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~om 990 Return of Organization Exempt From Income Tax || oMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 6

Departmegii the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable |C Name of organizaton SPRINGFTIELD CONTRACTORS AS SOCIAT I ON] D Employer identification number
[ Address change Doing business as 43-1481836
|:] Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
O ruteat retum 1313 N. NIAS AVENUE 417-862-1313
|:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended retum SPRINGFIELD, MO 65802-2236 G Gross receipts $ 267,852
[ Application pending |F Name and address of principal officer JOE TUCKER Hia) Is this a group retur for subordinates?[_] Yes [X] No
1609 S. ENTERPRISE AVE. SPRINGFIELD, MO 65804 H(b) Are all subordinates included? [_] Yes []No

| Tax-exempt status (1 s01¢0)3) XKls01)(6 )« gnsertno) [(J4asar@yor [s27 If “No,” attach a st (see instructions)
J Website: » SPR INGFIELDCONTRACTORS.ORG H(c) Group exemption number »

Form of organization K] Corporation [:] Trust [ ] Association [_] Other » | L Year of formation 1963 4LM State of legal domicile MO

mrsummary

Briefly describe the organization’s mission or most significant activities: MEETINGS AND ACTIVITES TO PROMOTE
=g EFFICIENT & ECONMICAL CONSTRUCTION PRACTICES & TO DISCOURAGE UNFAIR & DISCRIMINATORY
ffh «E PRACTICES. EVENTS TO ENCOURAGE MEMBERS TO PARTICIPATE IN THE GOALS OF THE ORGANIZATION
= g 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part V1, Iine 1a) . . . . 3 18
- | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . .o 4 18
"'g"-iﬁ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2

Q% 6 Total number of volunteers (estimate if necessary) .. . . . 6
i< | 7a Total unrelated business revenue from Part VI, column (C), line 12 . . . 7a
?—_é b Net unrelated business taxable income from Form;990=Tline:34— - . . . . 7b
Z b [ Ebtﬂ\/ CU Prior Year Current Year
¢, | 8 Contributions and grants (Part VIIi, line 1h) ](g S R 116,611 111,132
Ug 9  Program service revenue (Part Vill, ine 2g) {3} . AUG $1-2017 IR 108,178 130,351
3 |10  Investment income (Part VIII, column (A), lines 3] 4, and 7d) . S’m’ . 451 481
® 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c~ 9c» Hey Q\}rjld ey~ - 1,123 960
12  Total revenue—add lines 8 through 11 (must equalﬁj)han%tumuel),_lmehm 226,363 242,924
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . .o 0 0]
@ | 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 77,937 60,835
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » Lt T T Tl e e T
W | 47  Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) .. . 117,101 146,290
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 195,038 207,125
19 Revenue less expenses. Subtract line 18 from line 12 . . C . 31,325 35,799
5 § Beginning of Current Year End of Year
$5'20  Total assets (Part X, line 16) . o . S 437,285 447,690
3; 21 Total liabilties (Part X, line 26) .o . . i 50,944 25,550
7 Net assets or fund balances. Subtract line 21 from llne 20 ) ) . 386, 341 422,140

ISA

Signature Block

Under penalties of perury, | declare that | have exaguned ghys return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and m Decla;a\tlon of prepar&cjthe thahofficer) 1s based on all information of which preparer has any knowledge

"

} Al ) el ~ \RENR y _5-10-0
Sign Sign f bfficer Date
Here } JPE YUCKER, TREASURER
Tybe or pAnt name and title

Paid Pn'nt/Type preparer's name Prepgfyer's S&W Date Check m " PTIN
Preparer |ZARRY L YOUNG, CPA ’Qa‘o SO 07/27/2017 | selt-empioyed| PO047057 6
Use Only | Frmsname » LARRY L YOUNG, CPA Fomsen » 43-1553380

Firm's address ® 1736 E. SUNSHINE, SUITE 703, SPRINGFIELD, MO 65804 Phoneno 417-881-1913
May the IRS discuss this return with the preparer shown above? (see instructions) . X Yes []No
For Paperwork Reduction Act Natice, see the separate instructions. é‘ ;) / Form 990 (2016)



SPRINGFIELD CONTRACTORS ASSOCIATION

Form 990 (2016) 43-1481836 Page 2
N m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll O

1 Briefly describe the organization's mission:
-PROMOTE THE CONSTRUCTION INDUSTRY AND PROVIDE AN EXCHANGE OF
IN }f‘:O'RMATION FOR MEMBERS ___MONTHLY MEETINGS WITH GUEST SPEAKERS 7
EDUCATIONAL TRAINING, WEEKLY ELECTRONIC NEWSLETTER, CURRENT MEMBERSHIP 352

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ClyYes XiNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg or make significant changes in how it conducts, any program
services? . .o . . COYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code yExpenses® including grants of $ ) Revenue $ )
GENERAL MEETINGS, EDUCATIONAL SEMINARS

AND MONTHLY MEETINGS WITH GUEST SPEAKERS
4b (Code: )Expenses$ includinggrantsof§ )Revenue$ )
ELECTRONIC NEWSLETTER AND ADVERTISING
WEEKLY ELECTRONIC NEWSLETTER SENT TO ALL MEMBERS.
4c (Coder )Expenses$ including grantsof$ ) Revenue$
SPECIAL EVENTS FOR THE MEMBERSHIP TO ENCOURAGE PARTICIPATION IN THE
_ORGANIZATION AND ACHIEVE THE GOALS OF THE ORGANIZATION
4d Other program services (Describe in Schedule O.)

(Expenses $

including grants of $

) Revenue $

4e Total program service expenses P

Form 990 (2016)



Formego 2016) SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 3
EZXIN]  Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

" .complete Schedule A . . Co . o . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬁion to

candidates for public office? If “Yes,” complete Schedule C, Part ! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il . . . . . . NA 4

5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)@®) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partit . . . . . . . . . . . . . .. 5 | X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . . . . . . 6 X
7 Did the organization receive or hold a conservation easement, mcludung easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . . . .o e e . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartIv . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. . 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ' 2 by N

VI, VIII, IX, or X as applicable. g e ule N7
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o . 11a| X
b Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11c X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
f 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, Part X . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII . 12a X
b Was the organization included In consolidated, |ndependent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and X! 1s optional | 42p X
13 Is the organization a school described in section 170()(1)A)(i)? If “Yes,” complete ScheduleE . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Par’( VIlI Ime 9a7
If “Yes,” complete Schedule G, Part Il Ce e .o o . e 19 X

Form 990 (2016)



Form 990 2016) SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 4
A Checkiist of Required Schedules (continued)

Yes | No
203 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . 20a X
b- If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? NA 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . 22 X
23 Did the organization answer “Yes” to Part Vil, 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 ScheduleJ . . . . . . e . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . Coe . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on'7 .o 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . .. . . .o .o 24c X
d Did the organization act as an “on behalf of’ i1ssuer for bonds outstandlng at any time durlng the year’? . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . NA | 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-EZ?
If “Yes,” complete Schedule L, Part! . . . . A o o . . NA. 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Ii . L . . 26 X

27 Did 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, Part lii . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lo 3l % %
Part IV instructions for applicable filing thresholds, conditions, and exceptions): %g% gf g p ' es F
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 X
31 Did the organization I|qU|date terminate, or dissolve and cease operatrons" if “Yes " complete Schedule N,
Part | R . 31 X
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of |ts net assets’7 If “Yes ”
complete Schedule N, Part Il . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . 33 X
34 Was the organization related to any tax- exempt or taxable entrty’7 If “Yes,” complete Schedule R Part i,
orlV,and Part V, ne 1 . . . . . . .. . 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)7 . 35a X

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a

controlled entity within the meaning of section 512({)(13)? If “Yes,” complete Schedule R, Part V. line 2 .NA 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, Part V, Iine 2 . e e . . 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the orgamzatlon complete Schedule O and provrde explanatrons in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016)



Form 990 2016) SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 5
TS Statements Regarding Other IRS Filings and Tax Compliance
_Check If Schedule O contains a response or note to any line in this Part V 0O
] Yes { No
1a . Erter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 3T e Y
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . 1b 0 *;»ff 5 L Y ’%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and % ‘ S % )
reportabie gaming (gambling) winnings to prize winners? . 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax “‘i “ ég& . %{23
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2(% ¢ E; : ?&nm%j
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) TS sl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . NA 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a X
b If“Yes,” enter the name of the foreign country: » R %;& \»"&%‘:2
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ) LS ’?f{fg
FBAR) B
- 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
€ If “Yes” to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . NA 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . . . NA 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) | P
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods &‘f “g j 3? IR
and services provided to the payor? . . .o o . 7a X
b If‘Yes,” did the organization notify the donor of the value of the goods or services provided? .. .NA 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was B
required to file Form 82827 . . e .o . 7c X
d if “Yes,” indicate the number of Forms 8282 filed during theyear . . . . S | 7d | Celh e,
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g ! the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as require@®h | 7g
h  if the orgaruzation received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | =« | % % * hA
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. CU R
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter. NA e 1E i lve
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a T h 4 ;t, 5 i
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b oy Ty
11 Section 501(c)(12) organizations. Enter NA % S A
a Gross income from members or shareholders . 11a :” HRY NEEY
b Gross income from other sources (Do not net amounts due or pald to other sources t g §; ;ﬁ i ﬁ%*
against amounts due or received from them.) . o . 11b @@ N T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi l|ng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . NA | 12bL * & %f RS
13  Section 501(c)(29) qualified nonprofit health insurance issuers. NA %, T ;gf
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O B N
b Enter the amount of reserves the organization is required to maintain by the states in which e Y %% sy 2
the organization is licensed to issue qualified health plans oL . . 13b by : & j
¢ Enter the amount of reservesonhand . . . . 13c g ;3% ?“5 ’;
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year‘7 . 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O NA 14b

Form 990 2016)



Form ¢80 2018y SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 6

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, describe the circumstances, processes, or changes in Schedule O See instructions

* Check if Schedule O contains a response or note to any lineinthisPartvi . . . . .. . &
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 18 .o n? ‘%ﬂf%ﬁ
If there are matenal differences in voting rights among members of the governing body, or ‘Q{i éi j‘f’:%v Y {
if the governing body delegated broad authority to an executive committee or similar é;i éﬁi Y gﬁ «}’%
committee, explain in Schedule O £l ég He el
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18| ¢ ; “5 , z§§ gi
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with ;‘%3; s % : ;%«;;
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 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? . 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng kY LR
the year by the following o ol
a The governing bocdy? . . . e e . . Ba | X
b Each committee with authority to act on behalf of the governmg body'7 . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code )
Yes | Nc
10a O[id the organmization have local chapters, branches, or affiliates? . 10a X
b if “Yes,” did the organization have written policies and procedures governmg the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposesNA | 10p
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [{1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 %, . i?ﬂ 9 1
12a Did the orgamzation have a written conflict of interest policy? If “No,” go to hne 13 . . 12a X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’J 12b X
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . Ce e . . 12¢ X
13 _ Did the crganization have a written whistleblower pollcy'? . . 13 X
14  Did the organization have a written document retention and destruction polrcy’7 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by | %‘ Y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |} C B ; i s
a The organization’s CEO, Executive Director, or top management official . . . .o .. 15a X
b Other officers or key employees of the organization .o e e e, 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) Y L T
16a Dud the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement é 3 ;;35;{ % i
~' with a taxable entity during the year? . . . . . e . e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | ”’{ YAy f}'?
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |5, wfe b '”j%f :*
organization’s exempt status with respect to such arrangements? . . . . NA 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if app-lr_é_a-t)-l-e_iﬂé'éf)— '55&‘656'-'?"(3‘5&1}66"5'61"(E)’(:i)'é'ahiy)'
availlable for public inspection Indicate how you made these available. Check all that apply.
(I* Own website [T Another's website &l Upon request [ Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20

State the name, address, and telephone number of the person who possesses the organization's books and records. »
KATHY BAER, 1313 N. NIAS, SPRINGFIELD, MO 65802 417-862-1313

Form 990 (201s)



Form 990 2016) SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 7
F I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
_Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . T . 1
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.

+ List all of the organization’s current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

- List all of the organization’s current key employees, 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.

O Check this box if neither the organization nor any related organization compensated any current offlcer director, or trustee

©)
Posit
A ®) (do not che:ks:r:%rr\e than one ) ® )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
PNeek (st any— slslolxlez] o from related other
hours for adla| X0 _gq_—-_. <] the organizations compensation
related ?E ZS|E|8|e|53|3]| oranzaton | W-2/1099-MISC) from the
organizations) g g S 13 'fg o | |(W-2/1099-MISC) organization
below dotted| = |2 o E and related
line) @3 2 ° organizations
g
(1) DAVE ROBERTSON 2
PRESIDENT X
(2JAARON HARLESS 2
VICE PRESIDENT X
_8)JOE TUCKER 2
TREASURER X
(4)MARK GAMBON 2
SECRETARY X
(¢)BILL ADAMS 2
ADVISOR TO PRESIDENT X
()MIKE DELONG 2
ADVISOR TO PRESIDENT X
(7)BRENT BEATTIE 2
PAST PRESIDENT X
(8)MIKE TEXTOR 1
GENERAL COUNSEL X
(9) DAVID ATKISSON 1
DIRECTOR X
(10)BILL BERGMANN | =~ 1
DIRECTOR X
QYTOM BURCH 1
DIRECTOR X
(12)JIM CARSON | 1
DIRECTOR X
(13 KING COLTRIN 1
DIRECTOR X
(14)JW DELONG ) 1
DIRECTOR X

Form 990 (2016)



SPRINGFIELD CONTRACTORS ASSOCIATION

43-1481836

Form 990 (2016) Page 8
WETTAVIN secction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
@ ®) {do not check more than one © © )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a dwector/trustee) | compensation |compensatton from amount of
eek (st any, o= = ey g from related other
hoursfor | 28| & g 2|38 ¢ the organizations compensation
related SZ|E2|8|=2133 ?1, organization | (W-2/1099-MISC) from the
organizations| %g g1 |3 E o | = |w-2r1099-misc) organization
below dotted| S5 | B g17g and related
line) g 5 2 3 organizations
2l 2
3 8
&
(15) DIANNA DEVORE 1
DIRECTOR X
(16) DANNY EDWARDS 1
DIRECTOR X
(17)DAVID FOREMAN 1
DIRECTOR X
(18) JOHN MELTON 1
DIRECTOR X
(19)RICK QUINT 1
DIRECTOR X
(20) LARRY STOCK 1
DIRECTOR X
@y
@2) R
@)
24 _
(25) )
1b Sub-total . . . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A . . >
d Total {(add lines 1b and 1c) . > 0 0 0
2  Total number of indwviduals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization®»  NON
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |- i [, 7|3 3
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from the {; t, #
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |%. | ’% i3 i
individual . . . e . a X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatuon or |nd|wdua| Qéh T *‘%g i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) ©)
Name and business address Description of services Compensation
NONE -
2 Total number of independent contractors (including but not limited to those hsted above) who | %= % Py A
received more than $100,000 of compensation from the organization » NONE | 33 % : 1 M

Form 990 (2016)
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Formgo 2016) SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 9
ZELRI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .. .. A
w Thy & ; W ; (A) (B) (C) (D)
il i Total revenue Related or Unrelated Revenue
Yy exempt business excluded from tax
ST ’ PR : - function revenue under sections
N AR Tt R ELT R : p 3 § revenue 512-514
£ 8| 1a Federated campaigns . . 1a Filis éé : ;
g 5 i 05, 600, ey i st F o
& 3| b Membershipdues . . . . i1b | 105, gl et 2
,"JE ¢ Fundraising events . ) 1c : §§’ g.j%f . v
5 8| d Related organizations . . | 1d 8 §=§ . . § 3
g__E_ e Govemment grants (contributions) | 1e % b Z %*‘«
S C| f Al other contributions, gifts, grants, L R LY
32 and similar amounts not included above | 4f 5,532 i, Ml 9
£9! g Noncashcontbutions ncluded i nes 1a-1:.§ | S i
88| h Total.Addlines1a—1f. . . . . . 7w ] 111,13
@ Business Code & *:. “¥% « Wit
§ | 2a MEETINGS, CONF, ETC. [900099 3,53
2 2 -
@ b
§ ¢ COMMUNICATIONS ADV 511190 8,114 8,114
@ d
wn _—- — -
E e SPECIAL EVENTS 1900099 108,706| 108,706
'g" f All other program service revenue .
a g Total. Add lines2a—2f . . . . . ... > 130,351 Fi¢ T8 &¢ L. ik ke 4% he A
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 481 481
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L ; »
(i) Real () Personal N EYP %%5 TSRV RIS i T Y% W .
IS LU T S SRS U1 BN 2 P
6a Gross rents . 25,888 Mgiﬁ s g‘?‘ §§ SR gz ég‘; 3 LE Y )gﬂif
b Less: rental expenses 24,928 K §§<§ fé ,§£§ Jia8 B3 2N - ‘ .
¢ Rental income or (oss) 560 Hoal e THEE SIS B SRR TR
d Net rental income or (loss) oL .. > 960
L % K B T3 RE] s N
7a  Gross amount from sales of (i) Securities (i) Other 0 3;;;%% “ha §%€ *%Eﬁgg%{ B o e ‘?%3% R
assets other than inventory L LTI L T A PRSI VIS TN R S AP
. %‘imﬁ%‘%g& E SO TR 2 Y ‘?g\ ST TR L DR B
b Less cost or other basis 3% Py %? §3§ ’;%;‘ﬁv’%v ‘e Mzg s % ETVA Y
and sales expenses ; % é%; 3 8 "f%‘g RESRE M ’Eg : I TR
C : SIS S Y
¢ Gan or (loss) . Bk PR U J LD B O BN I B A
d Net gain or (oss) <
FRRET I (AT T A T ST ] B
o - <§ b gy Ay g
2 8a Gross income from fundraising T gy 5% g 3 IS L1 EOD | B A ¥ y‘%
o events (not including $ 3«%; : ;{% r% ’%g LR % }%i’& B "“& P e
o of contributions reported on line 1c). %,i; B ;?% e Ry ;§ VA
5 See Part IV, line 18 . . a i i &% @ " by IR A & CEEE S
£ . FCR SN - N © A B & E XN TR B I S S S
o b Less: direct expenses .o b e ovu 4 §§} 2N DEAES S I TR A T S ¢
¢ Net income or (oss) from fundraising events . » - %& \@g 3
9a Gross income from gaming activities gz‘ ’ T f\% TN
SeePart IV, ine 18 . . . . a % 120 /%g L IR % RN 2«%
b Less:directexpenses . . . . b 4%( 35 %% %@ o i% @,;
¢ Netincome or (foss) from gaming activities . >
10a Gross sales of inventory, less 1 DR N EHEET U FRRE 7
3 ST S IR I S =
returns and allowances . . . g3 L §§ RS w?t AT ¢! ¢ %g’f SRt
b Less.costofgoodssold . . . b O U A AU A ;%’ I3
¢ Netincome or (oss) from sales of inventory . . P
Miscellaneous Revenue Business Code |} ):M‘,:ﬁﬁ ?&X %?{; ) %m '%%j '%;:k . »i L &; ) . Lo M*
11a
b
c _____
d All other revenue .
e Total. Add lines 11a-11d . > kIR PG (8T E Py T
12 Total revenue. See instructions > 242,924 130,351 481

Form 990 (2016)



Formogo 2016) SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX Lo P
Do not include amounts reported on lines 6b, 7b, Total é:\)enses Pro raﬁ)semce " )  and . éo)
8b, 9b, and 10b of Part VIII. P gxpenses geil?gfgirénzgs ggpéﬁ':égg
1 Grants and other assistance to domestic organizations . % S TR N igy;{,{‘%ﬁi
and domestic governments See Part IV, line 21 TRy woap w0 SRR
2 Grants and other assistance to domestic %’ <‘f - Y
indwviduals See Part IV, ine 22 i ‘%;i %»?j, {j; X
3 Grants and other assistance to foreign Y %%% ? :
organizations, foreign governments, and foreign CEE & 1
individuals See Part IV, ines 15and 16 . . SN 4
4  Benefits paid to or for members . ovie. G
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualn" ied
persons (as defined under section 4958(f)(1)) and
persons described Iin section 4958(c)(3)(B)
7  Other salaries and wages . . 54,535 54,535
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 980 980
9 Other employee benefits . oL
10 Payrolitaxes . . .. 5,320 5,320
11 Fees for services (non- employees)
a Management .. ce
b Legal . . . . e 3,687 3,687
¢ Accounting o . 950 950
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17 .00 0% e Y T vy
f Investment management fees . .
g Other (fline 11g amount exceeds 10% of line 25, cqumn
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion . . .o 114 114
13 Office expenses . . .. 5,092 5,092
14  Information technology
15 Royalties . e e e
16  Occupancy . .o .o 7,184 7,184
17  Travel .. 649 649
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 12,517 12,517
20 Interest . . e . 403 403
21 Payments to affihates . ;
22 Depreciation, depletion, and amomzatlon . 4,818 4,818
23  Insurance . . . . . 1,747 1,747
24  Other expenses. ltemize expenses not covered %}% . 3%% ) N : i i%%%«%%‘%% , é%,@ % 3 % s @ *‘% e"ﬁ; ? N R
above (List miscellaneous expenses in ine 24e f ;‘g‘éé}{ . é%’ ' sé’g NED %% ‘f% : ;;2, PR T % I S L
line 24e amount exceeds 10% of line 25, column | i+ g+ {¥: g@%: %;é x% &?%“; ¢ % SR ;,:%c ) 4 § F & ¥ 5
{A) amount, list line 24e expenses on Schedule O.) géi sad i L % SR 2 I DS T FRR IR A
a OTHER EXPENSES, SCHEDULE
b ATTACHED 26,380 9,998 16,382
¢ SPECIAL EVENT EXPENSES,
d SCHEDULE ATTACHED 82,749 82,749
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 207,125 105,378 101,747
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



Form990 @o16) SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 11
BLE %S Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
) (A) (8)
) Beginning of year End of year
"1 1 Cash—non-interest-bearing 71,879 1 06,423
2 Sawvings and temporary cash mvestments . 83,782| 2 84,202
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors ¥ % & T HIRAPIA t A
trustees, key employees, and highest compensated employees. | it i~ .00 %%« %
Complete Part |l of Schedule L . . .o 5
6 Loans and other receivables from other disqualified persons (as defined under section ;,‘f%a%’v 3 ”g‘;{ ¥ s BN, ‘% “,
4958(f)(1)), persons descnbed in section 4958(c)3)@), and contnbuting employers and %‘%% L %‘% e ‘%ﬁ‘ e 3
sponsoring organizations of section 501(c)®) voluntary employees' beneficiary |3 % é 3 ;'g H}{’ ’: ﬁ‘
e organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or AR T %%m{ N EN i% S %L
. other basis. Complete Part Vi of Schedule D 10a 485,548 %’ﬁﬁ&%%;is ' TR e R
b Less accumulated depreciation . . . 10b 188,483 81, 62 4 10c 297,065
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets See Part IV, ||ne 11 .. 15
16 Total assets. Add lines 1 through 15 (must emjal Ime 34) 437,285]| 16 447,690
17  Accounts payable and accrued expenses . 15,723 17 10, 384
18  Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
2122 Loans and other payables to current and former officers, directors, “%j(% ”‘x\% %‘{Em‘i‘ ﬁf% REER :{ Ty % \%‘:.
= trustees, key employees, highest compensated employees, and | % % * %\ - %, § % %ﬁ 5 %t. NS
% disqualified persons Complete Part Il of Schedule L .o 22 )
223  Secured mortgages and notes payable to unrelated third parties 35,221]| 23 15,166
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 thrOJh 25 50,944] 26 25,550
° Organizations that follow SFAS 117 (ASC 958), check here » D and} ¢. ‘g"m%g 2 § Sy by "&; y § R,
3 complete lines 27 through 29, and lines 33 and 34. ’ % kY 1 ‘*§ e ;’ £, v b3 ‘*“’& fg %; @ *ﬁ,, o)
§ | 2T Unrestricted net assets ) 27
@ | 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here> ' and P 5 i ;1« § fg‘ RS % ﬁ L3, T
5 complete lines 30 through 34. ERTAI T %‘}g j&{z L ¥ o :?g *f?
® 130 Capital stock or trust principal, or current funds . 30 T
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retaned earnings, endowment, accumulated income, or other funds . 386,341 32 422,140
2|33 Total net assets or fund balances ) 386,341 33 422,140
34 Total habilities and net assets/fund balances . 437,285 34 447,690

Form 990 (2016)



Form 890 2016) SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 12
' I Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI . . . . e ]
Total revenue (must equal Part VIll, column (A), line 12) . 242,924
* Total expenses (must equal Part IX, column (A), line 25) 207,125
Revenue less expenses. Subtract line 2 from line 1 . . 35,799
Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 386,341
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explaln In Schedule Q) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column B)) . ..
IZEA] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xil . . . . .. . 3

OOV IND | &WIN|-

CWRNOAOARNDEDWON=a

-t

-
o

422,140

1 Accounting method used to prepare the Form 990: X Cash [JAccrual []Other SRR PR
| If the organization changed its method of accounting from a prior year or checked “Other,” explain in # M L
Schedule O. ‘ 44
2a = Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or a1 ;
reviewed on a separate basis, consolidated basis, or both: RN L4 i 4
[]Separate basis [] Consolidated basis []Both consolidated and separate basis S0 %‘
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a E S SN
separate basis, consolidated basis, or both: NA 5. 43
(1Separate basis [ ]Consolidated basis [ ]Both consolidated and separate basis oy
¢ 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? 2¢
If the organization changed either its oversight process or selection process during the tax year explainin (% 5,
Schedule O. %
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in '
the Single Audit Act and OMB Circular A-133?. . . . 3a X
b If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such auditdNA 3b

Form 990 (2016)
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ISA

SCHEDULEC Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form 890 or 980-E2Z) 2 1 6
For Organizations Exempt From Income Tax Under section 501(c) and section 527 @

Department nf "\]e Treasury | » Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. ¢ Open to Public.
intetnal Revenue Service | » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. R Inspectlon
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then

» Section 501(c)(3) orgamizations' Complete Parts I-A and B. Do not complete Part I-C.

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

¢ Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, 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 I!-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,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

* Section 501(c)(4). (5). or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
SPRINGFIELD CONTRACTORS ASSOCIATION 43-14818306

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrnption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » §

3 Volunteer hours for political campaign activities (see instructions) . e
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 > $ L

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [INo
4a Wasacorrectonmade? . . . . . . . . . . . « . . v o v o o .. .. .[Yes []No

b If “Yes,” describe in Part IV.

m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . A g

2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section 7
527 exempt function activities . . . T

3 Total exempt function expendltures Add Irnes 1 and 2 Enter here and on Form 1120-POL,
linei7b . . . . T )

4 Did the filing orgamzatlon flle Form 1120 POL for thrs year’7 coe . . e Ij Yes | |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatuons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC). If additional space is needed, provide information in Part [V.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
nong, enter -0-
1) e
2 -
&)
@
L I -
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016



Schecule G (Form 880 or900-£2) 2016 SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the 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).
8 Check » [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Fiing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e
f

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

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: % fg §§ ‘;3 ;; % % i}s%

Not over $500,000 20% of the amount on line 1e. . % £\ & ’* 2%5 :;E“/;ﬁé - %
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 | [t %ﬁ AT YA A I
‘ Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 *g% ) % } 3 «g;g% ¥ }%

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. woarLab Y e g T

Over $17,000,000 $1,000,000. STR S SN T N T R R VRN

g Grassroots nontaxable amount (enter 25% of line 1f)
: h Subtract line 1g from line 1a. If zero or less, enter -0-
i
J

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 Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . e e [:]Yes [:] No

4-Year Averaglng Perlod Under section 501 (h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
i See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

' Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016

{e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying celling amount Ty %ﬁ G F B oYY b jf' LV U
i v SR TO T O T D L A I N T
| (150% of line 2a, column (e)) DR T N R ARSI R R U
‘ ¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount ENETEL . P I D R NP B A
(150% of line 2d, column (e)) okt g D e Y T VY T

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2016



Scheduis C (Form 990 or 990-E2) 2016 SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 3
' ' 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 on lines 1a through 1i below, provide in Part IV a detailed @ ()
description of the lobbying activity. Yes | No Amount
1 Cunng the year, did the filing organization attempt to influence foreign, national, state or local | ., * i % & 3% 3.7
legislation, including any attempt to influence public opinion on a legislative matter or [* 2}% 5o 1 ;"%‘% 3 ¢ %”:‘i g
referendum, through the use of: S s ¥ i i
a Volunteers? Y - é%«;:g : ¥
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7 Mslf‘ e oy
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’>
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1] AW
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)’7 AoE % &
b If “Yes,” enter the amount of any tax incurred under section 4912 . . s %% :%
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 «&N% LY
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? . SR E
Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (30% 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 D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prior yeéﬁ\ 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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1 105,600
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of : f?
political expenses for which the section 527(f) tax was paid). A
a Current year . . 2a
b Carryover from last year . 2b
¢ Total 2c 0
3 Aggregate amount reported n sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 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 ;i ?
and political expenditure next year? . 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) 5 0

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

THE ORGANIZATION DOES NOT ENGAGE IN ANY LOBBYING OR POLITICAL ACTIVITIES

Schedule C (Form 990 or 930-EZ) 2016



SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 6

. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. i
Department of the Treasury » Attach to Form 990. .. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection, .
Name of the organization Employer identification number
SPRFNGFIELD CONTRACTORS ASSOCIATION 43-1481836

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contnbutions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . o . o o0 o 000 L. (] Yes [] No
m Conservation Easements.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified histonc structure
] Preservation of open space
2 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
a Total number cf conservation easements . . . . . . . . . . e e e 2a o
b Total acreage restricted by conservation easements . . . . A 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 NMNumber of coriservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year b

4  Number of states where property subject to conservation easement i1s located

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . - - « « .+« .+ . . . [JYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7  Amount cf expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)4)B)()? . . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes[] No

9 in Part Xlill, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a 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 furtherarce of
public service, provide, in Part Xll], the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
woiks of art, historica! 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) Revenue included on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . p» %
(i) Assets inciuded in Form 990, Part X . . . .o > $
2 [f the organization received or held works of art hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue ircluded on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . > 3
b Assets included in Form 990, Part X . . . . . e ... .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990.




ScheduleD(l‘oerQO)‘2016 SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Us'ng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliéction items (check all that apply):

a. [ Public exhibition d [ Loan or exchange programs
b [ Schelarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XM,
5 Dunng 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? . . ] Yes [ No
Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . . . . . ... .« « - [ Yes []No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance . . . . . . . . . o o .0 o000 0L 1c
d Additionsdwingtheyear . . . . . . . . . . L o Lo L L L 1d
» e’ Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f :
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty'7 [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xl . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnlngs galns and
. losses |

g Grants or scholarships .
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on 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: No

Yes | No
- (i) unrelated organizations . . . . . . . . . . . Lo Lo 3a(i)
(i) related organizations . . . . e e 3a(ii)
b If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R'7 e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Bl AYl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
‘ (investment) {othen depreciation
1a Land . . . . . . . . . . . 30,241 35,0000 8% %% ¢ 65,241
b Buildings . . . . .. 189,144 196, 545 153 865 231,824
¢ Leasehold tmprovements .
d Equipment . . . . . . . . . 34,618 34,618 0
e Other
Total. Add lines 1a through 1e (Column (¢ lmust equal Form 990, Part X, column (B), line10c.) . . . . . B 297,065

Schedule D (Form 990) 2016
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Eagld Investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{a) Description of secunty or category (b) Book value - {c} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Fancial derivatives .
(2) Closelv-heid equity Iinterests .
(3) Otner

8)
(©)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) P RN
CETRAVIIN  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
2
()
4
{5)
(6)
7
(8)

Total, (Column (b) must equal Form 990, Part X, col (B} line 13) B> R T VR T
A8 Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
3)
4
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .»

IEXEY Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
AR T DR T B Foot
1. (a) Descnption of liability (b) Book value i % % o4 ‘:@% 3 %{ by g .t 4 K T
(1) Federal income taxes R LA PLIN A O R T L SRR
@ %g RO DN O RO I A SOR RS ARV
YR S RN FE T2 b
@ %§ S AR G AR B S
: Y PO T N S S A S 3 %Y
(4) B % #g} :é% "',; 2 fé Zf;é 95 oy 3:; "%% i :’, R i\% % %% :
5 N2 T VIR N P S S A VR TR T Y 5
() P ;%H \~<2v,”§§§’;{,,&§2 b4 @%‘) ‘%\% wo%, B %
(6) "%"; é\’i"%s?“ ‘%’2 % s»» Y " ié’}; P % %)%,i,( }; ?’” ; . k4 <
& A ”§ f“ % ¥ %ﬁ i 9‘;&%2 é“; RSP ! % H !
) oo PR B U TR ER Y VTR T ey
8) B A TR T R TR A
( 2;‘%\\/@‘ g gv‘"‘yé%»z&\ E «a%;e’}? 3o ‘é:;‘:\x)“i
sEoat o el [ b FT L w [ 0
9) LE ot g ‘§ sk é ! FIE S 4 5%; éi . “}
Total, (Column (b} must equal Form 990, Part X, col. (B} fine 25.) » A % P S EUSA N f.0 3@% Chhy e adn

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Totatrevenue, gains, and other support per audited financial statements .- . . . . . . . . 1

2 Amounts included on hne 1 but not on Form 990, Part Viil, line 12: ¥ %}f‘
a Net unreaiized gains (losses)oninvestments . . . . . . . . . | 2a LN |
b Donated servicesand useof facllites . . . . . . . . . . . | 2b ¥ fé
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . 2¢c ’ ‘,féf
d Other (DescrbeinPartXxi). . . . . . . . . . . . . . . 2 b
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 0 o . ... |2

3 Subtract line 2e fromline1 . . . e e e e 3

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 ‘1{2 ;;}
a Investment expenses not included on Form 990, Part Vill, line7b . . 4a @2“ i
b Other (DescribeinPart Xty . . . . . . . . . . . . . . . (4b (s
¢ Addlnes4aand4b . . . . . . . . . . {4c

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ I/ne 12 ) .. 5

Els@ Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: LI
a Donated services and useoffacilites . . . . . . . . . . . | 2a ) j" ‘g
b Prioryearadjustments . . . . . . . . . . . . . . . . |2 *”;zi
¢ Otherlosses . . . e - .
d Other (Describein Part Xill) . . . . . . . . . . .. ... [2d
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... 2

3 Subtract line 2e fromline1 . . . . e e 3 -

4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1: ?“ﬁé, ’
a Investmert expenses not included on Form 990, Part Viil, ine7b . . | 4a % Ty
b Other (DescribenPart Xil) . . . . . . . . . . . . . . . {4b £t
¢ Addlines4aand4db . . . N I 1]

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) e 5

LERSUIN  Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

Depariment of the Treasury » Attach to Form 990 or 990-EZ. 3  Open to Public
Intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. T EY TR IL.)

Name of the orgamization Employer identification number

SPRINGFIELD CONTRACTORS ASSOCIATION 43-1481836

PART VI SECTION A

QUESTION 6 AND 7:

THE ORGANIZATION MEMBERSHIP WAS 352 AT THE END OF 2016.

EACH MEMBER HAS ONE VOTE AND THE MEMBERS ELECT THE BOARD OF DIRECTORS.

DIRECTORS ARE ELECTED TO ONE TO THREE YEAR TERMS. THE DIRECTORS ELECT

THE OFFICERS EXCEPT FOR THE TREASURER, GENERAL COUNSEL AND ADVISORS TO

THE PRESIDENT, WHICH ARE APPOINTED BY THE PRESIDENT WITH MAJORITY

APPROVAL BY THE BOARD OF DIRECTORS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)



