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CHANGE OF ACCOUNTING PERIOD

Short Form
. Return 6): Ort asg}lzazt;o:}9 E"e",‘,ﬁ’t. tFr<|)Rm Income Tax
Form 990-EZ e xtapt ‘a%’k?un LR m"a{é‘f’o’{.‘: Aanue Code

. Sponsoring organizations of donor |sad ds, ofganizations that opel le aone or more hosp)tnl faciities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)13) must ﬁlo Form 990 All other organizations with gross receipts less than $200,000 and total

ts less than $500,000 at ¢ d f th
Intemal Revenue Servica » The organization may have fo Use & Copy of this refurh 10 § Satisty lata) reporting requirements.
andending DEC 31,

A For the 2011 calendar year, or tax year beginning MAY 1, 2 O 11

OMB No 1545-1150

2011

Onan L] Puum:
Inspastion

2011

B Chackit
appL.cable C Name of organization

Address change

[ Inamechange | MONTANA CHIROPRACTIC ASSOCIATION

D Employer identitication number

81-0306869

Initial retum

Cverminatea 36 SO LAST CHANCE GULCH

Number and street (or P O box, if maif is not delivered to street address) Room/suite

E Telephons number

406-443-1160

Amended retum | CtY OF town, state or country, and ZIP + 4
[ gpicatongenang! HELENA, MT 59601

F Group Exemption

Number >

Accounting Method [ X Cash  [__] Accrual  Other (spectty)

Website: » WWW.MTCHIRO.ORG

H Check B> [ X Jfthe organization is not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

G

|

J_Tax-exempt status (chack only one) — ] 501(c)(3) [ X1 501(c)( 6 ) (nsertno) [ 1 4947(a)1) or [ 527

K Check P> |:] if the organization is not a section 509(a)(3) supporting organization or a section 527 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, 6c, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |1,

SCANNEL MAR 2 8 2012

ting 25. column (B) below) are $500.000 or more. file Form 990 instead of Form 990-EZ » 44,806.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fess and contracts 2 13,210.
3 Membership dugs and assessments 3 29,205,
4 Investment income SEE SCHEDULE O 4 2,391.
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line Sa) 5¢
6 Gaming and fundraising events
] a Gross income from gaming (attach Schedule G |f greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ling 7b from fine 7a) 7c
8  Other revenue (describe in Schedule 0) — A g 8
g  Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c, and 8 ; RECEIVED > | 9 44,806.
10  Grants and similar amounts paid (list in Schedule Q) } 8 10
11 Beneftts paid to or for members § MAR 122012 |9 1
§ 12  Salanas, other compensation, and employee benehts % 12
§. 13 Professional feas and other payments to independent contractors oGD EN uT - 13 17,667.
< |14 Occupancy, rent, utilities, and maintenance ’ 14
W 145  Prnting, publications, postage, and shipping 15 6,113.
16  Other expenses {describe In Schedule 0) SEE SCHEDULE O 16 25,475,
17  Total expenses. Add lines 10 through 16 » | 49,255.
w |18 Excess or (defictt) for the year (Subtract tine 17 from hine 9) 18 <4,449.>
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
<l (must agree with end-of-year figure reported on prior year's return) 19 173,522.
g 20 Othar changes in net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 169,073.

LHA For Paperwark Reduction Act Notice, see the separats Instructions.

132121
02-06-12

Form 990-EZ (2011)

L\



Form 990-EZ (2011) . MONTANA CHIROPRACTIC ASSOCIATION 81-0306869 Page 2
| Part It ] -Balance Sheets. (see the instructions for Part II.)
Check if the aorganization used Schedule O to respond to any question in this Part |l X1
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 101,685.[22 82,914.
23  Land and bulldings 23
24 Other assets (descnbe in Schedule 0) SEE SCHEDULE O 84,156.|2 86,407.
25 Total assets 185,841- 25 169,321.
26 Total liabliities {describe in Schedule 0) SEE SCHEDULE O 12,319.(25 248.
27  Net assets or tund balancas (line 27 of column (B) must agres with line 21) 173,522.|27 169,073,
| Part It | Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill [X]

What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O

(Required for section
501(c}(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expsnses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relsvant information for sach program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 ENHANCEMENT OF CHIROPRATIC HEALTH CARE, FOSTER PUBLIC

RELATIONS AND PROVIDE CONTINUING EDUCTION TO MEMBERS.

(Grants $ ) If this amount includes foreign grants, check here | [j 28a
29

(Grants $ ) if this amount Includes foreign grants, check here » l:] 292
30

(Grants $ ) If this amount includes foreign grants, check here » |:] 30a
31 Other program services (describe in Schedule Q)

) If this amount includes foreign grants, check here »

{Grants $

]
>

mk
32

32 _Total program service expenses (add lines 28a through 31a)
{ Earl: !E

List of Officers, Directors, Trustees, and Key Employees. List esch one aven it not compensated (sse ths instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part [V []
{b) Title and average hours |  (¢) Reportable (dc)oﬂmtgﬂmegm. (e) Estimated
i | | AR
’ compensation
RMS MANAGEMENT SERVICES, 36 SOUTH EXECUTIVE DIRECTOR
LAST CHANCE GULCH, HELENA, MT 59601 30.00 0. 0.l 17,667.
BOARD OF DIRECTORS ATTACHED
0.00 0. 0. 0.

13777
02-06-12

Form 990-EZ (2011)



Form 990-EZ (2011) . MONTANA CHIROPRACTIC ASSOCIATION 81-0306869 Page 3

l Pant Vv l Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

33

34

35a

36

" 37a

38a

39

40a

4
42a

43

443

45a
45b

Yes| No

Did the organization engage (n any significant activity not previously reported to the IRS? if “Yes,” provide a detailed descnption of each
activity in Schedule O 33 X
Ware any sigmificant 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 instructions) 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X
It"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 3sb | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements dunng the year? !t “Yes," complate Schedule C, Part Il 35¢
0id the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If *Yes,*
complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a I 0.
0id the organization file Form 1120-POL for this year? 37b
Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such !oans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a
It "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) organizations Enter
tnitiation fess and capital contributions included on line 9 3%a N/A
Gross receipts, included on line 9, for public use of club facilities 39b N/A
Section 501(c)(3) organizations Enter amount of tax imposad on the organization dunng the ysar under

section 4911 N/A ,section 4912 B N/A , section 4955 P> N/A

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit 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 pnor Forms 990 or 990-EZ?
If "Yes," complete Scheduls L, Part | aop | N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

arganization > N/A
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 408 X
List the states with which a copy of this return is fled » NONE

The organization's books are in care of B RMS MANAGEMENT SERVICES Telephonano » 406-443-4614
Locatedat » 36 SO LAST CHANCE GULCH, HELENA, MT zP+4 » 59601

At any time during the calendar year, did the organization have an interest in or a signature or other authornty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time duning the calendar year, did the organization maintain an office outside ofthe US ? . 42c X
If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » C]
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 ' 43 l N/A

E T R I T -

Yes| No

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a
Did the orgamzation operate one or more hospital facilities duning the year? If *Yes," Form 990 must be completed instead
of Form 990-EZ 44b
Did the organization receive any payments for indoor tanning services during the year? 44c
If "Yes" to line 44c, has the orgamization filed a Form 720 to report these payments? /f "No, " provide an explanation
In Schedule O 44d
Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 452
Did the orgamization receive any payment fram or engage in any transaction with a controlled entity within the meaning ot section
512(b)(13)? If “Yes," Form 990 and Schedule R may need to be compieted instead ot Form 990-EZ (see instructions) 45b X

X X

>

Form 990-EZ (2011)

132173
02-086-12




Form 990-€EZ (2011) = MONTANA CHIROPRACTIC ASSOCIATION 81-0306869 Page 4
: Yes| No

48  Did the organization engage, directly or indirectly, In political campargn activities on behalf of or in opposition to candidates for public office?
If "Yas " complete Scheduls C Part | 46 X
LPart Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt 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 thig Part VI |:]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If "Yes," complete Sch C,Partti| 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? it "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 493
b If“Yes,” was the related organization a section 527 organization? 4%b

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 1s none, enter "None *

{a) Name and addraess of each employee (b) Title and average hours {c) Reportabie | {d) Heaitn benefits, | (@) Estimated
paid more than $100,000 per week devotedto | compensstion (Farms empioyos benoft | amount of other
N/A position D'ag:r-n:"; ;:"g:‘d compensation
t Total number of other employees paid over $100,000 | 4

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 ° N/A

(a) Name and address of each independsnt contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each raceiving over $100,000 »
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt "
charntable trusts must aftach a completed Schedule A > D Yes C] No
Under penalties of pe Tare thal | p 3 ding mompanylng schedules ang stalements, and fo the best of my knowledge and baliel, [T 13 lrue oo-_F and compiete

Declaration of prepa parer has any knowledge

X 3/077 7077

Exeon ‘

Prnt/Type preparer's name Prepager's signatur Date Check [ ] it [PTIN
Paid . self- employed
Preparer RICK A. FROST, CPA éﬁé/&szl 3. Al(‘/QL P00090983

Use Only |Firm'sname pp JUNKERMIER, CLARK, CAMPANELLA, STEVENS,P.C fmsen > 81-0348775

Sign
Here

Type or print name and title

Firm's address » P.O. BOX 1164 Phoneno  (406) 442-6901
HELENA, MT 59624
May the IRS discuss this return with the preparer shown above? See instructions » Yes E:] No

Form 990-EZ (2011)

132174
02-08-12




SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
{Form 990-or 990-E2) i .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1
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. Jnspection

It the organization answered "Yes" to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 880, Part iV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.
If the organization answered "Yes" to Form 980, Part IV, line § {Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

MONTANA CHIROPRACTIC ASSOCIATION 81-0306869
[Part IF-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 Iindirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

LPart I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [____] Yes D No
4a Was a correction made? D Yes [ INo

b If “Yes," describe in Part IV.
IT’art I<2{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b »s
4 Did the filing organization file Form 1120-POL for this year? D 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 recelved 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 tn Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
funds. if none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2011
LHA

132041
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El

Schedule C {Form 990 or 990-£2) 2011 MONTANA CHIROPRACTIC ASSOCIATION 81-0306869 page2
art tlkA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P C] if the filing organization belongs to an affiliated group (and list In Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control’ provisions apply.

Limits on Lobbying Expenditures org;(:;x:la“t?cg)n's () Am{':::g group

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

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)

Other exempt purpose expendrtures

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

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

| the amount on line 16, 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.

- 0 Qa0 oo

Grassroots nontaxable amount (enter 25% of line 11)

Subtract line 1g from line 1a. If zero or less, enter -0-

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

If there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

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

- - T o

Lobbying Expenditures During 4-Year Averaging Period

or ﬂsc‘;f'y‘:'::a;eg:;mg " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

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

¢ Total lobbying expenditures

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
01-27-12




Schedule C (Form 990 or 990-E7) 2011 MONTANA CHIROPRACTIC ASSOCIATION _81-0306869 pages
] Part I[-B | Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, 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?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 11

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

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Q@ -0 a0 U o

-

N
-]

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

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 llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

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

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part ll-A; and Part 1I-B, line 1 Also, complete
this part for any additional information

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12



SCHEDULEO _
{(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2011

Oopatimnt of e Tsesry T O O Aftach to Form 900 or SB0.EZ " napaction
Name of the organization Employer identification number
MONTANA CHIROPRACTIC ASSOCIATION 81-0306869
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT:
INTEREST INCOME 2,353.
DIVIDEND INCOME 38.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 2,391.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK & CREDIT CARD FEES 805.
CONVENTIONS & TRAVEL 1,340,
TELEPHONE 734.
WEBSITE 200.
BOARD MEETINGS 48.
MISCELLANEOUS 428,
PROFESSIONAL FEES 20,536.
NEWSLETTER 403.
D&0O INSURANCE 656.
BILLING AND CODING CONSULTING 325.
TOTAL TO FORM 990-EZ, LINE 16 25,475.
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSE 1,037. 0.
INVESTMENT IN PUBLIC TRADED SECURITIES 83,119. 86,407.
TOTAL TO FORM 990-EZ, LINE 24 84,156. 86,407.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

132211
01-23-12
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Schedule O {(Form 990 or 990-E2) (2011)




SCHEDULEO _
{(Form 9980 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 2 01 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 890 or 980-EZ.

Open to Public
inspaction

Intemal Revenue Service

Name of the organization

MONTANA CHIROPRACTIC ASSOCIATION

Employer identification number

81-0306869

FORM 990-EZ,

PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG.

OF YEAR END OF YEAR

DEFERRED REVENUE

12,319. 248.

FORM 990-EZ,

PART III,

PRIMARY EXEMPT PURPOSE - PROMOTE CHIROPRACTIC

HEALTH CARE AND FOSTER PUBLIC AWARENESS.

FORM 990-EZ,

PART V,

INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

132211
01-23-12
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Schedule O (Form 990 or 980-EZ) (2011)



MONTANA CHIROPRACTIC ASSOCIATION
December 31, 2011

Names and Addresses of Principal Officers:

President Secretary/Treasurer

Marcus Nynas, D.C. Scott Hansing, D.C.

3307 Grand Ave., Suite 201 62 S. Last Chance Guich, Suite A
Billings, MT 59102 Helena, MT 59601

Vice President Other: Past President

Gregory Pisk, D.C. V.J. Maddio, D.C.

178 2™ Ave. East North 827 N. Last Chance Gulch
Kalispell, MT 59901 Helena, MT 59601

Names and Addresses of Board Members:

Michael Anderson, D.C. George Toyne, D.C.
3031 S. Russell Street, Suite 2 201 W. 4" st.
Missoula, MT 59801 Hardin, MT 59034
Richard Murack, D.C. Dale W. Williams, D.C.
320 1* Avenue SW 10 Avanta Way, Suite 1
Conrad, MT 59425 Billings, MT 59102
Gary Pfaff, D.C.

104 East 1* Street
Laurel, MT 59044




