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Fori 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

2011

benefit trust or private foundation)

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 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check f applicable C Name of organizaton Montana Contractors Association Inc D Employer identificabon no
D Address change Doing Business As 81-0169454
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[] nwatretum PO Box 4519 (406) 442-4162
D Terminated City or town, state or country, and ZIP + 4 943,446
D Amended retum Helena, MT 59604-4519 G Grossreceipts  $
D Application pending F Name and address of principal officer Cary Hegreberg
PO Box 4519, Helena, MT 59604 HE) e P ™ Jyes (R Mo
| Taxexemptslatus | | 501(c)3) 501(c)( 6 ) o (msetno) [ ] 4saraynyor  [] 527 H(b) Ase all affiliates included? Yes [ | No
If "No," attach a list (see instructions)
J  Websiter P www.mtagc.org H(c) Group exemption number
Form of organization . Corporation D Trust D Association D Other I L Yearof formaton 1937 ] M State of legal domicile MT

Warﬂ Summary
1 Bnefly describe the organization's mission or most significant activittes Promotion and development of Montana's
A construction industry
c G
t o
1 v
:’ :’ 2 Check this box B [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,line1a) ........... . e e e e e 3 10
:, : 4 Number of independent voting members of the governing body (PartVlLlme1b) . ., . . . . . ... ... ... 4 10
s : 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ....... e e e e eeaes 5 4
& 6 Total number of volunteers (estimate f NECESSArY) . v . v v v v o o o o 2 s o o = o o e e e e e s e e s . 6
7a Total unrelated business revenue from Part VIlIl, column(C),lne 12 . . . . .« . v ¢ v v e v v v o o eees] 7a 0
b Net unrelated business taxable income from Form 980-T, ine 34 ., .. ..  eeee e e e e e L) 0
Pnor Year Curent Year
: 8 Contributions and grants (Part VIl hme1h) . . . . .. .. e e e st e e e P 0
. 9 Program service revenue (Part VIil, ine 2g) , . . . . . e et e e et 914,747 831,106
n 10 Investment income (Part VIII, column (A),lines 3,4, and7d). . . . . v v ¢ v v e e v e o s . 23,506 18,748
o |11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . .. ... 21,464 42,542
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . .. 959,717 892,396
13 Grants and similar amounts paid (Part IX, column (A), =3) .. 5,500 6,500
£ 14 Benefits paid to or for members (Part IX, column (A), line 4) R E@ EHVE _ I S 0
x |15 Salanes, other compensation, employee benefits (Pa K Ay ines™5=107 1ot . . 319,051 327,547
2 16a Professional fundraising fees (Part IX, column (A), ling }1¢) NV 1 9 zmz (8 .. 0
;‘ b Total fundraising expenses (Part IX, column (D), line 25 N P :
e |17 Other expenses (Part 1X, column (A), ines 11a-11d, 1 fZJe) .......... <l 560,555 577,740
® 18 Total expenses. Add lines 13-17 (must equat Part IX, colunUK‘ i’“e'f?)\g U_E— S S 885,106 911,787
19 Revenue less expenses Subtract line 18 from line 14 P, .. 74,611 (19,381)
Net Boginning of Curent Year End of Year
Resets 1 20 Total assets (Part X, iNe 16) » o v v o v oo owu v s ... e 1,562,578 1,550,364
s‘a"_" 21 Total labilities (Part X, MNE26) . & v v v v v v e v o e v v o e s o m o e e aan e e 89,694 115,992
Net assets or fund balances Subtract line 21 fromlne 20, . . ... ... ... ... .. 1,472,884 1,434,372
ﬁrt II | _Signature Block
&2 Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
Ntrue correct, and complete Declaration of preparer Ier than officer) is based on all information of wiich preparer has any knowledge
&>
M w/is/ia
& Sign Slgnalurtf S
c_‘*) Here Cary greberg, Execut:. @ Director
(j Type or pnnt name and title
ULD Priny/Type preparer's name Preparer's signature Date Check D d | PTIN
2 paid CYNTHIA L WILLIAMS \ WA WD CL1-15-2012 soitompioyed | P00102061
CI, Preparer [Frmsname P Cindy Willthms CPA FrmsEIN P
% Use Only | Fimsaddress P 516 N Park Ave Ste A Phone no
Helena MT 59601 406-442-4185
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . ... ... W e e s e e e e s e e e eeee X Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 (2011) Montana Contractors Association Inc 81-0169454 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contamns a response to any questionmmthisPartlll . ., ., . . .. ... ........ e e s e e e ]
1 Brefly descnbe the organization's mission
Promotion and development of Montana's construction industry

t

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

If "Yes," descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... .. ... .. e e e e e e e e e e e ettt [JYes [XNo
If "Yes," describe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ )
MCA provided training and educational programs for the employees of member companies.
Management, education, quality control, supervisory training and various classes on safety,
environmental compliance and regulatory requirements were among the programs offered.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Other program service achievements include:
acting as a conduit or pass-through for products, programs and services offered by AGC of
America; and
providing advice, information, guidance and services related to state and federal regulatory

matters.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >

EEA Form 990 (2011)




Form 990 (2011) . Montana Contractors Association Inc 81-0169454 Page 3

[PartlV] Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete ScheduleA., . . ... ........ e e e e et e ettt e e e e e
Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions)? ., . . ... ... .....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part1 . . . . . . ... ¢t i v v v v v eua. e e e s ae e
Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C,Partil ., . ... ... e e te e s e e e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Patill , . ...... o e e e e e e s e e s e e e s e s e s e s s s e e e e s e es e st aetse et
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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) , . . ... ......... e e .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . c e et e e e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partill, . ... . C et s e e e s e e e e s e e e e e et e e se e s e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . . . . . . i i i i it ittt it it et et et e
Did the organization, directly or through a refated organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ , ., ., . ... ... ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"

complete Schedule D, PartVI, . ... .... c s s s e s s s e e e e e e e e
Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its tota! assets reported in Part X, line 167 If "Yes," complete ScheduleD,PartVll . , . . . .. .. ... ... P
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvill , . . . ....... t e s s e as e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete ScheduleD,PartiX . .. ... ... ... et e s s e e s e e e et

Did the organization report an amount for other habilities in Part X, line 2572 If "Yes," complete Schedule D, PartX ., ... ..
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 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl,and XIIT ., . . . . ... 00 ittt it v veens e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . ... .. .o
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . ... .. c e e e e e
Did the organization maintain an office, employees, or agents outside ofthe United States? , . . . . . ... ... v v v ..

Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIlV ., ., ., . ... ... .....
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, PartsllandIV , . ., . . ... .. ...
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, Parts llland IV , . . ... ... e ee s .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl (seeinstructions) . . . . .. ... ¢ v v e
Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll, , . ... ...... e e e e e e e et e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes," complete Schedule G, Partlll, . . . . . . v v v v e v v oot v e vnnsoesossoess e e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e s e e s e e e s e e
If "Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . .. ... .. ... .. ..

Yes | No
1 X
2 X
3 1 X
4
5 1 X
6 X
7 X
8 X
9 X
10 X |
|
Ma| X
11b X
1¢ X
1d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

EEA

Form 990 (2011)



Form 990 (2011) | - Montana Contractors Association Inc 81-0169454 Page 4
Checklist of Required Schedules (continued)

. Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il, . . . ... .. e e e e 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 27 If "Yes," complete Schedule |, Partslandill , . .. ... .......... e 2] X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . ... ... ... ¢t ueen.. e e e e s s et e e s e s e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," gotoliNe 25, . . . . . . .t i i i v i i i e et e et e oot aeennas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ., . .. .. . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . ... .. et et e e e e e e . | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . .. ... .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . , . . . . . .. v v v v v v v v v v vwun . .| 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part) . .. ...... et et e e e e e e e e s e et e e e et e e 25bh
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, Partll ., . ... .. 26 X
27  Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Parttll . . . .. ... ............
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 family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartV, ., .......... e e e e s e s e e e e et s s e, et e s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete ScheduleL,PatlV. ., .. ... ........ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ., . . . . . ¢ . ¢ i i i it ittt e e e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 1 et e ettt eees )| 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il , . . . . . i v v v vt i vt et oo es v nsoesososososasesssoseanseesas| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . . . . ... s e e e s e e s e e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, IIl,
WV,oandViIine 1 L ... it ettt e vt o oot e et e e i e e e et e e e 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... ... ... e ... |35a X
b 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,” complete Schedule R, PartV,lIne2 ., . . . . . . i v et o vt e v v oo neaes . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,hne2. . . ... ... ... .. et e e e e e 36
37 Did 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 T4 8 - 14 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . i i i it 0 it v o o o o v o o ot o aaace 38| X
EEA Form 990 (2011)




Form 990 (é011) . Montana Contractors Association Inc 81-0169454 Page 5

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

. Check if Schedule O contains a response to any questioninthisPartV . , . . .. ... ... ... uu.. e e s e s s D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . .. e e e e 1a E
b Enter the number of Forms W-2G included in ine 1a Enter -O-«fnotapplicable . ., ... ... ... 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prize WINNErs? . . . . . .. ... ... . e e e | x|
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . . . . . l 2a l N j
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?, , . . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) L j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . .. ....... we...] 3] X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedue®O ., . ...............| 3] X
4a At any time durning 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
account)? L L L L L. s e et e e e et et e e e et et e s et e e e 4a X
b If "Yes," enter the name of the foreign country P ?
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 1 f
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . ., ... ... .. ... | Da X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , . . . ..... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ., . . . .+ v v ¢ ¢ « « . et e s e e e e e e e s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . ... e e e e e e e e e e e ee...| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . L .. . L i e et e s e e et et ettt .| 6b
7 Organizations that may receive deductible contributions under section 170(c). \
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |
and services providedtothepayor? ., . . . .. ¢ . v v v v v v v oo e e e et s et et e e s e e 7a
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? , . . . . . . . .. v v e v v oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form82827 . . ... ... ... e, e
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear. . . . . . ... ... ... ... [ 7d | - }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., ., .......| 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . ... .....| 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ., | 79
h i the organization receved a contribution of cars, boats, airplanas, or other vehicles, did the orgamzation fite a Form 1098-C? |, | ., ., . . . « » . o o s o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting f
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any tme duringtheyear? . . ... ... ... ... C e e e e ae s ..] 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the orgamization make any taxable distributions under section 49662, . . .. ... . e e e e e e s e .. 9
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. B L
10  Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part Viil, Iine 12 . . . . . c e e e e e eeae..]|10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes , . . . ... . | 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome frommembersorshareholders. . . . . . . . . v i it b e s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received fromthem) . . . .. ... ... .. ... D 11b __L 1]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412, , . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . ... .. .. ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in which }
the organization is licensed to issue qualified healthplans . . .. .. e e e e e ae s e ee.o..|13b !
¢ Enterthe amountofreservesonhand ... ............ et e e e e e .. [13¢c |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e s e s e s e e e .. j14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., ., .. .. . ... |14b
EEA Form 990 (2011)




Form 990 (2011) ) . Montana Contractors Association Inc 81-0169454 Page 6
PartVl] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O See nstructions.

Check If Schedule O contains a response to any question inthis PartVI . ., .. .. e e e ee e e e e e e e e e P 5
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . .. .... ... 1a 10 :
If there are material differences in voting nghts among members of the governing body, or !
If the governing body delegated broad authority to an executive committee or similar l
committee, explain in Schedule O [
b Enter the number of voting members included in ine 1a, above, who are independent . , . ... .. ... 1b 10 E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, orkey employee? . . ... ... ¢ e e e ... e e et e e e e e e et e e s vl | 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 otherperson? , , ., . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . ... .| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., ... ... e..| B X
6  Did the organization have members or stockholders? ., . . ... ........ e e e e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? ., . ........ s e e e e s et e e e e e e e e c et s e e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . ... ... .. .. e e e e e e c et e e s e e 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during !
i the year by the following J[
| a Thegoverningbody? . . ... ......ceeo.. et e e e e e e e e e e m ettt e e....] 8| X
i b Each committee with authonity to act on behalf of the governingbody? . . . . . . . ¢ i i i i i it ittt et v e e s oo 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 inSchedule O . . .. .... ... e e sae 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? ., ... .. e b e e e e s e et e st e e 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ., , . ..... .. | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ | |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
! 12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . .. ... ... .. v eeseesaoi12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . ......... e e e e e et a et et e el |12 X
13 Did the organization have a written whistleblower policy? . . . ... .. B AN LA
14  Did the organization have a written document retention and destruction policy? . ... ... .. e e e e e e e .| 14 X
1 15 Did the process for determining compensation of the following persons include a review and approval by .
i independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... .. ... e e e e e e e ... | 182 X
b Other officers or key employees of the organization . . . . . . c v v o v v o v o e e S 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 dunngtheyear? . . . . . . .. ot o it it v ot v v s o v onesonn T ) X
| b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its )
| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . ¢ ¢ v v 0 i 0t e o b e a0 e b e ee s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[] Own website [J 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 available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ P Cary Hegreberg (406)442-4162 PO Box 4519 Helena, MT 59604-4519
EEA Form 990 (2011)
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[ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check If Schedule O contains a response to any question in this PartVil , . , . . ... e e e e e e e . T
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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any 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
® 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 order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
Q)] ()] © (D) ® (3}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :, : ? L } ,o 2 :-i : ?n (F, and related
nSchedule {dur|su|f y l[emp| r organizations
I - - R R
ret|tele | Mlsny|r
deojuelr [P |tse
u ot o' ae
ao [} t
e |o g e
2 ole |
]
(1) Bill Lloyd
Associates Division President 1.00 | X d 0 0
(2) bave Zinke
Director 1.00 X g 0 0
(3) Dwayne Rehbein
Director 1.00 | X Q 0 0
(4) Jeff Hollenback
Specialty Contractor Council 1.00 | X g 0 0
(6) Kerry Gray
Past Presidents' Representative 1.00 | X 0 0 0
(6) Mike Newton
Director 1.00 | X (¢ 0 0
(7) Scott Olsen
Director 1.00 | X 0 0 0
(8) Cary Hegreberg
Executive Director 40.00 X 108,785 0 18,003
(9) Deb Poteet
Treasurer 1.00 X a 0 0
(10)Russ Olsen
Vice President 1.00 X a 0 0
(11)Tony Martel
President 1.00 X a 0 0
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011)  Montana Contractors Association Inc 81-0169454 Page 8
IEart Vil | . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ()] ®) () (D) ® )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person is both an from related other
(descnbe officer and director/trustee) the organizations compensation
hours for 1tdlitlo |k Heel £ organization (W-2/1099-MISC) from the
related nri|nrff e I om| o | (W-2/1099-MISC) organization
organizations ?:re f : f y g?‘; rm and related
inSchedule [vtclit|c |® leeo] e organizations
0) retjtele |[M|sny|r
deofue|r |P |tse
u rft | ae
ao |t 3 t
el e s
a e
|
(15)
(16)
(17}
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Subtotal , . ............ e et e et e et e et e e R
¢ Total from continuation sheets to Part VIi, SectionA . . ... .......... | 4
d Total(addlines1band 1C) . . . v v v v v v v v v v v o o s o e oo oo nmo e s > 108,785 0 18,003
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization p 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated __J'
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . .. . . ¢ v 0o v . e e e et s e e 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the I ) |
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such R J‘
individual | . . L L s i s e e e e et et e e e e e e e Gt e e e et e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . . J
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . ... ... ........ . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who i
received more than $100,000 of compensation from the organization P !

EEA

Form 990 (2011)



Form 990 (2011) Montana Contractors Association Inc 81-0169454 Page 9
Part Vill [ Statement of Revenue
: A) (B) (©) (D)
* Total revenue Related or Unrelated Revenue
fanction Sevenis S inder sacaons
revenue 512, 513, or 514
1a Federated campaigns . . . . . . e 1a
. b Membershipdues . . ........ 1b
Contri-
tsions, ¢ Fundrasingevents .. ... .. . 1c
Gifts, d Related organizations . . ... ... 1d '
“G'?‘s e Government grants (contributions) . . 1e :
o'tha f All other contributions, gifts, grants, i
Simitas and similar amounts not included above | 1f ‘
g Noncash contrnibutions included in lines 1a-1f $ B
h Total. Addlmesta-1f . ...........0..... > |
Busmness Code !
2a Conventions & Seminars 900099 ©160,724] 160,724 T T
b Publications & Newsltr 511120 26,812 26,812
ewo=" | ¢ Construction Programs 900099 35,224 35,224
Revenue d Membership Dues 900099 608,346 608,346
e
f All other program service revenue., . . . . . .
g Total. Addlines2a-2f ., . .. ... . v v eeueeeowonsa » 831,106 ‘
3 Investment income (including dividends, interest,
andothersimilaramounts) , . . . « v v v v v v o v v .. N 20,486 20,486
4 Income from investment of tax-exempt bond proceeds ., . . | 4
5 Royalties, . . ........ o o s s s e s o e s e e e as >
(1) Real (u) Personal i
6a Grossrents . ....... 13,232 ;
b Less rental expenses. . . . 7,320 |
¢ Rental income or (loss) . . . 5,912 I o R
d Netrental ncome or (10SS) . o « o v o o o « « e e e e > 5,912 5,912
7a Gross amount from sales of () Secuntties () Other I
assets other than inventory 41,992 3
b Less: cost or other basis t
o and sales expenses . . . . 43,730 '
t c Ganor(loss) ....... (1,738 R I D S
h d Netgamnor(loss). ...... e e e et e e e eae | (1,738) (1,73§)
f 8a Gross income from fundraising i
events (notincluding $ 5
5 of contributions reported on line 1c) }
v SeePartlV,lne18. . . . .o v oo ... a ;
f\ b Less directexpenses . ......... b ~ I I
u ¢ Net income or (loss) from fundraisingevents . . . ... .. >
e 9a Gross income from gaming activities ;
See PartIV,line19, . . . ........ @
b Less directexpenses . ......... b - o - I
¢ Net income or (loss) from gaming activities . . . . ... .. >
10a Gross sales of inventory, less [
returnsand allowances , . . . ... ... @ !
b Less costofgoodssold ......... b o o B o - _
¢ Net income or (loss) from sales of nventory. . . . ... .. >
Miscellaneous Revenue Busmess Code i ) ) o ~ B o i
11a Advertising Income 541800 : 29,564 29,964 ) .
b Miscellaneous Income 900099 6,666 6,666
c
d Allotherrevenue . . . ....... e e e
e Total. Addlnes11a-11d . . .. ....c0vvueuao. P 36,630 l
12 Total revenue. Seeinstructions , . . . v v v o o v o o . . > 892,396 892,396 0
EEA Form 990 (2011)




Form 990 (2011) Montana Contractors Association Inc 81-0169454 Page 10
[Part IX] .Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question INthIS Part IX . . . . . v v i v v i v it e e o e e e o oo s aseceeean ]
Do not include amounts reported on lines 6b, 7b, A ®) ©) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and l
organizations In the United States See Part IV, line 21,

2 Grants and other assistance to individuals in
the United States See PartIV,lne22 , . .. .. .. 6,500

3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines15and16 . . ... .
4 Benefits padtoorformembers, . .. ... .. P
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ........ 126,788

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B) , ... ..

7 Othersalaresandwages . ....... e e 140,554

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 11,078

9  Otheremployee benefits . . . . ..... e e 28,268
10 Payrolitaxes . . .. ...... e e e e 20,859
1" Fees for services (non-employees)

a Management. ...... et e e e e e

b Legal....... e e e e e e e e 22,087

¢ Accounting. ....... e e e e e . 7,075

d Lobbyng........ 22,241

e Professional fundraising services. See Part IV, line 17 .

f Investment managementfees. . ... . . e e 8,974

g Other, . . . ittt it i ie e i tenenns 30,339
12 Advertisingandpromotion . .. ....... . e e
13 Officeexpenses . .. ..... et et e 59,469
14  Information technology . . . . . et e e 12,435
1 Royaltes, . .............. e e e e e e
16 OCCUPANCY. . . . v v v s e ot s s oo e s s o 32,733
17 Travel . . . v it i e e e e e 55,897

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . ., . . .
19  Conferences, conventions, and meetings . . . . . . . 171,160
20 Interest. . . ... ittt e e e e
21 Paymentstoaffibates. . . ..............
22 Depreciation, depletion, and amortization . . . , . . . 15,616
23 INSUTANCE & @ v v o o o s o o o o s o s o s o oo an
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses n line 24e If

line 24e amount exceeds 10% of ine 25, column

(A) amount, list ine 24e expenses on Schedule O)

a Concrete Division Programs 47,288
b Printing & Publications 55,153
¢ Membership Development 6,479
d Training 30,794
@ Allotherexpenses . . . .. v v oo evooeeeoeasn
25 Total functional expenses. Add lines 1 through 24e . 911,787 0 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ if
following SOP 98-2 (ASC 958-720) . . ... .« v .

EEA Form 990 (2011)




Form 990 k2011) Montana Contractors Association Inc 81-0169454 Page 11
[Part-X| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . ... .. et et ettt 52,489 1 (10,971)
2 Savingsandtemporarycashinvestments . . . . . . o v v v v v v v oo s o s o 617,212 2 510,570
3 Pledgesandgrantsrecewvable,net . . . ... ... 00000 e e e e e 3
4 Accounts receivable,net . . ... ...... e e e e e e e e e 20,302 | 4 12,205
5 Receivables from current and former officers, directors, trustees, key k
employees, and highest compensated employees Complete Part Il of R l
ScheduleL. . . .. s e e s e s e s e s e s s e s e e s e e S _7'_5_7
6 Receivables from other disqualified persons (as defined under section [
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing !
s employers and sponsoring organizations of section 501(c)(9) voluntary . I R
S employees' beneficiary organizations (see instructtons) . . . . . .. 00 0. .. 6
f 7 Notesandloansrecewvable,net ., ............... e e e ee s e 7
s 8 Inventonesforsaleoruse ... ... ..co 600000 s e e s e e s e s e 8
9 Prepad expenses and deferred charges . . ... ..... e et e e 16,386 | 9 7,480
10a Land, buildings, and equipment- cost or
other basis. Complete Part VI of ScheduleD . . .. | 10a 721,024 N
b Less accumulated depreciation, . . . .......|10b 468,396 270,088 |10c| 252,628
11 Investments - publicly traded securties . . . . ... ... e e e e e e, e 562,984 11 755,335
12 Investments - other secunties See PartiV,lme 11 . . . . ... ... .. e e 12
13  Investments - program-related SeePartiV,lne 11, ... ... ... ... ... 13
14 Intangbleassets , . . . ... ... .. e e e e .. 14
15 Otherassets See PartIV,line11. ... ... e e e e e 23,117 | 15 23,117
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ..... 1,562,578 | 16 1,550,364
17  Accounts payable and aCCrUEd EXPENSES o v v o v v v o o o a s o s s o e o s . 36,331 | 17 37,895
18 Grantspayable. . . . . v e v v v et v s e n o e e e e e e .. 18
L | 19 Deferredrevenue . .........c.000.... e e et e 53,363 | 19 78,097
i 20 Tax-exemptbondhabiities , . ... .. ¢ 0. s e e e e s s e e e 20
g 21  Escrow or custodial account liability Complete Part IV of ScheduleD ., .. . ... 21
i 22 Payables to current and former officers, directors, trustees, key X
: employees, highest compensated employees, and disqualified persons L I T :
t Complete PartllofScheduleL . . . . . . ... o0ttt eeennn 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated third parties , . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. ..o v v o oo eceseoecesoesnocass 25
26 Total liabilities. Add lines 17 through 25 . . . . . I I 89,694 | 26 115,992
Organizations that follow SFAS 117, check here P> [X] and complete i
NF lines 27 through 29, and lines 33 and 34. L !
f : 27 Unrestrictednetassets . . . .« v v v v 0o oo e ee e e e 1,472,884 | 27 1,434,372
d | 28 Temporarly restricted netassets . . .. ... .. Gt e e s e e e e e 28
2 B 29 Pemmanentlyrestrictednetassets. . . . . .. .00t h e e e e e .o e 29
s a Organizations that do not follow SFAS 117, check here P [ ] and
e L complete lines 30 through 34. R
s n | 30 Capital stock or trust pnincipal, or current funds . . ¢ v i v v b b et s e e e 30
¢ | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . .. ... ... . 31
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . ... . 32
33 Totalnetassetsorfundbalances . . . ....... e e e e e 1,472,884 | 33 1,434,372
34 Total iabilities and net assets/fundbalances . . ... ... ... ... ... 1,562,578 34 1,550,364

Form 990 (2011)



Form 990 (2011) ©  Montana Contractors Association Inc

81-0169454 Page 12
Part®Xl| . Reconciliation of Net Assets

. Check if Schedule O contains a response to any question inthisPart X1, . . . . . . .. . i i v i it v oo v eoosoeese X
1 Total revenue (must equal Part VIIl, column (A), 1€ 12) . &+ . v v v v v v v v o o v o o o s o s s e oeeeaos . 892,396
2 Total expenses (must equal Part IX, column (A), ne25) ... ... st s s e s e s e e a s s e s e e e 2 911,787
3 Revenue less expenses Subtractline2 fromlnet . ... .. e e s e s e ne e e e s et e e e 3 (19,391)
4 Net assets or fund balances at beginning of year (must equai Part X, ine 33, column{(A)) . .. ... ... .... 4 1,472,884
5§ Other changes In net assets or fund balances (explam i Schedule O) . . . . . . v i v v v v v o v et e v ene 5 (19,121)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

LG I I I I I T T S T T T S P 6 1,434,372

\RafXllf| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 [] Cash 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? . . , . ... ...
c If "Yes" to line 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 durning the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[] Separate basis [ Consolidated basis [7] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 . . . . . v o v i i v b b s s o o 0 s s e e e e e e
b If "Yes," did the orgamzation 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

3a X

3b

EEA

Form 990 (2011)



SCHEDULE C : e . . el OMB No 1545-0047
(Form 980 or 880.£2) Political Campaign and Lobbying Activities 2011

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below.  » Attach to Form 990 or Form 930-EZ. | Open to Public
Intemal Revenue Service » 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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part lI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4). (5), or (6) organizations Complete Part Iil.

Name of organization Employer identification number
Montana Contractors Association Inc 81-0169454

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticalexpenditures . . . . o v v v v ... e e e e e e et et e > 3 22,241

3 Volunteerhours ., . .. ... i i v v v e ennn e e e e e e e e .

[PartI-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 section4955 ., . . . . . e e e L
2  Enter the amount of any excise tax incurred by organization managers under secton 4955, . . ., . ... P8
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . ... ... e s e s e e ae e |:| Yes |:| No
4a Wasacorrectonmade? . . .. ... 00 .. . e e e e .. [Yes (] No

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

actvities . . . ... ...... e e s e s e et e s e et e s e e et >3
2  Enter the amount of the filng orgamization's funds contributed to other orgamzations for section
527 exempt function activities., . . . . ... .. .. e e e s e e e e et e e > s

3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

L - S O
4 Did the filing organization file Form 1120-POL for thiSyear?. . . v v v v vt s o v et e oo v s e evneeeeseess L]Yes [X No
§  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 poltical contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action commuttee (PAC) If additional space Is needed, provide information in Part IV

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
fing organization’s contributions received and
funds If none, enter -O- promptly and directly
delivered to a separate
political organization If
none, enter -0-
PO Box 4519
g&ntana Contractors PAC Helena , MT 59604-4\5&-0417544 38,385
(2)
(3)
4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Fdrm 990 qr 890-EZ) 2011 Montana Contractors Association Inc 81-0169454 Page 2

| Part lI-A |.

section 501(h)).

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

A Check P [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check ™ [] ifthe filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassrootslobbying) . . . . ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . ... .. ... ...
C Total lobbying expenditures (addlines1aand 1b) . . . . . . ¢ ¢ ¢t ¢t v vt 4t b b it t s e e e
d Other exempt purpose expenditures , . . . . . e e s e s e e e s s e e s et e e seee e
e Total exempt purpose expenditures (add linest1cand1d) . . . . . . . . ¢t v v o v 0 o v o oo .
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: 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
g Grassroots nontaxable amount {(enter25% oflne1f) . . ... ... ... ... ... e e e e e e
h Subtract ine 1g from line 1a. If zeroorless, enter-0- , . . ... ... e e st e e e et e e
i Subtractline 1f from line 1c If zeroorless,enter-0- . . ... ... ... c e e e e e e . e
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthiS Year? . . . . v v v v v e v o v o o oo o o o v o e e e e e e e [JYes [JNo
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 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
begtnning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount R S e . - e R T
(150% of line 2d, column (e)) . - o
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011
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81-0169454

Page 3

[ Part ii-B | - Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity

(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

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements? ,
Mailings to members, legislators, or the public? ,
Publications, or published or broadcast statements? ., ., .. ............. o v e e
Grants to other organizations for lobbying purposes? , . . ... ... ... .. t e e s s e s e e s e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, ., ., .. ... ..
Other activities?
Total. Add lines 1cthrough v . . . . . ... ..... ettt e e e s e e et s e e e e e e
Dud the activities in line 1 cause the organization to be not described in section 501(¢)(3)? , . ... ... . ..
If "Yes," enter the amount of any tax incurred under section4912 . , ... ... e e e e e e e eee e
If "Yes," enter the amount of any tax incurred by organization managers under section4912 ., , ., .. ... . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . , . . ... ... ...

- - Ja "0 Qo oo

[
[ - ]

| Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?, . . .
2 Did the organization make only in-house lobbying expenditures of $2,000orless? , . . ... ..
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

1

2

3

> (e | Z

[ Part 111-B%)

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

501(c)(6) and if either {(a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . ... ... .. S e e e e e e e e e e e e 1 608,346
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 CUmentyear . . . . v i v v o v o v oo s o oo oo s nesonanesos et et et et 2a 22,241
b Carryoverfromlastyear . . . . v v v v v o o o b b b e s e s s e e s e s s s s e e e e e . 2b
B [ - e et e e e e et ettt 2¢ 22,241
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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ]
and political expenditure nextyear? , . . . . . s et s e e e s e 4
§ Taxable amount of lobbying and political expenditures (See INStrUctions) . . . v v v v v v ¢ o o o o o o o & . . 5 22,241
| PartiV-| Supplemental Information

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

1. Also, complete this part for any additional information

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

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

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

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

member dues or other income is used in the PAC.

EEA

Schedule C (Form 990 or 980-EZ) 2011



SCHEDULE D, . .
(Form 990) Supplemental Financial Statements

OMB No 15450047

» Complete if the organization answered "Yes," to Form 990,

2011

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > R R Open to Public
Intarnal Revenue Service Attach to Form 990. > See separate instructions. Inspection
Name of the arganizaton Employer iderdificabon number
Montana Contractors Association Inc 81-0169454

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . ..........
2 Aggregate contributions to (during year) . . ...
3 Aggregate grants from (duringyear) . ......
4 Aggregatevalueatendofyear . . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? , , . . . . e e e e e e e e [JYes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . ... ... s et e e s e s e e et e e s e s e e . [JYes []INo

rtll| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

Qo o o

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g, recreation or education) [J Preservation of an historically important land area
(] Protection of natural habitat [(J Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . ¢ v v v v e vt b et et bttt 2a
Total acreage restricted by conservation easements. . . . . e e e e e e e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . .. .. e e s e 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted inthe NationalRegister . . . . . . .. ... ettt ot e onsseeessssa| 2

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

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds? . .
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170(h)(4)B)(m)? . . . . . . .. c e e et e e s e O A G5
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, line1. . . . ... ... R

(1) Assetsincluded N FOM 990, Part X, . . . v v v v v v oo e v oo me e noseennenes R

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Pat VI, line 1. . . . . v v v v v o s o v o o o v o e e e e e e e

Assets included nForm 990, PartX. . . . . .. .o . v ... et e e ettt e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schecude D (Form 990) 2011
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Montana Contractors Association Inc 81-0169454

Page 2

|Part '] . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Using the organization's acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other
¢ [] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the orgarnization's exempt purpose in
Part XIV
6§  Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ., . . ........ I:] Yes [:] No
[PartIV | Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i v vt v i v n e e e e . e e e e e e e e e e (JYes [JNo
b If"Yes,"” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance ... ....... .00t e e e s e e P
d Additionsduringtheyear , .. .........¢..c.. et ettt e e 1d
e Distnbutions durngtheyear ... .. e e e a e et et e e a ettt 1e
f Endingbalance ......................... et e a e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?7 . . ... ... .. C et e e e .. .. [OYes [INo
b If"Yes," explain the arrangement in Part XIV
[ Part V.| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, fine 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning ofyearbalance .. ...... ‘ !
b Contrbutions . . ......c.o.... g |
¢ Net investment earnings, gains, and losses
d Grants orscholarships .. ..... .. )
e Other expenditures for facilities
andprograms . . . .. e e s e s e e . :
f Administrative expenses . .. ...... |
g Endofyearbalance ........... i
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . ... .. e e a e et e e e e e e et . e 3a(i)
(ii) relatedorganmizations . . . . .. ... c 0 0. et st e e e e e e e .. |3afii)
b If "Yes" to 3a(u), are the related organizations listed as requiredon Schedule R? | . . . . . ¢ vt 0 e v o v v v v o o owvo 3b
4  Descrbe Iin Part XIV the intended uses of the organization's endowment funds
[PartVll]  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land .. ...ttt e e, 19,000 19,000
b Buldings . .......tievueeneeas 466,077 247,153 218,924
¢ Leasehold mprovements . .. ... ... ... 14,546 12,907 1,639
d Equpment ............. e e 221,401 208, 336 13,065
@ Other . .. ... viiinenuenoesn
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) A 252,628

EEA
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Montana Contractors Association Inc

81-0169454 Page 3

[Part Vil [ .

Investments - Other Securities. See Form 980, Part X, Ime 12

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

(b) Book value

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

(1) Financial derivatives , , . . . .
(2) Closely-held equity interests
(3) Other

A

8)

©

(D)

B

(F)

Q)

(H)

]

Total. (Column (b) must equal Form 980, Part X, col (B) line 12 )

>

[Part Vil |

Investments - Program Related. s

ee Form 990, Part X, ine 13

(a) Description of Investment type

(b) Book value

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

)

(2

3

@

(5)

(©)

@

8

®

(10

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

>

| Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

2

3

4)

®

O]

@

8

©

(10

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

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

[Part X |
1

{8) Dascription of hability

(b) Book value

(1) Federal income taxes

2

®

“@

)

6

)

8

©

(19

any

Total. (Column (b) must equal Form 990, Part X, col (B)line 25)

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011



Schedule D (Form 980) 2011 Montana Contractors Association Inc

81-0169454 Page 4
Eg’éﬁg“")‘,(;li{ - Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
41 - Total revenue (Form 990, Part VIil, column (A}, lne 12) , . . . . . . v v ¢« v v v e o v e e et e s e e 1
2  Total expenses (Form 990, Part IX, column (A), N@ 25) . . . . . v v v ¢ o i et e vt o v o o o o uow o o ae 2
3  Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . . ¢ @ v i i v i i i b i b et et e e en 3
4 Netunrealized gains (10sseS)ONINVESIMENTS . . . . . . o v v v v o v o v s o o o 0 o oo oo enses .. 4
5 Donated services and use of facilities . . . . .. .. et e e e s s e e e s et . ... 5
6 InvestmentexpensesS. . . . ... ..o oo ooesoo © e e e e et et e et et e 6
7 Prnorpenodadjustments . . . . . . . i it i it e e e e et e et e et e e e e e 7
8 Other(DescbemPantXIV) . .. ... .00 ueoen. e e e et e e e t e s e e e 8
9  Total adjustments (net) Addlines4through8 . .. .............. e s s e e e s e seeee 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... .. e eses 10
[\Eé‘i’téxﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ., . . ... . e e e e s e e e e 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12 .
a Netunreaizedgansoninvestments . . .. ......... ot e e e e e 2a CA
b Donated services and use offaciities . . . . ... ... .. e e e e e e 2b “«?
¢ Recoveriesofprioryeargramts . . . . o v o v vt v v b b e e o e e s o . 2c -'
d Other (Describe i PaXIV) & o o v v eee v e ennanennnn. 2d L
e Addlines2athrough2d ... .........¢c¢¢cuoeueun.n e e s s s e et s e e e s e s e e e 2e
3  Subtractline 2e fromlned , .. ......... e e e e e e s e e et e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, lne7b , . . . . e e e 4a
b Other(Describein Part XIV) . . . . i v i i v v v v o o v v oo oo v osenese 4b .
C Addlnesd4aanddb .. ........ e et e e e s e e e e e s e e e e s e e e e R 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) . s e e s s s e e s 5
|Part:Xlll!|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , , . . . . ¢« ¢« vt i v b bt it b b b e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 :
a Donatedservicesanduseoffaclities . . . . . . . . ... 00 v v s oo ne e 2a t,,
b Prioryearadiustments . . . ... ...vevueereeeeneaaaaea.. | 2D A
C Otherlosses . .. .....ouuuoe R T Yl
d Other (Describe NPt XIV) . . v v v v v s o te eneeeeenennnns . [ 2d 2%
e Addlnes2athrough2d ................. e e e e e e e e e e et e, 2e
3 Subtractline2efromline1 . . . . . ..ot v v v v e e oo e e e e e s e s e e e e e 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,lme7b . . . . . .. .. 4a
b Other (Describe nPartXIV) . ., ... et e e e e e e e e e . 4b .
¢ Addlnesd4aanddb . ....... et et e e e e e et s e e e e 4c
5 Total expenses Add lines 3 and 4c. (Thus must equal Form 990, Partl, lne18) . .. ... ... e e e e s 5

| PArtXIV:]  Supplemental Information

Complete this part to provide the descriptions required for Part |l ines 3, 5, and 9, Part Il lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4, Part X, line 2, Part X|, line 8, Part XlI, ines 2d and 4b; and Part X|ll, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE O . OMB No 1545-0047
: : Suppliemental Information to Form 990 or 990-EZ =
(Form 990.or 990-E2)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization " Employ i aumber
Montana Contractors Association Inc 81-0169454

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

Members elect Directors.

Members must vote to amend bylaws.

Only General Contractor members have voting rights.

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

member Board of Directors to represent them.

02. Member election for additional members (Part VI, line 7a)

Members elect Directors.

Members must vote to amend bylaws.

Only General Contractor members have voting rights.

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

member Board of Directors to represent them.

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

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

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

meeting.

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

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

before.

05. Conflict of interest policy compliance (Part VI, line 1l2c)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identificabon number

Montana Contractors Association Inc 81-0169454

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

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

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

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

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

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

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

into this category.

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

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

08. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Other Changes in Net Assets:

Unrealized Gains 19,121

EEA Schedule O (Form 990 or 990-E7) (2011)
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intermal Revenue Servica  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identfying number
Montana Contractors Association FORM 990 - 1 81-0169454

{Part]l | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (SEe INSTUCHONS). & . v v ¢ v v v v v v e o o o o s o o o o o s oo v o oenenss 1
2 Total cost of section 179 property placed in service (seeinstructions) . .. .. .... .. e e e e s e 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) ., . . . ... ... 3
4 Reduction n limitation. Subtract ine 3fromline 2 Ifzeroorless, enter-0- ., . . . . . . v v v v o v v 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, seemstructions . . . . ... 0.0 ... e e s s e s e e e s e e e e e s e e e s s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost |
i
7 Listed property Enter the amountfromine29 , .. ......... P 7 S i
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . ... . s e e s . 8 :
9 Tentative deduction Enterthe smallerofline5orline8. . . . . . . v v v i v v v o o o o v o o v onn 9
10 Carryover of disallowed deduction from line 13 of your 2010 Formd4562 , , ., ....... ... e .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11, . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ne 12 ., P | 13 ] |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
|Partll.| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . et e e e e e s e s e e e 14
15 Property subject to section 168(f)(1)election . ., . . . . . ¢ ¢ ¢ ¢t t v v et 0 v .o e e s e e e 15
16  Other depreciation (INCIUAINGACRS) . . . v v v v v v o e e v e e e m e e n e e e e 16 17,460
[Part il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2011 . . ......... 17J
18 If you are electing to group any assets placed in service during the tax year into one or more general B
assetaccounts,checkhere . . . . . . . . i i it i it i i i i et et e > ]:L !
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
{a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/IL
property 27.5 yrs. MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs. MM S/L
{PartIV| Summary (See instructions )
21  Listed property. Enter amountfromine28 . . ... .. e s s e e e e e e e s et s e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . .. 22 17,460
23  For assets shown above and placed in service during the current year, enter the i
portion of the basss attributable to section263Acosts , ., . ... ... .... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Fom 8868 Application for Extension of Time To File an

(Rev January 202) Exempt Organization Return OMB No 15451709
Department of the Treasury

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

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ., . ....... e e e e > D%

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston 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 additional (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 Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Assoctated 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

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . .. ..ovewenennas et et et e e e 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 returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print Montana Contractors Association Inc (¥ 81-0169454

File by the Number, street, and room or suite no 1f a PO box, see instructions Social security number (SSN)

due date for PO Box 4519 D

filng your

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Helena, MT 59604-4519

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ., . .. ... ... ... .. Ej
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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of P Cary Hegreberg PO Box 4519 Helena, MT 59604-4519

Telephone No P 406-442-4162 FAXNo P
® If the organization does not have an office or place of business in the United States, checkthisbox . . . ., .. .. s e e s e s e > O
® |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 . . . . . ... » [} ifit1s for part of the group, check this box ., . . P[] and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 |, 20__1_2, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [X] calendar year 20 11 or

» [ tax year beginning .20, and ending ,20
2 If the tax year entered in line 1 1s for less than 12 months, check reason. [ | tnitial return ] Final return
(] change in accounting period

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

Caution.  f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




