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EXTENDED TO OCTOBER 15, 2019 \/%\ \l\

~No
g . O
Return of Organization Exempt From Income Tax QMB o 145,047 i~
Form 990 . Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) :ZI I J l r7-)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public o
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection N
A For the 2017 calendar year, or tax year beginning DEC 1, 2017 andendng NOV 30, 2018 _
B Check it C Name of organization D Employer identification number W
weicstle | HEAVY CONSTRUCTORS ASSOCIATION OF THE P
[ )& | GRTR KC AREA INDUS ADVCMT FUND )
Change Doing business as 23-7154194 en
ratien Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number o
Funal 1100 WALNUT ST STE 23950 913-530-1703 (TS
srad™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 1,557,152,
fmended] KANSAS CITY, MO 64106 H(a) Is this a group retum O
poptea- | £ Name and address of principal officer BRIDGETTE WILLIAMS for subordinates? [Cves No
pending SAME AS C ABOVE ‘L H(b) Ara all subordinates included? DYES EI No
| Tax-exemptstatus | ] 501(c)(3) [X]501(c)( 6 )<« (msertno) [ ] 4947¢a)(1) or [1 ) 587 If "No," attach a list (see nstructions) .
J Website: pr WAW . KCHEAVYCONSTRUCTION.COM ' H{c) Group exemption number P>
K_Form of organization” [ ] Corporation  [X] Trust [ ] Association [ ] Other >\ L Year of formation” 19 7 2| M State of legal domicile: MO
[Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant activities SEE SCHEDULE O
Q
c
ch 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 4
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 4
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
I‘E’ 6 Total number of volunteers (estimate If necessary) e pm—— 6 0
%| 7a Total unrelated business revenue from Part VI, column (C) i3 7= — .~ = N = D \ 7a 0.
< b Net unrelated business taxable income from Form 990-T, ing 34 F\‘f:,.‘:ﬂ. 0 ‘ 7b 0.
‘O | Prior Year Current Year
o| 8 Contnbutions and grants {(Part VIll, line 1h) lnl 0. 0.
g 9 Program service revenue {Part VIIl, line 2g) =1, 785,543. 1,550,134.
2| 10 Investment ncome (Part VIll, column (A), lines 3, 4, and 7d) Ny \ 10,835. 7,018.
e« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, — 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 1,796,378. 1,557,152.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,014,645. 1,572,606.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 17 Other expenses (Part X, column (A), ines 11a-11d, 111-24¢) 777,978. 472,067.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,792,623. 2,044,673.
19 Revenue less expenses Subtract line 18 from line 12 3,755. <487,521.>
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,119,252, 684,701.
{:’ 21 Total habilties (Part X, line 26) 0. 0.
= Net assets or fund balances Subtract line 21 from line 20 1,119,252. 684,701.
| Part II | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and compiete. Declaratiop, of preparer r than officer) 1s based on all information of which preparer has any knowledge.
) LN T77VeE 1617177 73
Sign Sighature T offider Date
Here BRIDGETTE WILLIAMS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date C“E‘* D PTIN l
Psid  |[LISA BURKE P00220718
Preparer |Frm'sname p CBIZ MHM, LLC FlrmsElNk 34-1874260
Use Only | Firm's address > 700 WEST 47TH STREET, SUITE 1100
KANSAS CITY, MO 64112 Phoneno.816-945-5500
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Page?
| Part il | Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part Ill

1 Bnefly descnbe the organization’s mission

SEE SCHEDULE O

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

pnor Form 8380 or 980-EZ? E]Yes No
If "Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes No

If "Yes," descnibe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, 1f any, for each program service reported

4a (Code )(ExpensesS 2,044,673- including grants of § ) (Ravenues 1,550,134- )
TO ADMINISTER PROGRAMS FOR THE PURPOSE OF PROMOTING AND ADVANCING THE

CONSTRUCTION INDUSTRY.

4b  {Code ) (Expenses § tncluding grants of $ ) (Revenue $ )

4c  (Code ) (Expenses s including grants of $ ) (Revenus $ )

4d Other program services (Describe in Schedule O)
(Expensas $ including grants of § ) (Revenue $ )
4e  Total program service expenses P> 2,044,673.

Form 990 (2017)

732002 11-28-17

2
16071017 143399 395586 2017.06010 HEAVY CONSTRUCTORS ASSOCI 395586_1



HEAVY CONSTRUCTORS ASSOCIATION OF THE O[ I j ; LD

Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194  page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? /f "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
during the tax year? /f "Yes,* complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part Il s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distributton or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jf “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habulity, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasr-endowments? (f "Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X !
as applicable. J
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, * complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vili 11c X
d Did the organmization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? f "Yas, " complete Schedule D, Part X 11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 | X
12a Dd the organization obtain separate, independent audnted financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI and Xii 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts X! and Xll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)I)? if “Yes," complete Schedule E 13 X
14a 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 grantmaking, 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 | and 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? jf "Yes, * complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if "Yes, " complete Schedule G, Part | 17 X
’ 18 Ddthe organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? jf "Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
—complete Schedule G Part lll 19 X
Form 990 (2017)

732003 11-28-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Form 990 {2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194  page4
[Part IV] Checkiist of Required Schedules (continued)

: Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If “Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? jf "Yes,* complete Schedule I, Parts | and Il 21 | X
| 22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
\ Part X, column (A), ine 2? jf "Yes, " complete Schedule I, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 56 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J . 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
| 25a Section 501(c)3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage Iin an excess benefit
| transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part | 25a

! b s 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 pnor Forms 980 or 990-EZ? jf “Yes, " complete
Schedule L, Part | 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves, *
complete Schedule L, Part Il 26 X
27 D 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? |f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV J
instructions for applicable filing thresholds, conditions, and exceptions) o
} a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes, * complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualfied conservation
i contnbutions? jf "Yes, " complete Schedule M 30 X
1 31 Did the organization liquidate, terminate, or dissolve and cease operations”?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, * complete
Scheduie N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Il, Ili, or IV, and
| Part V, line 1 34| X
‘ 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
‘ within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, ine 2 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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? |(f “Yes,* complete Schedule R, Part VI 37 X
38 Duid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Form 990 (2017) GRTR _KC AREA INDUS ADVCMT FUND 23-7154194 page5
Statements Regarding Other IRS Filings and Tax Compliance
+  Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b
|
|
|
|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
| b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has tt filed a Form 980-T for this year? f "No, " to line 3b, provide an explanation in Schedule O
. 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

o

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes," to line 5a or 5b, did the organizatton file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). “%f"» i f} f‘r’i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I ;f,:; :—ff’ :;?Z%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098- C’) 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the VZ»‘: 2 *’j;:‘féj'?g
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. 23,'«;’ K ; L:‘:_;
a Did the sponsornng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)7) organizations. Enter Z\?\" o
a Inrtiation fees and caprtal contnbutions included on Part Vill, line 12 10a ~‘; -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross Income from members or shareholders - 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
" amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Dud the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes " has 1t filed a Form 720 to report these payments? jf “Ng * provide an explanation in Schedule O 14b

Form 990 (2017)

732005 11-28-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194  page6
I Part Vi l Governance, Management, and Disclosure £y, gach "Yes" response to fines 2 through 7b below, and for a "No" response
+ to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI
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 4
If there are matenal differences in voting nights among members of the goverming body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

3]

oo |s o
ES T [ T o ol o] [ I

persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf "Yﬁ_mmmmmmmm;w 9 X
Section B. Policies 1<

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? /f “No, " go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply.
|:] Own website |:] Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 P>
BRIDGETTE WILLIAMS - 816-753-6443
1100 WALNUT ST STE 2950, KANSAS CITY, MO 64106
732006 11-28-17 Form 990 (2017)
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Page 7

|Part VII[ Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ]

16071017 143399 395586

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 individuals 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 report-
able 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegks::'cs:m" one Reportable Reportable Estmated
hours per box, unless parson ts both an compensation compensation amount of
week officer and & drrector/rustes) from from related other
(ist any g the organizations compensation
hours for | & - b organization (W-2/1099-MISC) from the
related _% § . g (W-2/1098-MISC) organization
organizations| = | 3 N and related
below § :% 5 g gé 5 organizations
line) 2lE|S|&[5g] s
(1) TREY BOWEN 10.00
PAST PRESIDENT 10.00 {X 0. 0. 0.
(2) BARCLAY HORNUNG 10.00
IMMEDIATE PAST PRESIDENT 10.001X 0. 0. 0.
(3) DAVID KISSICK 10.00
PRESIDENT 10.00 (X X 0. 0. 0.
(4) PATRICK O'DONNELL 10.00
VICE PRESIDENT 10.00 |X X 0. 0. 0.
(5) EDWARD DESOIGNIE 20.00
FORMER EXECUTIVE DIRECTOR 40.00 X 0. 236,898. 0.
(6) BRIDGETTE WILLIAMS 20.00
EXECUTIVE DIRECTOR 40.00 X 0. 184,551. 15,000.
(7) STEVE KELLERMEN 10.00
TREASURER 10.00 X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Page8
Part V| section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continueq)
' (A) (B) (C) (D) (E) (F)
Name and trtle Average (donat cfe‘c’ksr'rtl'f:m" one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and & drector/irustes) from from related other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| £ { = g g and related
below g _% . ?;? z5 5 organizations
L HEIHEE
1b Sub-total > 0. 421,449.( 15,000.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c} » 0. 421,449, 15,000.
2 Total number of mdividuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
hne 1a? jf “Yes, " complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization f
and related organizations greater than $150,000? f “Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf "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

(A) (B) €)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17
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’ HEAVY CONSTRUCTORS ASSOCIATION OF THE
Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194  Page9
|£§§%yluu| Statement of Revenue

: ny line in this Part Vill []
: 7 : ra (A) (B) {C) (D)
B Total revenue Related or Unrelated R?venute excluded
o oy exempt function business 'Orgecatfolr‘lgde’
el revenue revenue 512-514
TR (s A TS R R
GO

o
R s, B
ﬁé@}ﬁ '?,‘Ang?i’ém

i
1 a Federated campaigns 1a
Membership dues 1b
¢ Fundraising events * 1c
d Related organizations 1d
e
f

o

ontributions, Gifts, Grants

Govemment grants (contnﬁutuons) 1e
All other contributions, gifts, grants, and
similar amounts not tncluded above 11

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f | 2
Business Code

COLLECTIVE BARGAINING 900099 N ,511,024./,511,024.
MEETING & APPRECIATION | 900099 39,110. 39,110.

-

a
b
c
d
e
f

Proi{am Service

All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and .
other similar amounts) » - 7,018. . 7,018.
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes ' »
() Real (ii) Personal

A BTN \’
S REerE T X
R R s R R

1,550,134.

T
e e

5

'6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or {loss) »
a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory '
Less cost or other basis
and sales expenses
Gain or (loss) °
Net gain or (ioss) | 3
8 a Gross income from fundraising events (not %\j ’Xgéﬁ(ja%; §§;gw@“i%‘;ﬂ 2
including $ of . ; e %‘%‘
contributions reported on fine 1c) See e S| g, v oy ’3“‘,“:154‘% By
Part IV, line 18 a e e S o i (Egas bl e
Less direct expenses ' b
Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, Iine 19 a
Less direct expenses . b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums % %“,’5\2 5;«:;%
and allowances - . < a g%?ﬁ%% i
b Less cost of goods sold b A oW e
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code

1 . -

LSBT

o

[+]

Q

R

T .

Other Revenue

At
¥ i T reds: k{5
V& b NS
%«‘fi&* &

5
£

(1]

; xﬂg%é;% Xt N
AR 43&%&* &
o AT 4R

£
o icy
e

o

(1]

AR T B,
e TS

o TR ST TR
i ey

All other revenue - - -
Total. Add ines 11a-11d > . R A AR
12 Total revenue. See instructions. ' » [1,557,152.1,550,134.] 0. 7,018.
732009 11-28-17 . : Form 980 (2017)
. ' . .9 :
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194 pPage 10
[_,P\a[t‘%] Statement of Functional Expenses

Check if Schedule O contalns a response or note to any line in this Part IX

[]

(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1

10
11

@ =~ o Q0 0 T o

12
13
14
15
16
17
18

19
20
21

23
24

O a o6 oo

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part [V, line 17
Investment management fees '
Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ’

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

PAYROLL EXPENSES

St

1,564,606. % f;?s mw&%axm%a“
B R TSy R £
s, Al 2
8§,000.
ik :’33‘{;, ‘— o ;
Eo e
286,175.
6,500.
AR 8 IR A D
30,738.
48,142.
5,226.
95,281.

n u"»

R ¥ ‘bﬁ%,z@w‘:@m T

i 4&&1’7}%\%3 \ﬁi}z wﬁ‘

All other expenses

Total functional expenses. Add lines 1 through 24e

2,044,673.

26

Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [j 1 following SOP 98-2 (ASC 958-720)

732010 11-28-17

16071017 143399 395586
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HEAVY CONSTRUCTORS ASSOCIATION OF THE .

Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194 page 11
[;Rart.X:[ Balance Sheet '
' _Check if Schedule O contains a response or note to any hine in this Part X [:]
’ (A) (B)
) Beginning of year End of year

1 Cash - non-nterest-bearing 361,809.| 1 192,116.

2  Savings and temporary cash investments : 209,616.] 2 73,358.

3 Pledges and grants receivable, net 3

4  Accounts recevable, net 4

5 Loans and other receivables from current and former officers, directors, . ?»;5;35 E

trustees, key employees, and highest compensated employees Complete s g_”;?ﬁ

Part ll of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under

o . i

section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contnbuting %W
employers and sponsoring organizations of section 501(c)(8) voluntary i,
o employees' beneficiary organizations (see instr). Cqmplete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other ;::?4% T %“?ﬁ%“w v r;\fé}\ ,rg:,m§ 2"'T""&W
basis Complete Part VI of Schedule D 10a P a; . 3&%‘&%\&%%&%% &“f; ; Lg“?:-% ’%‘é’%‘" *ﬁ%&”g X
b Less accumulated depreciation 10b
11 Investments - publicly traded secunties N - 547,827. 418,267.
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part [V, ine 11
14 Intangible assets
15 Other assets See Part IV, hne 11 0. 960.
16__ Total ts. Add lines 1 through 15 (must equal line 34) 1,119,252. 684,701.

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21  Escrow or custodial account hability Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D z 25

26 Total liabilities. Add lines 17 through 25 ' 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and mﬁ}w,g; M{T‘;} E:?;:x% Lo 4 o it 508,
complete lines 27 through 29, and lines 33 and 34. 5‘“‘@“%‘5“@9‘%‘@‘ s

27 Unrestnicted net assets

28 Temporanly restncted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
and complete lines 30 through 34.

30 Caprtal stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, bullding, or equipment fund

P, S B
hﬁygw@xﬁi‘ %
G PR

Liabilities

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances _ 1,119,252.] 33 684,701.

34 Total labilities and net assets/fund balances 1,119,252.( 34 684,701.
Form 990 (2017)

732011 11-28-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Form 990 (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194 page 12
[Part XI| Recanciliation of Net Assets
' _Check if Schedule O contains a response or note to any hne in this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,557,152.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,044,673.
3 Revenue less expenses. Subtract line 2 from line 1 3 <487 ,521.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 1,119,252.
5 Net unrealized gains (losses) on investments 5 1,755.
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor period adjustments 8 51, 215.
9 Other changes In net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) : 10 684,701.
i | Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil |:]

| Yes | No
| 1 Accounting method used to prepare the Form 990 Cash |:] Accrual E] Cther )
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a

separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis E] Both consolidated and separate basis
‘ 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 audited on a separate basts,
1 consolidated basss, or both
E] Separate basis lj Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed erther rts oversight process or selection process during the tax year, explain in 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 audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts 3b
Form 990 (2017)

732012 11.28-17

12
16071017 143399 395586 2017.06010 HEAVY CONSTRUCTORS ASSOCI 395586_1




16071017 143399 395586

SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047
(Form 950 or 990-EZ)
. For Organizations Exempt From Income Tax Under section 501(c} and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C .
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B. o~

® Section 527 organizations Complete Part |-A only N
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then s N

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-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," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization HEAVY CONSTRUCTORS ASSOCIATION OF THE Employer identification number

GRTR KC AREA INDUS ADVCMT FUND 23-7154194
[Partl-A] Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Polhical campaign activity expenditures > s 1,115,100,
3 Volunteer hours for political campaign activities

[Part1-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? D Yes |:| No
4a Was a correction made? |:] Yes |:| No

b If "Yes," descnbe in Part IV
[Part]I-C] Complete if the organization is exempt under section 501 {c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrbuted to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? l:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poirtical organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) [f additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of poirtical
fillng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
GIVE 'EM A BRAKE TOPEKA, KS 66612 1,000. 0.
PO BOX 411525
PROGRESS KC PAC KANSAS CITY, MO 6 50,000. 0.
SAS CITY, MO
PARSON & ASSOCIATES [64108 15,000. 0.
KANSAS CITY, MO
FREEDOM 64127 57,500. 0.
919 S KANSAS AVE
KANSAS GOOD ROADS TOPEKA, KS 66612 60,000. 0.
P.0. BOX 2124
KANSAS VALUE TOPEKA, KS 66601 200,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA SEE PART IV FOR CONTINUATION

732041 11-09-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule C (Form 990 or 890-E2) 2017 GRTR _KC AREA INDUS ADVCMT FUND 23-7154194 Page2
[ Part lI-A | Camplete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

+  section 501(h}).
A Check P E] if the fillng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control” provisions apply

t:
Limits on Lobbying Expenditures orégzliglt?gn’s (b) Afﬁiﬁt: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 expenditures

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

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

- 0 o O T o

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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

Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -O-
i Subtract line 1f from line 1c If zero or less, enter -0- '

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? I:l Yes l:l 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 separate instructions for lines 2a through 2f.) -

«

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘:f:;';‘fﬂeﬁs;mg ” (a) 2014 (b) 2015 (c) 2016 (d) 2017 (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))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2017

732042 11-09-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule C (Form 990 or 890-£2) 2017 GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Pages
iPartli-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 on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity Amount

i B

e

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?
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, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c¢ through 1 GO CRTET
2a Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)? ?ﬁﬁgfﬁrwﬂg
b If "Yes," enter the amount of any tax incurred under section 4912 ‘é{ ;"'»« 2 :
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 )

d If the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
[}?a’rt‘llli‘;\’| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

o - 0o a0 oe

H K

S h R 2 S

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 expendrtures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnior year? X

3
|ea'rjt;~llljaB| 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]1,511,024.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political SE

¥

£

ag’
7

L.“"
'3

expenses for which the section 527{f) tax was paid).
a Current year

1,115,100.

b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If 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

1,115,100.
1,511,024.

expendrture next year?

Taxable amount of lobbying and political expenditures (see instructions)
[Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part |-C, line 5, Part II-A (affilated group list), Part lI-A, lines 1 and 2 (see
instructions), and Part II-B, Iine 1. Also, complete this part for any additional information

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

<395,924.>

GIVE 'EM A BRAKE

800 JACKSON, SUITE 100 TOPEKA, KS 66612

PARSON & ASSOCIATES

1518 E 18TH ST KANSAS CITY, MO 64108

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule C (Form 990 or 990-E2) 2017 GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Pages
[Part IV | Supplemental Information ontinueq)

FREEDOM

1202 BROOKLYN AVE P.O. BOX 270316 KANSAS CITY, MO 64127

PART I-C CONTINUATION :

ALLIANCE FOR SECURE KANSAS

P.O. BOX 5421 TOPEKA, KS 66605

COL (D) AMOUNT: 50000. COL (E) AMOUNT: 0.

SAFERMO.COM

PO BOX 7653 COLUMBIA, MO 65203

COL (D) AMOUNT: 625000. COL (E) AMOUNT: 0.

WE ARE MO

227 JEFFERSON ST JEFFERSON CITY, MO 65101

COL (D) AMOUNT: 50000. COL (E) AMOUNT: 0.

A STRONGER DOTTE

PO BOX 171855 KANSAS CITY, KS 66117

COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

SAVE KANSAS

4831 W 6TH STREET LAWRENCE, KS 66049

COL (D) AMOUNT: 1600. COL (E) AMOUNT: 0.

NICE

2405 GRAND BLVD, STE 106 KANSAS CITY, MO 64108

COL (D) AMOUNT: 5000. COL (E) AMOUNT: 0.

Schedule C (Form 990 or 990-EZ) 2017
732044 11-09-17
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SCHEDULE D Supplemental Financial Statements CHB Be 12450047
{Form 990) . P> Complete if the organization answered "Yes" on Form 990, 20 1 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — e o A—
Department of the Treasury P Attach to Form 990, Open to. Public 1!
Internal Revenue Service P-Go to www.irs.qov/Farm990 for instructions and the latest information. Inspection
Name of the organization HEAVY CONSTRUCTORS ASSOCIATION OF THE Employer identification number
GRTR KC AREA INDUS ADVCMT FUND 23-7154194

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

N b WwN

{(a) Donor adwvised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contro!? |:] Yes [:] No
Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ 1ves [ INo

I Partll l Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

a0 oo

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

D Preservation of land for public use (e g., recreation or education) D Preservation of a histonically important land area

D Protection of natural habrtat D Preservation of a certified histonic structure

D Preservation of open space

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

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restrnicted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? [:l Yes l:l No
Staff and volunteer hours devoted to monrtoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

»_ 00000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()4)B)(i)? [ Jves [InNeo
In Part Xlll, 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 financiat statements that descnbes the orgamization’s accounting for
conservation easements

[ Part lli | 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 furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items

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

(i) Revenue included on Form 890, Part Vill, line 1 |
(i) Assets included in Form 990, Part X | 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part Vill, line 1 > %
b _Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17
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16071017 143399 395586

HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule D (Form 990) 2017 GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Ppage?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contneq)

3 Usirg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public extubrtion d I___] Loan or exchange programs
b |:' Scholarly research e |:| Other
c D 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 Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L—_] Yes [:] No
| Part IV l 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, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? D Yes I:] No
b If "Yes,"” explain the arrangement in Part Xlli and complete the following table

Amount

¢ Beginning balance 1c
d Addrtions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a
b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIlI E]
[PartV [ Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contnbutions

¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
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 quasrendowment P %
b Permmanent endowment P %
¢ Temporanly restricted endowment P> %
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 Yes | No
(i) unrelated organizations 3afi
{(ii) related organizations i | 3alii)
b If "Yes" on hne 3a(i), are the related organizations listed as required on Schedule R? i 3b
4 Descrnibe in Part XlIl the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basts (investment) basis {other) depreciation

-

1a Land

b Buildings

¢ Leasehold mprovements
d Equipment

e Other

Total. Add ines 1a through e (Column (d) must equal Form 990 Part X, column (B). ine 10¢.) » 0.
Schedule D (Form 990) 2017

732052 10-09-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule D (Form 990) 2017 GRTR _KC AREA INDUS ADVCMT FUND 23-7154194 page3
: ’ Investments - Other Securities.

[
| ' Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of security Or €ategory ncluding name of security) {b) Book value {¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
{3) Other
A
(B)
©
‘ (2]
(E)

)
(G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.} > [RESES Tt

|§Ré:rt-;¥l,ll] Investments - Program Related.
Complete if the organization answered “"Yes" on Form 990, Part IV, ine 11¢c_See Form 930, Part X, line 13

%% S vﬁ\“ - & n@ mm:é& t-§

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

{1}
(2)
(3)
(4)
{5)
(6)
(7)

1 (8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > AR AR B I G R  R  a

‘Part’IX’| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
) (a) Description (b) Book value

(a) Descnption of hability

(1) Federal income taxes

2 S Enrg
8) i ' |% @Zﬁ :iif;ﬁ'
) |ma§%% -

) §’é§rz i
(6)

(0] g
(8) RIS
©) %@%‘%ﬁi e
¢ i sh
Total. e 25.) > l@h‘i@ﬁ@iﬁiﬂ /&%r_.,‘ }

2. Liability for uncertain tax posions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax posrtions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil -
Schedule D (Form 990) 2017

732053 10-09-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule D (Form 990) 2017 GRTR KC AREA INDUS ADVCMT FUND 23-7154194 page 4
| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

! ' Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 555,397.
Amounts included on line 1 but not on Form 880, Part VIII, line 12
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recovenes of prior year grants 2c
Other (Describe in Part XIll ) 2d
Add lines 2a through 2d 2e <1,755.>
3 Subtract ine 2e from line 1 3 1,557,152.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part ViII, line 7b 4a
Other (Describe in Part Xill.) 4b _
¢ Add lines 4a and 4b 4c 0.
5
et

<1,755.>

B

N
o a6 oo

o o

Total revenue Add lines 3 and de. (This must equal Form 990, Part | ine 12} 1,557,152,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per R

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audrted financial statements 1 2,044,673.

Amounts included on hine 1 but not on Form 990, Part IX, hne 25

Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses 2c

Other (Describe in Part XIll) 2d

Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 2,044,673.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIit ) 4b
¢ Add lines 4a and 4b 4c 0.

5 _ Total expenses Add lines 3 and 4c. e 18 5 2,044,673,
| Part XIIII Supplemental Information.
I Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addrtional information.

N
o a o U o

PART X, LINE 2:

THE FUND IS A NOT-FOR-PROFIT ORGANIZTAION EXEMPT FROM FEDERAL AND STATE

| INCOME TAXES UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE CODE. THE

FUND IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES

FOR_YEARS BEFORE 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES

732054 10-09-17 Schedule D {(Form 990) 2017
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Schedule D (Form 980) 2017

HEAVY CONSTRUCTORS ASSOCIATION OF THE
GRTR KC AREA INDUS ADVCMT FUND 23-7154194 pages

[Part XITI| Supplemental Information .o 1nueq)

732055 10-09-17
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo waso0
(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the org: answarad "Yes® on Form 990, Part iV, line 21 or 22.
Degertment of the Treasury P Attach to Form 990, Open to Public
Internal Rovanue Service P Go to www.irs.gov/Farmgo0 for the latest informabon. Inspection |
Narne of the organizaton HEAVY CONSTRUCTORS ASSOCIATION OF THE Employer identfication number
GRTR _KC AREA INDUS ADVCMT FUND 23-7154194

[ Part| I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or ce, and the selection

critena used to award the grants or assistance? D Yes m No

2 Descnbe in Part IV the organization's procedures for monrtonng the use of grant funds in the United States

‘ Part il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form €80, Part IV, line 21, for any
recipiant that received more than $5,000 Part Il can be duplicated f additional space Is needed
1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of () Method of (g} Descnption of {h) Purpose of grant
or govemmant (if applicable) cash grant non-cash ;ﬂv‘g‘pﬁlﬂ(' noncash assistance or assistance
assistance 'oth ar) '

MERCURY ALLIANCE
PO BOX 772
CAPE GIRARDEAU, MO 63702 81-1012668 501({C)(6) 15,000, 0, PROGRAN SERVICE SUPPORT
THE ROAD INFORMATION PROGRAM
3000 CONNECTICUT AVE NW SUITE 208
WASHINGTON, DC 20008 52-0941402 B01(C)(6) 7,000, 0. IPROGRAM SERVICE SUPPORT
ECONOMIC LIFELIFES INC.
212 SW 8TH AVE SUITE 200
TOPERA, KS 66603 48-1037625 B01(C)(4) 6,302, 0. . [PROGRAN SERVICE SUPPORT
LMFCF
1100 MAIN STREET SUITE 2880
KANSAS CITY, MO 64105 43-1516186 501(C)(6) 107,194, 0. PROGRAM SERVICE SUPPORT
KANSAS ECONOMIC -
C/0 MARY BIRCH 10851 MASTIN BLVD
SUITE 1000 - SHAWNEE MISSION, KS
66210 20-3722582 p01(C)(4) 7,500, 0. IPROGRAM SERVICE SUPPORT
RANSAS CITY AREA DEVELOPMENT
COUNCIL - 30 W PERSHING RD SUITE
200 - RANSAS CITY, MO 64108 43-1852671 B01(C)(6) 35,500, 0, PROGRAM SERVICE SUPPORT

2  Enter total number of section 501(c)(3) and govamment organizations listed in the hne 1 table » 9.

3 Enter total number of other organizations listed in the line 1 table | 3 3.
LHA For Paperwork Reduction Act Notice, see the Instrucbons for Form 890. Schedule | (Form 990) (2017)
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Schedule | (Form 990)

GRTR _KC AREA INDUS ADVCMT FUND

23-7154194

Page 1

l Part il | Caontinuaton of Grants and Other A

to Governments and Or.

in the Unrted States (Schedule | (Form 990), Part Il )

{a) Name and address of
organization or government

(b} EIN

{c} IRC saction
if applicable

{d) Amount of
cash grant

{e} Amount of
non-cash
assistance

() Method of
valuation
{book, FMV,
appraisal, other)

{g) Description of
non-cash assistance

(h) Purpose of grart

or assistance

ECONOMIC DEVELOPMENT CORPORATION
1100 WALNUT STREET SUITE 1700
KANSAS CITY, MQ 64106

43-1146626

[01(C) (4)

5,000,

[PROGRAN

SERVICE SUPPORT

MINORITY CONSTRUCTION ASSOCIATION
3200 WAYNE #202
RANSAS CITY, NO 64109

43-1412056

01(c)(3)

10,000,

IPROGRAM

SERVICE SUPPORT

PATEK AND ASSOCIATES
2083, 345 E BURLINGTOR ST #A
RIVERSIDE, IL 60546

82,500,

[PROGRAM

SERVICE SUPPORT

ARTBA
250 E STREET NW, #900
WASHINGTON, DC 20008

53-0026395

Bo1(C)(6)

19,203,

IPROGRAN

SERVICE SUPPORT

INGRAM'S
2049 WYANDOTTE
KANSAS CITY, NO 64108

5,500,

IPROGRAM

SERVICE SUPPORT

VOTE FOR YOUR LIBRARY
4741 CENTRAL AVE #329
KANSAS CITY, MO 64112

5,000,

[PROGRAM

SERVICE SUPPORT

732241
04-01-37
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Schedule | (Form 990) (2017) GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Page 2
Partlll | Grants and Other A to D tic Indwviduals. Complete If the orgaruzation answered *Yes® on Form 990, Part IV, ine 22
Part Ill can be duplicated if additional space 1s needed
(a) Type of grant or assistance (b) Number of {c) Amount of | {d) Amount of non- (e) Method of valuation {f) Descnption of noncash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIP FUND 4 8,000, 0.

I Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information

SCHEDULE I, PAGE 1, PART I, LINE 2

THE BOARD OF TRUSTEES DECIDES WHAT ORGANIZATIONS RECEIVE GRANTS. THE

FUNDS ARE AWARDED TO ORGANIZATIONS THAT WILL HELP ADVANCE THE

CONSTRUCTION INDUSTRY BASED ON THE CURRENT ECONOMIC AND POLITICAL

CLIMATE. THE BOARD FOLLOWS UP WITH THE RECIPIENTS TO ENSURE THE FUNDS

ARE BEING USED TO BENEFIT THE CONSTRUCTION INDUSTRY. THE SCHOLARSHIP

COMMITTEE RECEIVES ALL THE APPLICATIONS FOR SCHOLARSHIPS AND VOTES ON

WHICH APPLICANTS WILL RECEIVE A SCHOLARSHIP. THE ORGANIZATION SENDS

CHECKS DIRECTLY TO THE INDIVIDUAL SCHOOLS OF THE SCHOLARSHIP

732102 11-01-37
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule | (Form 990} GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Page 2
[Part IV | Supplemental Information

RECIPIENTS.

' Schedule | (Form 990)
732291
04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. Open to P.ublic
Internal Revenue Servica P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization HEAVY CONSTRUCTORS ASSOCIATION OF THE Employer identification number
GRTR KC AREA INDUS ADVCMT FUND 23-7154194
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
D Firstclass or charter travel [:] Housing allowance or residence for personal use
[:] Travel for compantions E] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments ':] Health or social club dues or inttiation fees
[:] Discretionary spending account [:J Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
[:] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
l:l Form 990 of other organizations l:' Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢c X
If “Yes" to any of lines 4a-, hist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)}{3), 501(c)(4), and 501{c)}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If *Yes" on line 5a or 5b, descnbe in Part lll
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, descnbe in Part I
7 For persons histed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descrnbed on lines 5 and 67 If "Yes," describe in Part llI 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ]
inial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part Il 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in ]
Requlations section 53.4958-6(c)? ’ 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Schedule J {Form 990) 2017

GRTR KC AREA INDUS ADVCMT FUND

23-7154194

Page 2

tod E

Part Il | Officers, Directors, Trustees, Key Employees, and Highest C.

Usa dupl

te copias If additional space 1s needed

For each individual whose compensation must be reported an Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)

Do not list any individuals that aren't listed on Form 990, Part Vil

Note The sum of columns B)(i)-(ii) for each listed individual must equal the total amount of Form 990, Part V11, Section A, line 1a, applicable column (D) and (E) amounts for that indivmdual

(B) Breakdown of W-2 and/or 1099-MISC compensation

{i) Base
compensation

{n) Bonus &
incantive
compensation

(A) Name and Title

{m} Other
reportable
compensation

(C} Retirement and
other deferred
compensation

(D) Nontaxable

benefits

(E) Total of columns
BYr-D)

{F) Compensation
n column (B)
raported as deferred
on pnor Form 930

0 0

(1) EDWARD DESOIGNIE

=

0.

0.

0.

170,400: 65,750.

FORMER EXECUTIVE DIRECTOR

748.

0.

236,898.

(2) BRIDGETTE WILLIAMS 0. 0

0.

0

0

140,679. 43,091.

EXECUTIVE DIRECTOR

781.

15,000.

o|ojojo

199,551.

olojo|o
.

EzE=E=

2

E

=

E

-
=

E

=

E

-
=

E

=

£

=
=

E

=
=

0}

{n)

0]

{n)

732112 10-17-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule J (Form 990) 2017 GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Page 3
Part ILl § Suppl tal Information

Prowide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

Schedule J {Form 880) 2017

732113 101717

28




SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No 19439047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
. Form 990 or 990-EZ or to provide any additional information. & .5
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization HEAVY CONSTRUCTORS ASSOCIATION OF THE Employer identification number
GRTR KC AREA INDUS ADVCMT FUND 23-7154194

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROMOTE, IMPROVE AND ADVANCE THE INTEREST AND COMMON GOOD OF ALL

ENGAGED IN THE CONSTRUCTION INDUSTRY THROUGH SUCH ACTIVITIES AS

EMPLOYEE AND SUPERVISORY TRAINING, MANAGEMENT TRAINING AND EDUCATIONAL

PROGRAMS, CONSTRUCTION TECHNICAL EDUCATION, SAFETY EDUCATION AND

ACCIDENT PREVENTION TRAINING, PUBLIC RELATIONS, MARKET DEVELOPMENT,

SCHOLARSHIP PROGRAMS AND MANY OTHER PURPOSES PERMITTED BY LAW.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROMOTE, IMPROVE AND ADVANCE THE INTEREST AND COMMON GOOD OF ALL

ENGAGED IN THE CONSTRUCTION INDUSTRY THROUGH SUCH ACTIVITIES AS

EMPLOYEE AND SUPERVISORY TRAINING, MANAGEMENT TRAINING AND EDUCATIONAL

PROGRAMS, CONSTRUCTION TECHNICAL EDUCATION, SAFETY EDUCATION AND

ACCIDENT PREVENTION TRAINING, PUBLIC RELATIONS, MARKET DEVELOPMENT,

SCHOLARSHIP PROGRAMS AND MANY OTHER PURPOSES PERMITTED BY LAW.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. A DRAFT COPY

OF THE RETURN IS GIVEN TO THE ORGANIZATION'S EXECUTIVE DIRECTOR. ANY

QUESTIONS OR CONCERNS THE EXECUTIVE DIRECTOR HAS ARE ADDRESSED AND ANY

CORRECTIONS OR CLARIFICATIONS ARE MADE BEFORE THE FINAL COPY OF THE RETURN

IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization HEAVY CONSTRUCTORS ASSOCIATION OF THE Employer identification number

GRTR KC AREA INDUS ADVCMT FUND 23-7154194

ALL DOCUMENTS AS REQUIRED BY LAW ARE MADE AVAILABLE TO THE PUBLIC AT THE

HEAVY CONSTRUCTORS ASSOCIATION'S OFFICE.

732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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SCHEDULER Related Organizations and Unrelated Partnerships

(Form €90) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 38, or 37.
P> Attach to Form 990.

Intarnal m:rszm P> Go to www.rrs gov/Form990 for instructions and the latest information.

OMB No_1545-0047

2017

"~ Open to Pubhc I
Inspection

HEAVY CONSTRUCTORS ASSOCIATION OF THE

Name of the organization

Employer identification number

GRTR KC AREA INDUS ADVCMT FUND 23-7154194
Identfication of Disregarded Entrties. Complete if the organization answered *Yes' on Form 990, Part IV, line 33
(a) (b) (] (d) (e) n

Legal domicile (state or Total income

foreign country)

Name, address, and EIN (f apphcable)
of disregarded entrty

Pnmary activity

End-of year assets

Direct contralling

entrty

Identification of Related Tax-Exempt Organzations. Complete if the organization answered “Yes" on Form 990, Part IV, hne 34, because it had one or more related tax-exempt

organizations dunng the tax year

(a) (b} (e) (d) i l9)
Name, address, and EIN Primary activity Legal dormicile {state or Exempt Code Public chanty Direct contraling Sed;:wit;)(m
of related orgamzation foraign country) section status (if section antity entity?
501(0)@) Yes No
HCA POLITICAL ACTION COMMITTEE - 43-1160274 HEAVY
1100 WALNUT ST SUITE 2550 FFONSTRUCTORS
RANSAS CITY, MO 64106 PAC MOROCCO 527 ASSOCIATION OF X
HCA FEDERAL POLITICAL ACTION COMMITTEE - HEAVY
43-1220276, 1100 WALNUT ST SUITE 2950, [CONSTRUCTORS
KANSAS CITY, MO 64106 PAC MOROCCO p27 ASSOCIATION OF X
HEAVY CONSTRUCTORS ASSOCIATION OF THE
GREATER KANSAS CITY AREA - 44-0563901 1100
WALNUT ST SUITE 2950, KANSAS CITY, MO 64106 [TRADE ASSOCIATION MOROCCO p01(C)(3) LINE 7 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Farm 990,
SEE PART VII FOR CONTINUATIONS

732161 09-13-17  LHA
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Schedule R (Form 990) 2017

HEAVY CONSTRUCTORS ASSOCIATION OF THE

GRTR _KC AREA INDUS ADVCMT FUND

23-7154194

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, ine 34, becausa 1t had one or more related
organizations treated as a partnership during the tax year

{a) {b) (c) (d) (e) (4] (9) {h} [0} [ (k)
Name, address, and EIN Pnmary activity Legl | Duect controliing | Predominant ncoms | Share of total Share of Disgrapatonats | Code V-UBI  {Generns orlParcantage
of related orgaruzation (m', entity ﬂrelated, unrelated, income end-of-year dioeapons? | @rMount in box ownership
toreign excluded fram tax under assets 20 of Schedule |exte? ]
county) sections 512-514) Yes | No | K-1 (Form 1065) lyesNo

identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year

(a) (b) (c) (d) (e} N (g) (h) U
Name, address, and EIN Primary activity Legal domucile | Direct controling | Type of entity Share of total Share of Percantage| s12mY13)
of related orgamzation (stats or antrty {C corp, S comp, income end-of-year ownarship | centroliod
'm:;"y) or trust) assets | ootty?
cou Yes | No
732162 09-11-17 Schedule R (Form 990) 2017
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HEAVY CONSTRUCTORS ASSOCIATION OF THE

Scheduls R (Form 990) 2017 GRTR_KC AREA INDUS ADVCMT FUND 23-7154194 Page 3
PartV | Trar With Related Org Complete If the organization answared *Yes® on Form 990, Part IV, ine 34, 35b, or 36
Note Complete line 1 f any entity 1s listed in Parts I, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the orgaruzation engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV? i

a Recaipt of (1) intarest, {n) annuities, () royatties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or caprtal contnbution to related orgarization{s) 1b X
¢ Gift, grant, or caprtal contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for ralated orgaruzation(s) 1d X
e Loans or loan guarantees by related orgaruzation(s) 1e X
f Dividends from relate:j organization(s) hid X
g Sale of assets to related organization(s) ig X
h Purchase of assets from related organization(s) 1h X
t Exchange of assets with related organization(s) 1 X
j Leasas of faciities, aquipment, or other assats to related orgaruzation(s) 1 X
k Leass of facilities, equipmant, or other assets from ralated organization(s) | 1k X
| Performance of services or membarship or fundraising solicrtations for related organization(s} 11 X
m Performance of services or membaership or fundraising solicrtations by related orgarization(s) im X
n Shanng of facilitres, equipment, mailing lists, or other assats with ralated organization(s) n X
o Shanng of pard amployeas with related organization(s) 10 X
p Reimbursament paid to related organization(s) for expenses 1p X
q Reimbursement pad by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or propsrty from related organization(s) 1s X

If the answar to any of the above 1s “Yes," sea the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of relaton organization T:an(:z:zt:;n Amoung‘::wolved Method of determlr(\ﬂg amourt nvolved
HEAVY CONSTRUCTORS ASSOCIATION OF THE =
(1) GREATER KANSAS CITY AREA ’ P 286,175.[FATR MARKRET VALULE
@
@
4
18
{6}

732183 09-11-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule R (Form990) 2017 GRTR KC AREA INDUS ADVCMT FUND 23-7154194 Page 4

Unrelated Orgamizatons Taxable as a Partnership  Complete if the organization answered "Yes® on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of ts activities (measured by total assats or gross revenus)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d} !‘ﬂ’ n (a) h 0} (0] (k)
Name, address, and EIN Primary actimty Legal domicile Pretianm&:\am lrlg:ort?e pgwu ;:c Share of Share of ﬂ;:&n:t- Code V-é_lal JGeneral arlParcentage
velated, unrelated, c) ’ lamount in box 20
of entrty (state or foreign sxcﬁudad from tax under {2 A} total endolyear lawaons["of'Schadule K-1 ownership
country) sactions 512-514)  |yes| No income assets ves|No| (Form 1065) [yes|no

Schedule R (Form 980) 2017

732384 09-11-17
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HEAVY CONSTRUCTORS ASSOCIATION OF THE
Schedule R (Form 990) 2017 GRTR KC AREA INDUS ADVCMT FUND 23-7154194 pages
| Part V" | Supplemental Information.

Provide addrtional information for responses to questions on Schedule R_See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

HCA POLITICAL ACTION COMMITTEE

DIRECT CONTROLLING ENTITY: HEAVY CONSTRUCTORS ASSOCIATION OF THE GREATER

KANSAS CITY AREA

NAME OF RELATED ORGANIZATION:

HCA FEDERAL POLITICAL ACTION COMMITTEE

DIRECT CONTROLLING ENTITY: HEAVY CONSTRUCTORS ASSOCIATION OF THE GREATER

KANSAS CITY AREA

732165 09-11-17 Schedule R (Form 990) 2017
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