ... ...... » D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ . . . > D If it 1s for part of the group, check thisbox _ |, , . . . 4 I__J and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 07/15 ,20 11  tofile the exempt organization return for the organization named above. The extension is
for the organization's return for

» . calendar year 20 or

» [ x| tax year beginning ___ 12/01 ,20 09, and ending 11/30 ,20 10

2 If the tax year entered in ine 1 1s for less than 12 months, check reason D Initial retum D Final return
Change in accounting penod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

sFaoéjasSgooo
05N0JV K922 2/3/2011 8:10:27 AM V 09-9 52302



Form 8868 (Rev 1-2011) Page 2
¢ If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check this box » \L_I

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If Eou are filing for an_Automatic 3-Month Extension, complete only Part I { on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organizabon HEAVY CONSTRUCTORS ASSOC. OF THE Employer identification number
print GREATER K.C. AREA INDUSTRY ADVANCEMENT FUND 23-7154194
File by the Number, street, and room or suite no Ifa P O box, see instructions
extended | 3101 BROADWAY
filing yogr City, town or post office, state, and ZIP code For a foreign address, see instructions
t ee
mstrucyons | KANSAS CITY, MO 64111

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 o1

Form 9390-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » EDWARD R DESOIGNIE
Telephone No » 816 753-6443 FAX No »
e If the organization does not have an office or place of business in the United States, check this box
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | _ _ ., . . > If 1t 1s for part of the group, check this box >U and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 10/15 ,20 11
5 For calendar year , or other tax year beginning 12/01 ,20 09 , andending 11/30 ,20 10
6 If the tax year entered in line 5 1s for less than 12 months, check reason. L_} Initial return L_] Final return
Change in accounting period
7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 E $ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c|$ 0.

Signature and Verification
Under penalties of penury, | declare that | have examined this form, mncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorzed to prepare this form

Signature P> Title P> @ »

NN Date
BKD, LLP % Form 8868 (Rev 1-2011)

1201 WALNUT, SUITE 1700
KANSAS CITY, MO 64106-2246 k

JSA

9FB055 4 000
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