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rom 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under sechon 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciites,

OMB No 1545-1150

2010

A For the 2010 calendar year, or tax year beginning

B Check f apphicable
l:l Address change
Ea Name change
I:I Initial retum
I:l Terminated
D Amended retum
D Application pending

i

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) 0 en t 0 P Ubl i

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 p Ic I

> at the end of the year may use this form |nspection i

The organization may have to use a copy of this retum to sabsfy state reporting requirements }
07-01 , 2010, and ending 06-30 ,2011

C Name of organization
MONTANA LODGING & HOSPITALITY ASSN

D Employer identification number
81-0284584

Number and street (or P O box, if mail i1s not delivered to street address) Roonvsuite

PO BOX 1272

E Telephone number

(406) 442-5490

City or town, state or country, and ZIP + 4
Helena, MT 59624

F Group Exemption
Number P

G Accounting Method
|  Website: P N/A

|X]Cash | jAccrual  Other (specify) P

J Tax-exempt status (check only one) - | |s01(c) 3)

[XJSOHC)(G ) 4 (insertno ) D4947(a)(1)or DSN

H Check® [ | ifthe organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P D if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts if gioss receipts are $200,C00 or more, or if total assets (Part It

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

)

159, 999

|Part|

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check if the organization used Schedule O to respond to any question in this Part |

(see the instructions for Part 1)

—
g 1 Contributions, gifts, grants, and similar amounts received « = = = ¢ ¢ ¢« o s e ¢ sttt a e .. 1
. 2 Program service revenue including government fees and contracts  « « ¢ ¢ ¢ o ¢ e 000 oo v o w00 2 39,416
= 3 Membership dues and assessments = = ¢ ¢« ¢ o ¢ v e e e s et st e sttt se s e e 3 119,741
- 4 INVESIMENL INCOME = = o o o « ¢ o = o o o ¢ o v o o s o o o ¢ 6 s 5 o o o s s s o s 5 s 0020008000 4 842
% 5a Gross amount from sale of assets other than inventory « » =« « « = = = -« . 5a o
@ b Less cost or other basis and sales expenses « « « « « - - - SRR 5b e
[‘_J.é; ¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from fine 5a) = ‘e « ¢ o« = =« o o & 5¢
z R 6 Gaming and fundraising events S - - e '
%2 s a Gross income from gaming (attach Schedule G if greater than
S e $15,000) « « = =« o o oo oo o e s e o l 6a L .
&P 3 b Gross income from fundraising events (not including $ of contributions i?@
e from fundraising events reported on line 1) (attach Schedule G if the B
sum of such gross income and contributions exceeds $15,000) « « - - - - - - 6b
¢ Less direct expenses from gaming and fundraising events < » + = ¢ ¢ ¢ - . - 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract L
hine 6(:) .................................................. 6d
7a Gross sales of inventory, less returns and allowances « = » ¢ = ¢ =+ ¢« « v 7a :
b Less costofgoodssold « « ¢« e s oo oo eceeee oo e 7b o
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a) « - = « =+ + = = = = v o o o0 7c
8 Otherrevenue (describe In Schedule Q) = ¢ s ¢ o o o a s e s 0 v v 000 m oo e 0t e cvee e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and 8 - « » = « o« o e e 0 e 0 s b oo et oe e > 9 159,999
:(1) CB;rants and similar amounts paid (st in Schedule O) » « « « ¢ « s} = - NECE5 ! rg L 10
E enefits pa,d toorformembers « « = « ¢« ¢« o s o o v 0 0 o 00 o e e FAREIMEEL Y . . (.‘ P 11
X 12 Salanes, other compensation, and employee benefits - « « « « - - g R R At - 12
2’ 13 Professional fees and other payments to independent contractors - ;’g . CCT -?;-‘i 20“- . C:) - 13 58,350
2 14 Occupancy, rent, utilities, and maintenance « « = « « = « -« « - =« LS R L B N ] (é" 14
g :: (F;rtl:tmg, publications, postage, and shipping  ~ « =« « = o ¢+« oo oo ()(\ r;,: N q j? .- 15 8,708
er expenses (describe in Schedule O) « <+« ¢ o ¢ 2 0 o oo o] o o AT ART R ye WPt . .. 16 92,556
17 Total expenses. Add lines 10 through 16 « + « « - « « I R | 2 17 159,614
A 18 Excess or (deficit) for the year (Subtract iine 17 from ne 9) - « - « - AR 18 385
NS 19 Net assets or fund balances at beginning of year (from line 27, coltfmr'\ (A)) (must agree with e
f : end-of-year figure reported on prioryear'sreturn) - « - o« o s s e e s s e e s e e s s e e e e n .o 19 80,554
; 20 Other changes in net assets or fund balances (explain in Schedule O) = + = « ¢ ¢ ¢ =+ s v s v 00 0o 20 174
21 Net assets or fund balances at end of year Combine lines 18through 20 « « « <« ¢ ¢ v =« v o 0 o & | 2 21 81,113

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)
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Form 990-EZ (2010)

MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 2
| Part Il | Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question Inthis Part il =« s = = ¢« ¢ o e e e v e 00 e v v e ceve D

. (A) Beginning of year (B) End of year
22 Cash, savings, and Investments = « = o ¢ o = ¢ o e 0 oo e e oo th ittt e e e s e 80,554 22 81,113
23 Landandbuldings « = « « = = ¢ ¢« ¢ s e e s e et ettt st o e et 0 23 0
24 Other assets (describe inSchedule O) = = ¢« = = e o v v v e e e v e v v tc v oo 0] 24 0
25 TOtAlASSELS = * + = = = = = o ¢ o o s o m o e e s a e w et 80,554 | 25 81,113
26 Total liabilities (describe in Schedule O) = « =+ = = ¢ e s v e v v v v o vt 0o vt 00 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) « « « « ¢ ¢ ¢ = o « 80,554 27 81,113

Partlli | Statement of Program Service Accomplishments (see the instructions for Part it ) Expenses

Check if the organization used Schedule O to respond to any question in this Part il < < < « -« e o o v -

What is the organization's primary exempt purpose? See statement 4

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Annual Convention - enhance the interest of innkeepers,

improve their public relations, promote the social interest

and educational interest of owners, operators, managers.

(Grants $ ) If this amount includes foreign grants, check here

28a

24,902

29 Educational Materials - provide information to enhance the

knowledge, public relations and interest of owners,

operators, managers. Maintain high standards of lodging

(Grants $ ) If this amount includes foreign grants, check here

29a

6,000

30 Insurance Program - provide discounted Workers Compensation

Insurance

generating insurance cost savings for members.

(Grants $ ) If this amount includes foreign grants, check here

30a

300

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

3a

32 Total program service expenses (add lines 28a through 31a)

32

31,202

| Part IV-| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV')

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(@) Name and address hours per week (if not paid, empl benefit plans & account and
See 99°_OF0V devoted to position enter -0-) deferred compensation other allowances
Lucy Weeder CHA Chairperson
PO BOX 1272, Helena MT 59624 0 a g 0
Sandra Johnson-Thares CHA Vice-Chairpersag
PO BOX 1272, Helena MT 59624 0 a [0 0
Paula Ruark Treasurer
PO BOX 1272, Helena MT 59624 0 g q 0
Lara lubanski Past Chairman
PO BOX 1272, Helena MT 59624 0 0 a 0
Denis Trautman Director
PO BOX 1272, Helena MT 59624 0 g a 0
Kris Hauck Director
PO BOX 1272, Helena MT 59624 [y a a 0
Mike Scholz Director
PO BOX 1272, Helena MT 59624 0 (v (¢ 0
Maria Pochervina Director
PO BOX 1272, Helena MT 59624 0 Q a 0
Steve Luebeck Director
PO BOX 1272, Helena MT 59624 o a a 0
Kim Sawyer Director
PO BOX 1272, Helena MT 59624 0 q (¢ 0
Steve Wahrlich Director
PO BOX 1272, Helena MT 59624 o q a 0
Fred Sterhan Director
PO BOX 1272, Helena MT 59624 0 a q 0
Stuart Doggett xecutive Darec¢
PO Box 1272, Helena MT 59624 I:E o 0 a 0
EEA Form 990-EZ (2010)




Form 930-EZ (2010) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 3

| PartV I Other Information (Note the statement requirements in the instructions for Part V)

ChecK If the organization used Schedule O to respond to any question INthIS PartV = ¢ « =« o o o v v v e c v v et vt et v v s l___|
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity N SCheduIE O = =« + = = e o = = e s e s oo ettt ettt ittt e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSITUCLIONS) + = = =« + o o s e s o s s o s s s s oo s oot eeoeconnensanson 34 X
35 If the organization had iIncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but |
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 930-T N _;
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), o
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « - - - - < - - - 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see Instructions)? = = « =+ « = o ¢ e v e v v 0 v v 0 v o0 o 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N+ <« ¢« ¢ v v e e v o0 e v cv o ce v cenne.e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions « = - - P | 37a| . jf:w, o j
b Did the organization file Form 1120-POL forthisyear? - « = « =« o o e e v v v c v v m o e v oo v oo v oo ceens e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e “‘_‘J
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?  « ¢ « » ¢ o« o © 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved « » « « « « = =« = =« 38b - . ;
39  Section 501(c)(7) organizatons Enter | o A Y
a Imtiation fees and capital contributions Included online 8 o « = = =« « e v o e e 0 e v a0 39a . Cle vy
b Gross receipts, included on line 9, for public use of club faciliies < « « =« = « = = = - ¢ v oo 39b % ’
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under g 4 -
section 4911 p , section 4912 P , section 4955 P R
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit I A P
transaction during the year, or did It engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part1 = - « -« « v 0 00 v o0 oo en 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on 0
organization managers or disqualified persons during the year under sections 4912,
4055, and 4958 « « + o ¢« s o s s e s e b et e ettt >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « « « = « « ¢ s e s o s e s st e ettt e s e oo »
e All organmizations At any time during the tax year, was the organization a party to a prohibited tax shelter o
transaction? If "Yes"' comp]ete FOrM8886-T o o o o o o s s o« o s s o o e o o = s s s ¢ s 6 6 0 6 06 s 0608 0600000000 40e X
41  List the states with which a copy of this return 1s filed P
42 a The organization's books are in care of p ASSOCIATION MANAGEMENT PLUS Telephoneno P 406-442-5490
Located at p» PO BOX 1272 Helena, MT ZIP+4 P 59624
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACCOUNE)? = o o = o = = o s o o o o oo e o m o e s s o s s o s s o s st st oo o s ot 42b X
If "Yes," enter the name of the foreign country P Lo R
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ii% i & “;;
and Financia! Accounts. S N A
¢ At any time during the calendar year, did the organization maintain an office outside of the US? = « « ¢ =+ v 0 0 0 0 00 ot 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here = « = « « ¢ o e v e v e v 0 0 000 | 4 D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear « « + = » « = « ¢ ¢ o v o v 0 o™ | 4 | 43 |
Yes | No
44 a Dud the organization maintain any donor advised funds dunng the year? If "Yes," Form 890 must be !
completed Instead Of FOTM 990-EZ « « = + = « o v o e e s o s s s ot o s oo s a st oo osaocnnasonsoses 44a X
b Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be s ___j
completed instead Of FOIM O0-EZ « + » © o ¢ s o o o = o o o s s s s s 2 o o o o 5 s o e o5 08 s ¢ 05052202250 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? = =« ¢ = s o e e e v v 0 0 v v oo 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an @) !
explanation in ScheduleQ =« © = o ¢« o o o o ¢ o o ¢ o o s 2 o 0 s e o 5 e s s a0 s 8 s ¢ 59 @00 20090090000 e 44d

EEA Form 990-EZ (2010)




Form 980-EZ (2010) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 4
Yes | No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?  « « « « - « « - «
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (SEE INSLTUCHIONS) » » = » o » = ¢ = = « s o = c e e s oot o oot e s s s ot oot v o e oo onsos
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part! « ¢ « « « e o e v v e e v 0t 00000 e vaeoenon
|Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this PartVl - - = < -+« -2« .-~ ]

Yes | No
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll- = « « - = « = o« v v 0 v 000 v 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E « « « « « ¢ = v ¢ 0 o v 0o 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? = « « « « « « o v ¢ o v v 00 o0 49a
b If "Yes," was the related organization a section 527 organization? « « « < = = < - ¢ ¢ o o s v et ottt ettt et 0. 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 compensation from the organization If there i1s none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position acferred compensation other allowances
f Total number of other employees paid over $100,000 « - - - - - >

51 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 is none, enter "None "

(a) 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 $100,000 -« - - p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A = « < « <« + + c vt t e bt bt c et s s ol » [ ] Yes No

Under penalties of penury, | declare that | have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/ W // 4/7// | /0/2// Zd/f/

Slgn Signature of officer Date

Here jﬂa/'f //'é/s;rpgl E& ﬂ’reglé ~

Type or pnnt name and title

Pnnt/Type preparer’'s name Preparer's signature /g;e Check {:] if PTIN
Paid Puane McCullough y, /% j /}/4&_ /d - /( - // seff-employed
Preparer Fum's name p Laser 1040 by Mariegard | 4 FmsEN P
Use Only Fim's address P> 1018 Custer Avenue Ste 1
Helena MT 59602 Phoneno  406-842-1700
May the IRS discuss this return with the preparer shown above? See INStructions « « = @ = = = = = =t = oo s e o v o o o > Yes | | No

EEA Form 990-EZ (2010)




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2010

For Organizations Exempt From Income Tax Under section §01(c) and section 527

Department of the Treasury

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public |

Intemal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not compiete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “"Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Ill

Name of organization Emgployer identification number
MONTANA LODGING & HOSPITALITY ASSN 81-0284584
\;m I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization's direct and indirect political campaign activities in Part IV« « « - - - - .
2 Political eXpenditures « « o o « = « o o =« c e s e st sttt i et st s e s st e st s s > 3%
3 VOIUNIEErNOUIS ¢ o o o = o = o o o o o e o o s o o s o o s oo s oo asooesscossocsonsnoss

|‘Pa‘rt;|-‘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 =+ = < « ¢ =« = = =« v+« > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « « ¢ « + « > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? « = = =« ¢ ¢« ¢ s o 0 v 0 00 00 v w0 v s DYes
4a Wasacormectionmade? =« = « o o = « ¢ o s o s o 2 ¢ o o s s 2 o s s s s e s s s s s s e st s e e s e e o D Yes

If "Yes," describe in Part IV

|__art§l C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES = = « @ « o o e = o o 8 o o o o o o s o s o o s e o oo s o o s e s s s s o s s e s oo oo > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
K27 exempt function actiVILIES = « = o o » = o o ¢ o s s o o o s o s e s e s s s o s e s e s s s e » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D o = o o o ¢ e e o s s o s o o o o s s o o o o o o o o oo s cs o s seeessoococcessocose | K
4 D the filing organization file Form 1120-POL forthisyear? = » « =« « « « s e s v v oo oot oottt e oo oo ae o [ ]Yes No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 Is needed, provide information in Part IV
(@) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
fikng orgamization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohitical organization If
none, enter -0-
(1)
(2)
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the instnuctions for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010

MONTANA LODGING & HOSPITALITY ASSN

81-0284584

Page 2

[Part II-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group
B Check b |:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affikated
group totals

Other exempt purpose expenditures

-~ 0o 00 oo

columns

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, 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 plus 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

—_ -

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from hne 1a If zero or less, enter -0-
Subtract ine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

B
g

f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2010



Schedule C (Form 990 or 990-E2) 2010 MONTANA LODGING & HOSPITALITY ASSN 81-0284584

Page 3

Partll-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  During 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

VOIUNIEEIS? = = ¢ = = ¢ o o o a o o o o o o o o s o o o v o o o o o s 8 o a o o s o e s o 22 e0eeaosa

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? = « « « - -« .

MediaadvertisementS? « o « o« « o ¢ ¢ ¢ ¢ o ¢ o s s o o ¢ o s s o o o o s a s s o s s o0 s 0000000

Mailings to members, legislators, orthe public? =« - « « « ¢ v e v v v v v v v v v v it n e e n e

Publications, or published or broadcast statements? = « « ¢ ¢ s ¢ ¢ v 0 et s v et s s i e et ..

Grants to other organizations for lobbying purposes? = = « = ¢ =+ e e et e v et e st e oo et

Direct contact with legislators, their staffs, government officials, or a legislative body? - + - « = = = = = -« =« &

JQ "0 a o U e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? .+ « « - « « « « = «

Other activities? If "Yes," describe INPart IV + = « = ¢ s ¢ 2 o ¢ e e v c s v v e n e oo e o s oo

j Total Add lines 1c¢c Qhrough Q) o = o s o o o o o s 2 a s o o a s s 2 s s s s s e s s s s s = s s s s s s s

2a Did the activities in line 1 cause the organization to be not described in section 501(C}(3)? =« = = » =+ » = « « «

b If "Yes," enter the amount of any tax incurred under section 4912 = « « « = = ¢ = o = v o o s o o 0 o 0 oo ..
¢ 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 forthis year? « « « « « « =« « o« .

#hY E

[;Part EA | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members? = « « « « « « = ¢ o 0o 0 0 0 0 v a .
2 D the organization make only in-house lobbying expenditures of $2,000 orless? = = « = « = ¢ ¢ ¢ e e o o v o v 0 o
3 D the organization agree to carryover lobbying and political expenditures from the prioryear? « « « « < =« = « o o &

Yes | No

1

2

3

| Part 1i1-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 frommembers « « « « s+ ¢ s ¢ s o s s et sttt s st o0 e 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). e
@ CUMENtYEAr =« « « o v o = o =« o s o s t e s e o s s ot oo oot ooeoaosocsocssssasoecsoa 2a
Carryover fromlasty@ar « « o« « = = o« + = s o o o v v sttt ettt et ottt st 2b
C Total « = ¢ « o = = ¢ o s 4 ¢ o o s s s s s e a s e e s s s s s s s s s s s s s s s s st s s e aa e s 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¢ exceeds the amount on hine 3, what portion of the K
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying _“__ -
and polmcal expendnure next year’) ......................................... 4
Taxable amount of lobbying and political expenditures (see INStructions) = « + = « ¢ o ¢ e o o o e o 0 o o v o0 o0 5

|__grt IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,

complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2010




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Depariment qf the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public [
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MONTANA LODGING & HOSPITALITY ASSN

81-0284584

01. Description of other expenses (Part I, line 16)

Descriptaion Amount
ACCOUNTING 710
AH & LA DUES 32,222
AH & LA TRAVEL 2,500
CORP FILING FEE 15
CONVENTION 24,902
LEGISLATIVE 12,442
MEETINGS/BOARD MEETINGS 4,588
MEMBERSHIP EXPENSES 823
MISCELLANEOUS EXPENSES 76
PR/PROMOTION 1,636
S & M SEMINARS 4,515
SUPPLIES 413
D & O INSURANCE 1,073
TELEPHONE 1,531
TRAVEL/ENTERTAINMENT 537
WEBSITE 3,373
SCHOLARSHIPS 1,000
ISHAE DUES 200

02. Other changes in net assets or fund balances (Part I, line 20)
Description Amount
UNREALIZED GAIN 174

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

Schedule O (Form 990 or 990-E7) (2010)




Federal Supporting Statements 2010 pgo1

Name(s) as shown on retum FEIN

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

Exempt Purpose Statement #4

Unformatted Statement
Fducate members throughout the year about recent trends and policy changes

inpacting the lodging industry. We provide written and electronic

educational materials to members, we provide cost savings benefits such
as discounted credit card and insurance programs. We provide an annual
convention complete with a trade show for members. The number of persons
benefitted by our program is estimated to be in excess of 2,500.

STATMENT LD




FOfm990_0de(2010) MONTANA LODGING & HOSPITALITY ASSN 81-0284584

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

(a) Name and address

(b) Title, and average
hours per week
devoted to position

Amber Wood-Jensen

Director

PO BOX 1272, Helena MT 59624

(d) Contnbutions to
employee benefit plans
deferred compensation

t
{(c) Compensation (e) Expense account,

Form 990_OfOv (2010)



