COMMITTEE ON NATURAL RESOURCES
113™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 3286 (Daines), the “Protecting States, Opening National Parks Act”
November 21, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* kK %

For Witnesses Representing Organizations:

1.

o

Name:
Matthew Robert Sease

Name of Organization(s) You are Representing at the Hearing:
Montana Lodging & Hospitality Association
Business Address:  [Information redacted for privacy]

Business Email Address:
[Information redacted for privacy]

Business Phone Number:
[Information redacted for privacy]



For all Witnesses

Name/Organization: Matt Sease/Montana Lodging and Hospitality Association

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 3286 (Daines), the ““Protecting States, Opening National Parks Act”

November 21, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
3 years as Montana Hotel General Manager

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Treasurer Montana Lodging & Hospitality Association

President Bozeman/Belgrade Lodging Association

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.
3 years as Montana Hotel General Manager

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that you have received in the current year and previous four years, including the source and the amount of
each grant or contract.

No

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
No



Witnesses Representing Organizations

Name/Organization: Matt Sease/Montana Lodging and Hospitality Association

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 3286 (Daines), the ““Protecting States, Opening National Parks Act”

November 21, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

Chairman — Membership Committee for Montana Lodging & Hospitality Association.

Treasurer — Montana Lodging & Hospitality Association.

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

None

j- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

|. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Past 3 years attached.



. S_hOI't Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 201 0
except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). (o) to Publi
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Fublic
Department of the Tr at the end of the year may use this form. H
|n?§-iarsgvgnueesefnf; i > The organization may have to use a copy of this return to satisfy state reporting requirements. |nSpeCt|0n
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011
B Check if applicable: C  Name of organization D Employer identification number
DAddress change MONTANA LODGING & HOSPITALITY ASSN 81-0284584
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
[ ] ferminated PO BOX 1272 (406)442-5490
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
DAppHcaﬁon pending Helena ’ MT 59624 Number >
G Accounting Method: M Cash u Accrual  Other (specify) P H Check P> D if the organization is not
| Website: P N/A required to attach Schedule B
J Tax-exempt status (check onlyone) - | |s01c)3) [Xbo1(c) 6 ) nsertno) [ |a947@ytyor [ 27 (Form 990, 990-EZ, or 990-PF).

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

to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ~ « « « ¢ o o ¢ ¢ e o o 0 0 o o > $ 159,999
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question inthis Part| e o o e e e o o o o o o o o o o o 0 0 000 @
1 Contributions, gifts, grants, and similar amounts received = = « ¢ s o ¢ o s o o e s s o e s s s 00 0. . 1
2 Program service revenue including government fees and contracts ¢ ¢ s« c e 0 0 o0 0 0ot e 0000 2 39,416
3  Membership dues and asseSSMENtS = o o « « o o o o e o ¢ o o o o o o s o s 0 e o s e o s 0 e oo 3 119,741
4 INVeStMENtiNCOME o o o o o o o o o o o o o o o o o o o o o o o 6 o o 6 6 0 06 o000 00 0eoeese 4 842
5a Gross amount from sale of assets other than inventory ¢ ¢ s = ¢ ¢ s ¢« ¢ & & 5a
b Less: cost or other basis and sales expenses =+ = ¢ ¢ s o ¢ ¢ s o 0 0 o o o o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a)  « « = ¢ ¢ o o ¢ ¢ s« « 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
M $15,000) « ¢ v v v oo e e e e | 6a |
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000)  « « « « « « « « 6b
c Less: direct expenses from gaming and fundraising events =~ s« ¢ ¢ s s« o o . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6(;) .................................... e o o o o o s o s e s e e e 6d
7a Gross sales of inventory, less returns and allowances ¢ ¢ « = « ¢ o o ¢ ¢ s« « 7a
b Less: cost of goods SOId o o ¢ o o o e o o o e o o o e o o o 06 06 0000000 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ¢ s « « o o o e e o o o o o s o« 7c
8 Otherrevenue (describe in Schedule O) ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o e e o e o o o o o o o o s s s oo oo 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7C,and 8 ¢ « o« o ¢ e o e o o o s o s 0 o0 s s 0 s 0o > 9 159,999
10 Grants and similar amounts paid (listin Schedule O) = ¢ s o « e ¢ o o e o o o e o s o o o s o oo 10
E 11  Benefits paidtoorformembers « « e e e e e e e e e o o o o 0 0 0 e 0 e e e e e e e 0000000 11
X 12 Salaries, other compensation, and employee benefits ~ « o o o o e o o o e o s 0 e 0 s e e et e 00 s .. 12
2 13 Professional fees and other payments to independent contractors = « « « « e o o e ¢ e o o 0 0 0 0 0 0 o 13 58,350
2 14 Occupancy, rent, utilities, and maintenance = « ¢ s« « o s o e e o o o e s s o o o s s o o s s oo s .. 14
e 15  Printing, publications, postage, and shipping = « « = ¢« o« ¢ o e e e et et et et a0 et o 15 8,708
16 Other expenses (describein Schedule O)  « « = = o o o o o o e e o o o e e o o o o o oo oo oo oo 16 92,556
17 Total expenses. Add lines 10through 16 = « « = « o o « o ¢ o o e o o o o o o o o o o o o o o oo oo > 17 159,614
A 18 Excess or (deficit) for the year (Subtract line 17 fromlin@9) = « « e o o e ¢ e o o v 0 0 0 0 0 0 0 0 v v ot 18 385
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e Z end-of-year figure reported on prior year's return) ~ « « c ¢ o ¢« c e o et e ettt e b et e e e oo 19 80,554
t ts 20 Other changes in net assets or fund balances (explain in Schedule Q) = « e ¢ o o ¢« o o e o e o o o o o 20 174
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ¢ ¢ ¢ ¢ ¢ o o o 0 o o o o o > 21 81,113

For Paperwork Reduction Act Notice, see the separate instructions. EEA

Form 990-EZ (2010)



Form 990-EZ (2010) MONTANA LODGING & HOSPITALITY ASSN

Part Il Balance Sheets. (see the instructions for Part II.)

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

(A) Beginning of year (B) End of year
22 Cash, savings, and investments  « « « « e o« c ¢ e ot c e b et e ettt et et 80,554 22 81,113
23 Landandbuildings « ¢ ¢ ¢ o o ¢ o e e e e e e e e e e e e st e e e e e e e e 0 23 0
24 Other assets (describein Schedule O) s« ¢ e o o o e o o o e o s o o o s o oo s o oo 0| 24 0
25 Total aSSEtS o ¢ o o o o o o o o o o o o o o o o o s o o 6 o 0 0 s o 0 s s e 0 s e e s e e o 80,554 25 81,113
26 Total liabilities (describein Schedule O) + = o o o o e ¢ o o e o s o e o s o o 0o o oo 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)  « = « « « « o ¢ « & 80,554 | 27 81,113

Partlll | Statement of Program Service Accomplishments (see the instructions for Part lIl.) Expenses

Check if the organization used Schedule O to respond to any question in this Part l1I

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

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

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

organizations and section
4947(a)(1) trusts; optional

for others.)

28 Annual Convention - enhance the interest of innkeepers,

improve their public relations, promote the social interest

and educational interest of owners, operators, managers.

(Grants $ ) If this amount includes foreign grants, check here ~ « « « « « « « « » [ ]|28a 24,902
29 Educational Materials - provide information to enhance the

knowledge, public relations and interest of owners,

operators, managers. Maintain high standards of lodging

(Grants $ ) If this amount includes foreign grants, check here ~ « « « « « « « « » [ ]]|29a 6,000
30 Insurance Program - provide discounted Workers Compensation

Insurance

generating insurance cost savings for members.

(Grants $ ) If this amount includes foreign grants, check here ~ « « « « « « « « » [ ]]|30a 300
31 Other program services (describe in Schedule O)  + = e ¢ s o e e o o o e o o o e s s o o o s o o oo oo oo

(Grants $ ) If this amount includes foreign grants, check here < « « « « « & > D 31a
32 Total program service expenses (add lines 28athrough31a) ¢ « e o o ¢« ¢ e o o e e o o e e o o o e o o oo o > | 32 31,202

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

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

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address hours per week (if not paid, empl. benefit plans & account and
See 99 O_OFOV devoted to position enter -0-.) deferred compensation other allowances
Lucy Weeder CHA Chairperson
PO BOX 1272, Helena MT 59624 0 0q 0 0
Sandra Johnson-Thares CHA Vice-Chairpers¢p
PO BOX 1272, Helena MT 59624 0 q 0 0
Paula Ruark Treasurer
PO BOX 1272, Helena MT 59624 0 q 0 0
Lara lubinski Past Chairman
PO BOX 1272, Helena MT 59624 0 q 0 0
Denis Trautman Director
PO BOX 1272, Helena MT 59624 0 q 0 0
Kris Hauck Director
PO BOX 1272, Helena MT 59624 0 q 0 0
Mike Scholz Director
PO BOX 1272, Helena MT 59624 0 q 0 0
Maria Pochervina Director
PO BOX 1272, Helena MT 59624 0 q 0 0
Steve Luebeck Director
PO BOX 1272, Helena MT 59624 0 q 0 0
Kim Sawyer Director
PO BOX 1272, Helena MT 59624 0 q 0 0
Steve Wahrlich Director
PO BOX 1272, Helena MT 59624 0 q 0 0
Fred Sterhan Director
PO BOX 1272, Helena MT 59624 0 q 0 0
Stuart Doggett xecutive Dire¢
PO Box 1272, Helena MT 59624 r 0 q 0 0
EEA Form 990-EZ (2010)



Form 990-EZ (2010) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 3

Part V| Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this PartV..©!© = e e o o e e o o o e s o o e o s o 0 oo o oo D

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each acﬁvity iNSchedule D o o e o ¢ o e o o o o o ¢ o o o o o o o o o 0 6 o o 0 06 e 0 006 o 00000000 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) = s o o e o o o e o o o e o o o o e s o o e s s o oo s o oo occsococosos 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « ¢ ¢ s+ ¢ o o . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? s « « ¢ s o e e o o o e s o o e o s o o oo 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N ¢ s ¢« e ¢ o o e o o o e o s o 00 v oo e oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions cee b | 37a |
b Did the organization file Form 1120-POL for this year? = « « o s o o e o s o e s s o e s s o o o s o o o s s o oo s oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ¢ ¢ o ¢ ¢ ¢ & » 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved =~ = ¢ ¢ s« « ¢ ¢ o = « & 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 ¢ s « « e o o e e o o o e 0 s o 0 0. 39a
b Gross receipts, included on line 9, for public use of club facilities = « ¢ s o ¢ ¢ o o ¢ e o o o o 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 P> ; section 4955 P>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| =~ ¢ s o « ¢ ¢ o o e o o o o 0 s o o o 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 o o s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s s e s s >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization = « ¢ s o « e o o o e s s o 0 s s e e e s oo s e o e . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T ~ =+ « o ¢ o o e o s o e o o o o e s o o e s s o oo s o oo s o oo 40e X
41  List the states with which a copy of this return is filed. >
42 a The organization's books are in care of P ASSOCIATION MANAGEMENT PLUS Telephoneno. » 406-442-5490
Located at » PO BOX 1272 Helena, MT ZIP+4 P 59624
b 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 Yes | No
ACCOUNE)? ¢ o o o o o o o o o o o o o o o o o o o o s s s s s s s s s s s s s s s s s s s 42b X
If "Yes," enter the name of the foreign country: | 4

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? ~ + ¢ o s ¢ ¢ ¢ ¢ o o e s s o« 42c X
If "Yes," enter the name of the foreign country: | 4
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere =~ + « « ¢ s ¢ ¢ ¢ ¢ o o e 0 o o o o & & | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear = ¢ s o« e o o o e o o o o o & & | 4 | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  + « ¢ o o o o o o o o e o o o o o s o o o s s o o s s o oo s s 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ  + « ¢ o o o o e o o o e o o o o o s o o o s s o o v s o oo s s oo 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? =~ = e ¢ s o e o o o o o o o o o s s o . 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O+ = e o o o e o o o o o s o o o o s o o o s s o 0 s s s e s s s e e s s e s s e e s s 44d

EEA Form 990-EZ (2010)



Form 990-EZ (2010) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 4

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ¢ « = « ¢ « « =

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (See instructions) = « o « e o o ¢ e e o o e e o o e e e s o s s o s s s o s et e s e e e e eae

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part] ¢ o o e ¢ o o e o o o o o o o o 0 o o o 0o o oo

Yes | No
. 45 X
. 45a X
. 46 X

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPart V| = =+ =+~ - [
Yes | No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ¢ s o o e ¢ o o e o o o e 0 o o o o 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ « + « « ¢ s ¢« ¢ o o o o & 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? =« « o e ¢ o ¢ ¢ ¢ s o o 0 o o o o & 49a
b If "Yes," was the related organization a section 527 organization? = « o ¢ o o e ¢ s o e s s s o o s s e e s s e e o s .o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(@) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f  Total number of other employees paid over $100,000  « « « « « « >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of senvice

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 IR 4

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A’ « e e e e e e e e e o o o o 0 o o o o 0 0000 > D Yes No

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si gn Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if PTIN
Paid DPuane McCullough self-employed
Preparer Firm's name p Laser 1040 by Mariegard Fm'sEN P>
Use Only Fim's address P> 1018 Custer Avenue Ste 1
Helena MT 59602 Phone no. 406-442-1700
May the IRS discuss this return with the preparer shown above? See Instructions ~ « = « ¢ s o e e o o o o o o o 0 o s o o oo > Yes D No

Form 990-EZ (2010)



Form 990_OfOv (2010)

MONTANA LODGING & HOSPITALITY ASSN81-0284584

Page 01

Current Officers, Directors, Trustees, and Key Employees

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

(@) Name and address

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

(c) Compensation
(If not paid, enter
0)

(d) Contributions to
employee benefit plans
deferred compensation

(e) Expense account,
other allowances

Amber Wood-Jensen

Director

PO BOX 1272, Helena MT 59624

EEA

Form 990_OfOv (2010)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 201 0

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 Public
Internal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.

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

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
MONTANA LODGING & HOSPITALITY ASSN 81-0284584
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV =~ ¢ « o = « « & ©
2 Political expenditures = « « « ¢ e o o« ¢ o o et e s et e e et e et et e e e e e et » $
3 VOIUNTEEr NOUIS o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o 0 06 s o 0 06 o 0 00 o 000

|ﬂ1rt I-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 ¢ ¢ = ¢ ¢ s o ¢ o o o o o & > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 ¢ ¢ s « « ¢ ¢ o o o & > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = « o o o o o e e e o o e o o o o 0 o o o 0@ DYes D No
4a WasacorrectionmMade? e« o o o o o o o o o o o o o o o o o o o o o o o o s o o 06 s o 0 06 6 o 0 0 s e 0 0 0 0000 000 D Yes D No

If "Yes," describe in Part IV.

b
Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACLVILIES o o o o o o o o o o o o o o o o o o o o o o o oo oo esseeeeeseoeeseeeeeeceoeoose » $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fUNCtion aCtivities « » « o o o o o ¢« o o e o o e ot o ot e e e et e e et o e e e e » $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IN@ 17D o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o s o o o oo oo oo s s s seeesececs » $
Did the filing organization file Form 1120-POL for thisyear? =« « o s o c e s o o e o s o e s s o o o s o o o s s o oo s o DYes No

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

(@ Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -O-. promptly and directly

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

(1)

)

@)

(4)

®)

(6)

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



Schedule C (Form 990 or 990-E2) 2010 MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 2

Part II-A

section 501(h)).

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

A Check P D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ¢ ¢ o « ¢ ¢ o o ¢ ¢ s o«
b Total lobbying expenditures to influence a legislative body (direct lobbying) ¢ « ¢ = o e ¢ ¢ o o 0 o o .
C Total lobbying expenditures (add lines 1Taand 1b)  « = e ¢ o o e o o o e o o o o o s o o 0 v s o oo
d Other exempt purpose expenditures ~ c s s s e e s s e e s s e e s s s e e s s e e s s e e s e o
€ Total exempt purpose expenditures (add lines 1cand 1d)  « = e ¢ o o e o o o o o s o o o s s o o oo
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ¢ ¢ ¢ ¢ o e e e e o v v v v v v v v v v v v oo
h Subtract line 1g from line 1a. If zeroor less, enter -0- = e ¢ s o e o o o o e o s o e o s o o o s o o o
i Subtract line 1f fromline 1c. If zeroorless, enter -0-  « « o o e e e e e e o o o o o o o o o 0 o o oo
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? =~ = o o o o e o s o e o o o o o s s o e s s o o o s s oo s oo s s D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

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



Schedule C (Form 990 or 990-EZ) 2010 MONTANA LODGING & HOSPITALITY ASSN

81-0284584 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)

(election under section 501(h)).

(3) and has NOT filed Form 5768

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
A VOIUNTEEIS? o ¢ o o o o o o o o o o o o o o o o o o o o o s s o o o o o o o s s 6 0 0 00 006060000000
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  « « « ¢ « « < &
Cc MediaadvertiSEementS? e« o o o o o o o o o o o o o o o o o s o o o o o o o o s s s s o 0 0 0 0 6 6 0 00000
d Mailings to members, legislators, or the public? o ¢ « o e o e e o e e e 0 e vt v v ettt et
e Publications, or published or broadcast statements? ¢ s o « e ¢ o o e o s o e 0 s s e et e oo
f Grants to other organizations for lobbying purposes? ¢ e o e ¢ e o e o e e o et v 0 oot oo et o oo
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ « « ¢ ¢ ¢ ¢ ¢ ¢ s o e o & &
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  « « s « « ¢ ¢ « « « &
i Other activities? If "Yes," describe inPart [V« o ¢ ¢ ¢ ¢ ¢ o o ¢ e o o ¢ o 0 o e o o 0 o oo e oo oo oeoen
j Total. Addlines 1cthrough 1i e o « « e o o e e o o e e e o ot v o ot e oo ot v oo s eoooeccensacse
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? < = « o =« = ¢ o -«
b If "Yes," enter the amount of any tax incurred under section 4912~ « « o o o e e e e o o o o o o o 0 o 0 0 o o0
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ &
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? =~ « « ¢ o s o e o o o o o &
Part li-A Complete 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 (90% or more) dues received nondeductible by members? =~ ¢ ¢ ¢ ¢ ¢ e e e o o 0o v v v v oo e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or IeSS? ¢« ¢ e ¢ e ¢ e o ¢ e ¢ e o o o s oo 0 oo 2 X
Did the organization agree to carryover lobbying and political expenditures from the prior year? =~ ¢ ¢ ¢ ¢ o o e 0 0 0 0 0 o o © 3 X

Part 1-B Complete if the organization is exempt under section 501(c

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No'

)(4), section 501(c)(5), or section
" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers — « ¢ ¢ ¢ ¢ ¢ o e o e ottt ettt ettt et oo oo 1
2  Section 162(e) nondeductible lobbying and palitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ Currentyear =« o o o o o e o s o o e s s s e s s s e s s s e e s s s e s s s e s s s e e s s s e s s s e s o 2a
b Carryover fromlastyear + « o ¢ o o e o o o e o s o o o s s e e s s s e o s s e e s s e e s s s e e s s 2b
Total o o o o e o o o o o o o o o o o o o o o o o o o o o o o o6 o o 0 s o o 2 s e 0 0 s s 0 0 s s e 0 s e e 0 s e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = = ¢+ = ¢ ¢ o « « 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? s o c o s o o e s s e e s s e e e s s e e s s e e s s s e e s s s 4
Taxable amount of lobbying and political expenditures (see iNStructions)  « = e o s o e o o o o o o o o e o s o o o s o 5

art IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,

complete this part for any additional information.

EEA

Schedule C (Form 990 or 990-E7) 2010



Federal Supporting Statements 2010 pgo1

Name(s) as shown on return FEIN

MONTANA T.ODGING & HOSPITALTTY ASSN 81-0284584

Exempt Purpose Statement #4

Unformatted Statement

Educate members throughout the year about recent trends and policy changes
inpacting the lodging industry. We provide written and electronic
educational materials to members, we provide cost savings benefits such

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

STATMENTLD



990 Overflow Statement p%%1e0 1
Name(s) as shown on return FEIN
MONTANA LODGING & HOSPITALITY ASSN 81-0284584

Program Service Revenue

Description Amount
Convention Income S 14,288
Convention Booths 5,923
Convention Sponsor 4,715
Credit Card Royalties 7,308
Insurance Program Fees 7,000
Video Rental & EI Sales 182
Total: $ 39,416

Membership Dues & Assessments

Description Amount

Dues - AHLA S 34,733
Dues - AHLA Rebate 202
Dues - Allied 10,128
Dues - Hospitality 1,650
Dues - MLHA 67,753
Dues - S & M 5,275

Total: S 119,741

Investment Income

Description Amount

Thru 12/31/10 $ 176

01/01/11 through 06/30/11 666
Total: $ 842

PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING

Description Amount

POSTAGE S 1,738

PRINTING 6,970
Total: $ 8,708

CASH SAVINGS AND INVESTMENTS

Description Amount

BANK S 2,964

D A DAVIDSON 78,149
Total: $ 81,113

OVERFLOW.LD



SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. q
Department of the Treasury Open to Public
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MONTANA LODGING & HOSPITALITY ASSN

81-0284584

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

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

02. Other changes in net assets or fund balances (Part I, line 20)

Description

Amount

UNREALIZED GAIN

174

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

EEA

Schedule O (Form 990 or 990-£7) (2010)



Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable: C Name of organizaton MONTANA LODGING & HOSPITALITY ASSN D Employer identification no.
|:| Address change Doing Business As 81-0284584
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 1272 (406)442-5490
|:| Terminated City or town, state or country, and ZIP + 4 246 ’ 081
|:| Amended return Helena, MT 59624 G Gross receipts  $
|:| Application pending F Name and address of principal officer: )

H(a) Is this a group return for

afiliates? [Jves [XNo

| Taxexemptstatus: | ] 501(c)(3) 501c)( 6 ) <« (nsertno.) [] 4947(a)1) or [] 527

J Website:

> mtlha.com

H(b) Are all affiliates included? Yes [ | No
If "No," attach a list. (see instrucfions)
H(c) Group exemption number

K  Form of organization: |2| Corporation |:| Trust |:| Association |:| Other } | L Year of formation: 1945 M State of legal domicile: MT
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule O
A
c G
t o
I v
;’ f 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n [ 3 Number of voting members of the governing body (Part VI, ine 18) . & v v v v v v o e o o o o e o e o s  « « 3 15
L : 4 Number of independent voting members of the governing body (Part VI, line1b) ., . . . . . . ¢ v v v v v v o™ 4 0
s : 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . v v v v v o o o o o o o o 5 0
& 6 Total number of volunteers (estimate if NECESSArY) . & v v v 4 v o o o o o o o o o o s o s s o o o o oo oo 6
7a Total unrelated business revenue from Part VIII, column (C), i€ 12 |, . L . v v v v 4 o o o o o o 0 o o o o o 7a 0
b Net unrelated business taxable income from Form 990-T, IN€ 34 | . . . i v v v v v ¢ o o o o o o o o o o o 7b 0
Prior Year Current Year
5 8 Contributions and grants (Part VIII, ine 1Th) ., . . . . v v v v o o o o o o o o o o o o o oo 200,297
: 9 Program service revenue (Part VIILINE2g) . . . v v v v o o o o o o o o o 0 o o o o oo ose 43,509
n 10 Investment income (Part VIII, column (A), liNes 3,4, and 7d) v v v v v v v e v o o e e . 1,625
e |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11€) & & v v v v o v o o & & 650
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 246,081
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., . . . v v v v ¢ o o o o o 0
g |14 Benefits paid to or for members (Part IX, column (A),line4) . .. ... ........ ... 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., . ... . 0
Z 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . v v v v ¢ ¢ o ¢ o o o o o 0
: b Total fundraising expenses (Part IX, column (D), line 25) p 0
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ., . . . v v v ¢ ¢ ¢ o o o o o 237,229
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., ... ...... 237,229
19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . v v v v v e v v e e e e e 8,852
Net Beginning of Cumrent Year End of Year
53913120 Total assets (PArt X, M€ 16)  + v v o e e e e e e e e e e e e e e e e 81,114 88,197
Fund |21 Total liabilities (Part X, € 26) . o v v v v v v v e e et et et e 0
ances [ 22 Net assets or fund balances. Subtractline21fromline20 . . . v v v v v ¢ v o o o o o o o« 81,114 88,197
[Partll | 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Stuart Doggett
S|g n Signature of officer Date
Here Stuart Doggett, Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Duane McCullough Duane McCullough self-employed P00119317
Preparer | Fim's name > Laser 1040 by Mariegard Fim'sEN P
Use Only | Fim's address ~ p» 1018 Custer Avenue Ste 1 Phone no.
Helena MT 59602 406-442-1700

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 2
Part IlI Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questioninthis Part lll |, . . . . . v v v v v v o o o o o o o o 0o o o oeececes @

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? L & v v v v it it et et et e e et e X Yes []No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 4 i vt e e e e e e e e e e e e et e et e e e e e e e []Yes [XNo
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 42,131 including grants of $ ) (Revenue $ 29,143)
Annual Convention - enhance the interest of innkeepers, improve their public relations,

promote the social interest and educational interest of owners, operators, managers.

4b (Code: ) (Expenses $ 8,642 including grants of $ ) (Revenue $ )
Educational Materials - provice information to enhance the knowlede, public ralations and

interest of owners, operators, managers. To maintain high standards of lodging facilities.

4c (Code: ) (Expenses $ 4,321 including grants of $ ) (Revenue $ 7,000)
Insurance Program - provide discounted Workers Compensation Insurance generating insurance

cost savings for members.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 124,952 including grants of $ ) (Revenue $ 128,700)

4e Total program service expenses P 180,046

EEA Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 3

[PartIV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A L . . L . i i i i it e i et e e e e e e e e e et e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . ¢ v v v v v ¢ o o o & 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | | . . . i v v v v o o o o o o o o o o o o o o o ooseeeses 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? If "Yes," complete Schedule C, Part Il | . . i i v v v v v o o o o o o 0 o o o o oo oses 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
0 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 | . . . . . . . . i ittt ittt t ettt ettt 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ., . . . . .. ¢ v v v v o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . o 0 v v v i i i i i i ittt it ettt ettt ettt 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . o v i i i i it i et e e e e ettt e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . , . . . ... . ... 10 X
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
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 i v i i i it ittt et i et ettt et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII | . . . . . v v v v o o o o o 0 o o o o o 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 VIII |, . . . . v v v v v o o o o o o o o o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . 4 v v v 4 o o o o o o o o o o o s o oo eeowoeoeoes 11d X
e Did the organization report an amount for other liabilities 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL,and XIIL L 4 0 0 0 i i it e e e et e e et et oot e oo ooeeenoccensncocennas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional ., ., ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E |, ., . . . ¢ v v v v e v v o« 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . v v v v v e ¢ ¢ ¢ o o o o o » 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . v v v v v v e 0 v o« 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts land IV~ |, ., . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV, ., . . . v v v v v o o o o o » 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . v v v v o o o o o o o o & 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . v v 4 v v v o o o o o o o o o o o o o oo seeewesese 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . v v v it it ittt it ettt e seneeeseoeseseneseses 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H |, . . . . . . ¢ ¢ v v v v v oo 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? | ., . . . v v v v v v v v 0 o o & 20b
EEA Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 4

[PartIV| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il |, . . . . . v v v v v v o o oo
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 11|
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ., . ... ... ... ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part | | . . . ¢ v v v v o o o o o o 0 o 0 o o o oo
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 |, . . 0 ¢ v v vt e vt o o o o e o o o o o e eseooeocesosocccssesoesose
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ., ... ..
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, Partlll . . . . v v v v v v o o o o o o oo
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV.~ |, ., . . . . ... e oo ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . o . 0 e e e e e e e e et e et ettt ettt ettt
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . . .. ... ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il | . . 0 i 0 it o o o i e e e e o o o o o oo ooeoeooeoseseccososoceoosaes
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, 1ll,
IV, and V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, iNn€ 2 | . . . i v v v v v o o o o e o o 0 o o oo s e
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, ine 2 . . . i i v v v i i o o o o e e e e o o o oo oo oo oeos
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a

28b

28c

29

30

31

32

33

34

35a

P TN ol T - I b R R b Sl S b T S

35b

36

37 X

38| X

EEA

Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . . . . 4 v v v v v o o o o o o e o o 0 s o oo s eewooese |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., . . . ... ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., . . ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . v v v 4 v o o ¢ o o o o o o o o oo c e e s s e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ~ , , ., . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ., . . . . ¢ v v o o o 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . v v v v v o o ¢ o o o « 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | . . . . ¢ v v v v o o o o o o » 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
e 41 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . . . ¢ v ¢ v v ¢ v o & & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., .. ... ... .. 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . . . v v 4 4 4 ¢ ¢ o o o o o o o o s o o 6 o oo sseewesese 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . . i v i v it b 4 e e e e e e e e e e s e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . v . . u e i e i e e e e e e e e e e e e e e e e e e e e e e 6b [ X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided f0the payor? . . L o i it it e e e e e e e et et e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . v v v v v v 0 o o o o o o o » 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 | . . . . i i i i i i it it e et oo oo eeoeeececeseeseeseeeeeees 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . . ¢ v v v ¢ o ¢ o o o o o & | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., ., .. ... .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., . . . . . . ¢ ¢ ¢ . Tf X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79| X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @ Form 1098-C? | & . . v v o o o o o o o o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? | . . . v v v 4 o ¢ ¢ o o o o o o o s o o o o o oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . ¢ 4 4 4 e e e o o o o o o s s 0 s s s o o e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . L .ttt e e e e o o o o o 0 o o o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ., . . v v v v v v o o o o o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . ... .. 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders . . . . v v v v v v o o o o o o o o o 0o o o s oo 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . 4 v v v v o o o o o o o o o o o 0 o oo oo o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ., . ... ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ., . . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . . @ v v v v v v v o o 0 o 0 0 0 o o @ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ., . . . . . v v v 0 v 0 o 0 o o o o o o s 13b
¢ Entertheamountofreserves onhand . . . v v v v v v o o o o o o o o o o o o o oo seeeweoese 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 0 v v v v e e o e 0 0 0 0 0. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O |, , . .. ...... 14b

EEA Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 6
Part VI 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 aresponse to any question inthis Part VI, . . 0 . . v v v v v v o o o o o o o o 0o o o ooeececes @
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear ., .. ... ... .. 1a 15
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ., . . . .. ... .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or K&y emMpIOyEE? . . v v 4 v ¢ 4 4 4 o o o o o s o o s s s o s s s e s s s s e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or 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? . . . v v v v o v o 6 o o o o o o o o o oo oo s e s oseeececeees 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 0 . 0 i i i it it e e e e e e e e e e e e et e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . v v v v v v o 4 o 6 o o o o o o o o o o o o oo oowosweececes 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning body? . & v v v v v v v v o o o o o o o o o o o o o o s o o o o s o s s oo s sssscossseneeeees 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . v v v v v o o o o 6 o o o o o 0 0o oo sewes 8b | 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? If "Yes," provide the names and addresses in Schedule O, . . . . . ¢ ¢ v v v v o e o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . v v v v v 6 6 6 6 o o o o o o o o o o o o o o o oweweoes 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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? .. |Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13, L v v v v v v 6 e e o o o o o o o o o o 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 regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . . . . v v v i i i i i it it ittt v oo oo ensoccesnccceenss 12¢c
13 Did the organization have a written whistleblower PoliCy? . . v v v v v 6 e e e o o o o o o o o o o o o o o oo oo oo 13 X
14  Did the organization have a written document retention and destruction policy? . . i v v v v e o e b e e e e e e e e ... 14 X
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 ., . . v ¢ v 4 v ¢ ¢ ¢ o o o ¢ o o o s o o o o 0 oosese 15a X
b  Other officers or key employees of the organization . . . v v v v v v o o o o o o o o o o o o oo oeoeoeoececeoeoecesos 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . o . i i e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . i v v v v 4 o o o o o o o o s o o o s o o s s e oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[] own website [] Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Association Management Plus (406)442-529West 6th Helena, MT 59601

EEA

Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI, . . . . . v v v v v v o o o o o o o o 0o o o ooeececes |:|

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.

® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations In It, Id In It, fO 5 :-' g ﬁq E and related
inSchedule |dur|s uf f y |gmp| r organizations
0) i sel|t s|i hpl| m
vtclitlc |€ [eeof e
iet|tele |M]|sny|Tr
deojuelr |P [t se
u o rft | ae
ao |i o t
I'r |o y e
n 2 d
a
|
(1) Andy Sabatini
Director 1.00 | X 0 0 0
(2) Denis Trautman
Director 1.00 | X 0 0 0
(3) Joe Wilson
Director X 0 0 0
(4) Kim Sawyer
Director 1.00 | X 0 0 0
(5) Maria Pochervina
Director 1.00 | X 0 0 0
(6) Matt Sease
Director 1.00 | X 0 0 0
(7) Mike Scholz
Director 1.00 | X 0 0 0
(8) Ron Anderson
Director 1.00 | X 0 0 0
(9) Steve Luebeck
Director 1.00 | X 0 0 0
(10)Lucy Weeder CHA
Past Chairman 2.00 X 0 0 0
(11)Paula Ruak
Vice-Chairperson 2.00 X 0 0 0
(12)Sandra Johnson-Thares CHA
Chairperson 3.00 X 0 0 0
(13)Steve Wahrlich
Treasurer 2.00 X 0 0 0
(14)

EEA Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B8) © (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo | K |[Hcel F organization (W-2/1099-MISC) from the
related nri|nr|f e [i om|o (W-2/1099-MISC) organization
organizations ?;Jl'e ts;l If y ﬁg”l) :n and related
inSchedule [vt clit|c |[€ leeo]e organizations
0) iet|tele |M|sny]|r
deoflue|lr [P Jtse
Ut g ae
ao i t
| r o y e
n N d
a e
I
(15)
(16)
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(29)
b Subtotal ., . ... ... ... ... it i ittt it P
c Total from continuation sheets to Part VII, Section A .
d Total(addlinestband1¢) . ......cv v evveeeeeeeeeeeeeesh 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
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 line 1a? If "Yes," complete Schedule J for such individual e e o o s o o s s s o s s s e s s e e e e e e eeeee 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
Ndividual & o o s e e e e e e e e e e e e e e e e e ettt ettt e 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? If "Yes," complete Schedule J for such person “ e e o s o o e s e e e e eeeee 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

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

>

EEA

Form 990 (2011)
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[Part VIIl | Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

©)

D)

Unrelated
business
revenue

Revenue
excluded from tax
under sections
512,513, or 514

Contri-
butions,
Gifts,
Grants
and
Other
Similar
Amounts

1a

- 0 O 0 T

> Q

Federated campaigns 1a

Membership dues 1b

111,597

Fundraising events 1c

Related organizations 1d

Government grants (contributions) , . 1e

All other contributions, gifts, grants,

and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

200,297

Program
Service
Revenue

2a

Q@ ™ 0 o 0 T

Convention

Business Code

611710

29,143

29,143

CC/Payroll Royalties

900099

6,792

6,792

Ins Program Fees

524298

7,000

7,000

Video Rental/Sales

611710

574

574

All other program service revenue
Total. Add lines 2a-2f

43,509

~0o>~Q

occSO<0Om

6a

b Less: rental expenses . . . .

(2}

7a

8a

b Less: direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds e . >

Royalties . v v v v o o 0 o ¢ o o 0 o 0 o oo

1,625

1,625

(ii) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(IoSs) v v v v v v o o 0 o 0 o oo
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

¢ Net income or (loss) from fundraising events

9a

b Less: direct expenses

Gross income from gaming activities.
See Part IV, line 19

¢ Net income or (loss) from gaming activities , .

10a

b Less: cost of goods sold

(2}

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory , .

Miscellaneous Revenue

Business Code

1a

® QO 0 T

Hcareers

900099

332

332

Miscellaneous

900099

318

318

650

246,081

45,784

0
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81-0284584 Page 10

[PartIX| Statement of Functional Expenses

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

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ., .. .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 ., . .. ..
Benefits paid toorformembers , . . . ... .....
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . v v v 4 0 o o o o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)B) . . ... .
7 Other salariesandwages . . v v v o o o o o o o o &
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9  Otheremployeebenefits . .. ............
10 Payrolltaxes . . . v v v v o oo o o o s e s o eoas
11 Fees for services (non-employees):
a Management . . . . i v i ittt e e e e e ... 59,925 47,940 11,985
b Legal. . ... .00ttt
C ACCOUNtING ¢ v v v v o e v oo o oo o oo o aenan 849 679 170
d Lobbying o v v v vttt e e 521 417 104
e Professional fundraising services. See Part IV, line 17,
f Investmentmanagementfees . . . ... ¢t 0 0o
g Other, & v v i ittt ittt e et e oo e e
12 Advertisingand promotion . . . . v . 4 e b e e ... 750 600 150
13 OffiCeeXpensSeS & v v v v o v o o o o e o o o o o o 737 590 147
14 Informationtechnology . ... .. .. v e e e... 3,310 2,648 662
15 Royalties . . ... v it i ittt i,
16 OCOUPANCY . & v v v v o e v e oo o oo oo aeeas
L - 2,182 1,745 437
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19  Conferences, conventions, and meetings . . ... .. 29,192 23,354 5,838
20 Interest. . v v v i it it ettt
21 Paymentstoaffiliates . . . ... ¢ v e
22  Depreciation, depletion, and amortizaton , . . ... .
23 INSUMANCE & 4 v v v v o o s oo s oo o ocoonas 1,073 1,073
24  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 line 24e expenses on Schedule O.)
a AH & LA Dues 31,312 25,050 6,262
b AH & LA Travel 2,045 1,636 409
¢ Printing 6,297 5,038 1,259
d Postage 2,334 1,867 467
€ AllOther expenses . . v v v v v o o o o o o o o o o » 96,702 68,482 28,220
25 Total functional expenses. Add lines 1 through 24e ., 237,229 180,046 57,183 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here P> |:| if

following SOP 98-2 (ASC 958-720) . .......

EEA

Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 11
[Part X| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. v v e v v v oneeeonneeonsns 2,964 | 1 42,192
2 Savings and temporary cashinvestments . . . v v v v v v v b b b o e 0 0 .. 36,809 2
3 Pledges and grants receivable, NEt . . v v v v b 4t h b e e e e e e e e e .. 3
4 Accountsreceivable,net . . ... ... il e e e e e 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . v vttt ittt e e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (seeinstructions) ., . . . . vt 4 4 o e . .. 6
f 7 Notesandloansreceivable, NEt . . . v v v v v v v v o o e e e e oo e e 7
s 8 Inventoriesforsaleoruse . ... ... i ii it ettt 8
9  Prepaid expenses and deferred charges . . v v v v v v v v b v b e e e o ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD , , ., . | 10a
b Less: accumulated depreciation ., . . . . ... ... 10b 10c
11 Investments - publicly traded SECUMLIES . v v v v v v o v o o o o o o o o o o oo 41,341 | 11 46,005
12 Investments - other securities. SeePartIV,line 11 . . . . v v v v v v v v v v v 12
13 Investments - program-related. See PartIV,line 11 . . . . . v v v v v v v v v o 13
14 INtangible @SSEtS v v v v v v it e e e e e e e e e e e e e e e e e e 14
15 Otherassets. See Part IV, IN€ 11 . . . v v v v v v v v o o o o o o oo e e nens 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . v v v v v .. 81,114 | 16 88,197
17  Accounts payable and accrued eXpeNSES . v v v v vt et 4 e e e e e e ... 17
18 Grantspayable . . v v v vt i i e e e e e e e e e e ettt 18
L | 19  Deferredrevenue .. ... ... teieeneneeneeneeneens 19
i 20 Tax-exemptbondliabilities . . . . . o i vt ittt e e e e e e e e 20
la) 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  , , ... .. 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons.
¢ Complete Part 11 0f SChedUIE L+ o v v v v v e e e eeeemeeeneenns 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . .. ... . 23
z 24  Unsecured notes and loans payable to unrelated third partes . . . .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . v i i it ittt e ettt 25
26  Total liabilities. Add lines 17through 25 . . . v v v v v v 4 o o o o o o o o o oo 0 [ 26 0
Organizations that follow SFAS 117, check here p and complete
N F lines 27 through 29, and lines 33 and 34.
f ﬂ 27 Unrestricted NEtasSetS & o v v v v o o v o o b oo b oo b oo oo e e 81,114 | 27 88,197
d | 28 Temporarily restricted NEt aSSEIS v v v v o o o o o o o o o o o o o o o o oo 28
:\ g | 29 Permanentlyrestrictednetassets . ... ...t ie e 29
s a Organizations that do not follow SFAS 117, check here P |:| and
? 'a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . v v v v v vt e e e e e 30
€ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
? z 32  Retained earnings, endowment, accumulated income, or other funds . . . .. .. 32
33 Totalnetassets orfund balances . . . v v v v v v o v o o o o o o o o oo oo n 81,114 | 33 88,197
34  Total liabilities and net assets/fund balances . . . v v v v v 4 4 e e e e e e e .. 81,114 | 34 88,197

EEA Form 990 (2011)



Form 990 (2011) MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI = |, L . . v v v v v v o ¢ o o o o 0 o o o oo oosececes @
1 Total revenue (must equal Part VIII, column (A), N 12) . v v v v v 4 o o o ¢ o o o o e o e s s s o oseoeeeose 1 246,081
2 Total expenses (must equal Part IX, column (A), INE25) . v v v v v 4 o o o o o o o o o o e s s oo oseoeeoes 2 237,229
3 Revenue less expenses. Subtract line 2 from liNe 1 . . . . i v v v i v v o o e e e e o o oo oo oseoeeens 3 8,852
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . v v v v o o o o & 4 81,114
5 Other changes in net assets or fund balances (explain in Schedule O) . . . v v v v v o ¢ o o o o e o o o o oo 5 (1,769)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) & 4 v e e o o s oo o o o o o o o oo o oo oo s oo s oo s oo s oo s oo sessessesass 6 88,197
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl | | . . . v v v v v v o o o o o e o o o o o oo seewooese |:|
Yes No
1 Accounting method used to prepare the Form 990: Cash ] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |, . . . .. .. ¢ ¢ e .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . i v i i e e b b e e 0 0 0 0 oo 2b X

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? |, ., .. ... ... 2c

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[] Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . i i 4 4ttt o o e e o o o o o o o s s o s o s oossssocscasaes 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ., ., ... ...... 3b
EEA Form 990 (2011)




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MONTANA LODGING & HOSPITALITY ASSN 81-0284584
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
MOre dUMING the YEAI .+ 4 v vt e e e e e e e e e e e e e e e eaeeeeeeeeenneeeenns > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

MONTANA LODGING & HOSPITALITY ASSN 81-0284584
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Billings Toruism Business Imp Dist Person X
Payroll U]
PO Box 31177 10,000 Noncash []
(Complete Part Il if there is
Billings, MT 59107 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Bozeman Tourism Business Imp Dist Person x
Payroll U]
2000 Commerce Way 5,000 Noncash ]
(Complete Part Il if there is
Bozeman, MT 59715 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Glacier Country Regional Tourism Person X
Payroll U]
140 N Higgins Ave $ 20,000 Noncash []
(Complete Part Il if there is
Missoula, MT 59802 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Gold West Country Person X
Payroll U]
1105 Main St $ 5,000 Noncash []
(Complete Part Il if there is
Deer Lodge, MT 59722 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Great Falls MT Tourism Business Imp Person X
Payroll U]
PO Box 648 $ 5,000 Noncash []
(Complete Part Il if there is
Great Falls, MT 59403 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Helena Toruism Business Imp Dist Person X
Payroll U]
105 Readers Alley $ 5,000 Noncash [l

Helena, MT 59601

(Complete Part Il if there is
a noncash contribution.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

MONTANA LODGING & HOSPITALITY ASSN 81-0284584
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Missoula Tourism Business Imp Dist Person x
Payroll U]
140 N Higgins Ave $ 10,000 Noncash ]
(Complete Part Il if there is
Missoula, MT 59802 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Russell Country MT Person x
Payroll ]
PO Box 3166 $ 5,000 Noncash []
(Complete Part Il if there is
Great Falls, MT 59403 a noncash contribution.)
(a) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Yellowstone Country MT Inc Person X
Payroll U]
PO Box 3048 $ 10,000 Noncash []
(Complete Part Il if there is
Bozeman, MT 59772 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll U]
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll U]
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash []

(Complete Part Il if there is
a noncash contribution.)

EEA
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SCHEDULE C OMB No. 1545-0047

(Form 990 or 990.E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2011

Department of the Treasury

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

Internal Revenue Service P See separate instructions. Inspection

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

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

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

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

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

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

Name of organization Employer identification number

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political EXPENIUNES o v v v 4 v v e e e e e e e e e e e e e e > s

3 VolUNtEEr hoUIS . . i i i i e i it e e e e e e e e e e e e e e et et e e e

[Partl-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 ., . . . . . ... oo > 5
2 Enter the amount of any excise tax incurred by organization managers under section4955 |, . . .. ... ... > 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . ¢ v v v v v v v v o o o e o o o o o [J Yes [INo
42 Was acomection MadE? . v v v v v e v e e e e o e e e m e a e e e e e e e [] Yes [INo

b If "Yes," describe in Part IV.

[Partl1-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

BCHVIES o 4 v v e e e e e e e e e e e e e e e e e e e e e > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 eXxempt fUNCHON BCHVIIES o v 4 v v vt e e v e e e e e e e e e oo oeosseeeeneeeeennns > 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T > 5
Did the filing organization file Form 1120-POL for thiS year? . . v v v v ¢ ¢ ¢ o o o o o o o o o o s s s s s o s o oo ses |:| Yes |:| No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization. If

none, enter -0-.

(1)
)
@)
(4)
(%)
(6)

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



Schedule C (Form 990 or 990-EZ) 2011 MONTANA LODGING & HOSPITALITY ASSN

81-0284584 Page 2

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

section 501(h)).

A Check P |:| if 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).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . .. ... ... ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . v v v v o . ...
C Total lobbying expenditures (add lines 1aand 1b) . . v v v 4 4 4 4 o o o e o o 0 0 0 0 o o o o o o
d Other exempt purpose expenditreS . . v v v v v v v v e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand 1d) . . v v v v v o o o o o o o o o s o o o o
f  Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

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

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010

beginning in)

(d) 2011

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-EZ) 2011 MONTANA LODGING & HOSPITALITY ASSN 81-0284584 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

b
For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIUNEEIS? 4 i i s i e e e e e ettt et ettt s s s ooossssessssssssssssseeess

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  , . . ... ..
Media advertisements?

Mailings to members, legislators, or the publiC? . . v v v v v ¢ 4 o o o ¢ o o o o o o o o o o s s o ooweceoes

Publications, or published or broadcast statements? . . . i i v v v ittt e e e e e e e e e e e e ...

Grants to other organizations for Iobbying pUrPOSES? . & 4 v v 4 4 o ¢ ¢ o o o o o o o o o o s o s oo eees

Direct contact with legislators, their staffs, government officials, or a legislative body? ., , . . ... ... ...

Q@ 0o o 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ., . . . .. .+« . .

Other activities? . 4 4 v 4 ¢ o o ¢« o o o o o o o o o o o e s o s o o o o o soososesoeocosesoesose

j Total. Addlines 1cthrough 1i . . . v v v i i i i i e e e e e e e e oo o oo oo ooenoeeoeeeneeesos

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? & v ¢ ¢ ¢ ¢ ¢ o o o »
b If "Yes," enter the amount of any tax incurred under section 4912 | | . . . i i i i b b b b e e e e e e e e

c If "Yes," enter the amount of any tax incurred by organization managers under section4912  , , . . ... ...

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . ... ... ... ...

Part IlI-A Complete 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 (90% or more) dues received nondeductible by members? | . . . . v v v v v o b b 0 o o e 0 0 e e o 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 Or IESS? . v v v 4 4 o ¢ ¢ o o o ¢ o o o o o o o o« 2 X

3  Did the organization agree to carry over lobbying and political expenditures from the prior year? | . . . v v v v o o o o o o & 3 X

Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part 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 . . v . v v v vt o ¢ o ¢ o ¢ o o o o o o o o o o o oo o e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENEYEAN & 4 v v o v o v oo oo oo oo oo oo oo oo oo osoneenosonsesenesensenenenes 2a

Carryover fromlastyear . . . . i i i i i i ittt e et e e e e e 2b

L T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . v v o o o 3

4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . . i i it e e e e e e e e e e e 4

5  Taxable amount of lobbying and political expenditures (S€eINSrUCtiONS) . L v v 4 v v 4 4 o o o o o o o o o o o o o 5

[PartIV| Supplemental Information

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

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



Federal Supporting Statements 2011 pGo1

Name(s) as shown on return FEIN

MONTANA T.ODGING & HOSPITALTTY ASSN 81-0284584

Exempt Purpose Statement #4

Unformatted Statement

Educate members throughout the year about recent trends and policy changes
inpacting the lodging industry. We provide written and electronic
educational materials to members, we provide cost savings benefits such

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

STATMENT.LD



Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return Your Social Security Number

MONTANA T.ODGING & HOSPITALTTY ASSN 81-0284584

Form 990, Part III(d)

Program Service Code

Program Service Expenses $124952
Grants and allocations included in above expense $0
Program Services Revenue $128700
Explanation

Voices of Montana Tourism - a collaboration of 21 statewide organizations that formed in 2011
to raise awareness about tourism's value to Montana. Through education and communication,
the group works to foster supportive policies affecting tourism and tourism promotion - which
is funded with lodging tax revenues paid by overnight guests of Montana accommodations.

STM.LD



930 Overflow Statement P%%rg 1
Name(s) as shown on return FEIN
MONTANA T.ODGING & HOSPTTALITY ASSN 81-0284584
Membership Dues
Description Amount
AHLA Dues $ 32,252
AHLA Rebate 1,678
Allied Dues 10,440
Hospitality Dues 750
MLHA Dues 62,016
S & M Dues 4,461
Total: $ 111,597
Program Services - Other Expenses
Description Amount
ISHAE Shares $ 160
Meetings 1,268
Membership Expenses 1,836
Miscellaneous Expense 80
S & M Seminars 1,618
Telephone 1,517
Voices of Tourism 62,003
Total: $ 68,482
Management & General - Other Expenses
Description Amount
Corporate Filing Fee S 15
Bank Charges 10
ISHAE Shares 40
Meetings 317
Membership Expenses 459
Miscellaneous 20
S & M Seminars 405
Telepone 380
Voices of Tourism 26,573
Dollar Rounding 1
Total: $ 28,220

OVERFLOW.LD




990 2011

Name(s) as shown on return FEIN

Overflow Statement Page 2
2

MONTANA T.ODGING & HOSPITALTTY ASSN 81-0

Program Service Revenue

Description Amount
Convention Income S 15,716
Convention Booths 8,035
Convention Sponsor 5,391
Credit Card Royalties 6,792
Insurance Program Fees 7,000
Video Rental & EI Sales 575
Total: $ 43,509

Membership Dues & Assessments

Description Amount

Dues - AHILA S 32,252
Dues - AHLA Rebate 1,678
Dues - Allied 10,440
Dues - Hospitality 750
Dues - MLHA 62,016
Dues - S & M 4,461

Total: S 111,597

Investment Income

Description Amount

DAD Interest Income [ 1,342

DAD Dividend Income 283
Total: $ 1,625

Professional Fees

Description Amount

Management Fee S 59,925

Accounting Fees 849
Total: $ 60,774

PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING

Description Amount
POSTAGE S 2,334
PRINTING 6,297

Total: $ 8,631

OVERFLOW.LD



990 Overflow Statement P%%rg 3
Name(s) as shown on return FEIN
MONTANA ILODGING & HOSPITALITY ASSN 81-0284584
CASH SAVINGS AND INVESTMENTS

Description Amount

BANK [ 2,067

Voices of Toruism Bank 40,125

DA Davidson - Bank Deposits 26,151

DA Davidson - Mutual Funds 19,854
Total: [] 88,197

OVERFLOW.LD




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

(Form 990 or 990-EZ) 2011
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

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

The 990 return is delivered to the Executive Director who in turn delivers it to the Board

of Directors along with an Accountants Report of of Assets, Liabilities and Net Assets and

related statements of Support, Revenues, Expenses and Other Changes in Net Assets.

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

Many documents are available on the webstie; other documents are made available upon

request.

03. Significant program services not listed on prior year return (Part III, line 2)

Voices of Tourism is new program this year: it is a collaboration of 21 statewide

organizations that formed in 2011 to raise awareness about tourism's value to Montana.

Through education and communication, the gourp works to foster supportive policies

affecting tourism and tourism promotion - which is funded with lodging tax revenues paid

by overnight guests of Montana accommodations.

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

Unrealized loss on investments in Mutual Funds

05. General explanation attachment

EXEMPT PURPOSE:

Educate members throughtout the year about recent trends and policy changes impacting the

lodging industry. We provide written and electronic educational materials to members; we

provide cost saving benefits such as discounted credit card processing and insurance

programs. We provide an annual convention complete with a trade show for members. The

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



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

MONTANA LODGING & HOSPITALITY ASSN

Employer identification number
81-0284584

number of persons benefitted by our program is estimated to be in excess of 2,500.

EEA

Schedule O (Form 990 or 990-E7) (2011)



Form 990

Return of Organization Exempt From Income Tax OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012
benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07-01 2012, and ending 06-30 ,2013
B Check if applicable: C Name of organizaton MONTANA LODGAE NG & HOSPI TALI TY ASSN D Employer identification no.
I:l Address change Doing Business As 81- 0284584
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] it return PO BOX 1272 (406) 442- 5490
I:l Terminated City, town or post office, state, and ZIP code 208, 036
I:l Amended return Hel ena, MI 59624 G Gross receipts  $
I:l Application pending F Name and address of principal officer:
H(a) Is this a group return for
affiliates? I:l Yes IX No

| Tax-exempt status: I:l 501(c)(3) IX 501(c) ( 6 ) <4 (insertno.) I:l 4947(a)(1) or I:l 527

H(b) Are all affiliates included? I:l Yes I:l No

If “"No," attach a list. (see instructions)

J  Website: p nt | ha. com H(c) Group exemption number
K Form of organization: IX Corporation I:l Trust I:l Association I:l Other B ‘ L Year of formation: 1945 M _State of legal domicile: ~ MT
Part1| Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule O
S
8
s
(]
3 2 Check this box p [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ~ « « « =+« v v o v v v v v 0w v 0 0 3 15
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) = = =« « v o v v v v 0 v v s 4 0
Z 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ~ « « = =« « v & s f w0 v 0w s 5 0
3] 6 Total number of volunteers (estimate if necessary) = = « « ¢ =+ f x s e e w e e s n e e e e e s 6
< 7a Total unrelated business revenue from Part VIII, column (C), iNn@ 12« = =« v v o v v v v v v 0 v 0 0 v w0 u s 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 = « ¢ ¢ @ ¢ v @ v v 0 0 0 0 0 0 0 0 0 00 a0 7b 0
Prior Year Current Year
Contributions and grants (Part VI, line1h)  « « « &« v v o v v v v e s v v h e e e e 157,185
S 9 Program service revenue (Part VIIL liN@2g) = + « + v ¢ v o v v s v v v v s v s nann s s 49, 636
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)  « + = « « « = & 4 s 4 0w 473
& 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)  « = = = « « = « « « & & 742
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)  « « « = « « & 208, 036
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) = =« « « =+« w v 0 0w s 0
14 Benefits paid to or for members (Part IX, column (A), line4)  « « « ¢« v v o v 0w w e e 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~ « « =« « « « 0
b 16a Professional fundraising fees (Part IX, column (A), line11e)  « « = =« « v & v v v v 0 0 v s 0
E’_ b Total fundraising expenses (Part IX, column (D), line 25) m 0
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-246)  + + = + + s ¢+ s+« 0 0+ a s 227, 167
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)  + + = + v+ v &+ & 227,167
19 Revenue less expenses. Subtractline 18 fromline 12 « « « « « ¢ v v 4 v h v 0w w0 0w e s (19, 131)
§ 5 Beginning of Current Year End of Year
g § 20 Totalassets (Part X, iN@16) = « « « = &« + & 4w x f kwww e e 88, 197 70, 789
= % 21 Total liabilities (Part X, ine@26) = =« « & & v & v 0 0 0 s s e e e e e 0
T 2 |22 Netassets or fund balances. Subtract line 21 fromline20 « « « s ¢+ v v v 4 0 0w w0 a s 88, 197 70, 789
(Partll| 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Stuart Doggett
S' g n Signature of officer Date
Here A Stuart Doggett, Executive Director

' Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:l if | PTIN
Paid Duane McCul | ough Duane McCul | ough seff-employed P00119317
Preparer | rims name » Laser 1040 by WMariegard Firm'sEIN B
Use Only | fims address 1018 Custer Avenue Ste 1 Phone no.
Hel ena MI' 59602 406-442-1700

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... IX Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012)



Form 990 (2012) MONTANA LODA NG & HOSPI TALI TY ASSN 81-0284584 Page 2
Part 11 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il = « ¢ ¢ ¢ @ v 0 0 v 0 0 0 0 a0 0 v 0 0 0 0000000 u O
1  Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ? « = = & = = = 2 = = = 2 = = 2 2 = = 2 = = = 2 = = %= 2 = = %= *» = * W o* o+ ow oA 2= w2 I:l Yes IZ| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = = = = 2 = = 2 = = = 2 = = = 2 = = %= 2 = *» * *F P oW oW o2 o= owow o w o= owowowomowowoxowowoaawwaawaaaw I:l Yes IZ| No
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.

4a (Code: ) (Expenses $ 68, 768 including grants of  $ ) (Revenue $ 35, 880 )
Annual Convention - enhance the interest of innkeepers, inprove their public relations,
pronote the social interest and educational interest of owners, operators, nanagers.

4b (Code: ) (Expenses $ 17, 452 including grants of $ ) (Revenue $ )
Educational Materials - provice information to enhance the know ede, public ralations and
i nterest of owners, operators, nmanagers. To mai ntain high standards of |odging facilities.

4c  (Code: ) (Expenses $ 17, 452 including grants of $ ) (Revenue $ 7,000 )
| nsur ance Program - provi de di scounted Wrkers Conpensation | nsurance generating insurance
cost savings for nenbers.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 70, 846 including grants of $ ) (Revenue $ 40, 850 )
4e Total program service expenses P 174,518
EEA Form 990 (2012)




Form 990 (2012) MONTANA LODG NG & HOSPI TALITY ASSN 81- 0284584 Page 3
Part IV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A =« + =« v v o 0 v e e e e e e e e e e e e e e e e e e s e e e s s e s e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = = « « ¢ ¢ ¢ ¢ 0 0 0 0 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part]  « « « « « v v v v v v v v v vttt d d e e 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? If "Yes," complete Schedule C, Part Il « + = = &« ¢ o 0 v v o v v h ot v v e 0 v s e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
o e || T T T T T T T T T T S 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] = = = & & & & & & & & & & & & v w w w w wrrrrrrrrwwww e wwwwwwwwow oo 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « = « ¢ ¢ ¢ 0 0 0 0 0 0 u s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll = « «+ = & & v o s v v 0 e 0 it e s e s e e e e e e e e e s e e e s e e e e e s 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, Part IV« « « v v v v v v v ot i i d d d d d e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ~ « « « v v v 0 0 0 0w 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI = « «+ = = & v o s v v o o w v m e e s e e s s e s s e e s e a e s e e s e e s 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « « v v v v v v v v v v v v 0 0 0 0w s 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 16? If "Yes," complete Schedule D, Part VI« « « v v v v v v v v v o v 0 0 0 0 0 0 s 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ~ « « « v v v v v v v v v v v v v i n i i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X ~ « « « « « « & 1le 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 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl + = + s+ s s s s s & s s o s n n s n s 8 n s a a e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ = « « « « ¢ & & 0 0 o o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E.~ « « « v« v v v v v v v v v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~  « « « « ¢« v v v v v v v v v 0 v v 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 land IV« = ¢ ¢ ¢ o 0 v 0 0 0 0 0 0 0 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV« « « « v v v 0 0 0 0 0 s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts [lland IV« = ¢ ¢ ¢ 0 0 0 0 0 0 0 0 0 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = = = = = & & & 0 0 0 0 0 0 0 o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = = = = & & & & s 0 v 0 0 v 0 0 0 0 it i s s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il = = = = & & & & & & & & & & & & & & & v w n n e rrrrr e e a e e e e e e e www o 19 x
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ~ « « « v v v v v v v v v 0 0w 0w 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = « « « =« « v o o . 20b
EEA Form 990 (2012)



Form 990 (2012) MONTANA LODG NG & HOSPI TALITY ASSN 81- 0284584 Page 4
Part IV| Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « « « « « v v v v 0w v v 0 v v 0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land [ll  « « « v v v v v v v v v 0 0 v o o 0 o 0 0 e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  + = =« «+ = ¢ v v o h h e e e e e e e e e e e e e e e e e e s 23 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0," gotoline25 = = ¢ ¢ ¢ v v v v v v v v v 0 0ttt i i s s s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~  + =+« s 4 4 4 a0 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = « + = 4 s e e e e e h e n e e s e e e e e e e e e s e s e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - « « « =« « « o o o 4 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 ~ « « « = = « v o 0 v v v v 0 v v e v 0 0 a0 v s 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] = = = & & & & & & & & & & & & w w ww e e wwwwwwwwwwww e e e e e owow e owow o 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ~ « « « « « « & 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 Il « « « v v v v v v v v 0 v 0 0 0 0 0w s 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « ¢ ¢ v v v 0 0 0 0 u s 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV « s « s s s o v s v s s s s a s s n s a n s a e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « « ¢ ¢ ¢ v 0 v v 0 0 0 u 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ « « « « « v v v v v 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « « « v v v v 0 o d s d s s s d s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « = o + s & & & & & & o8 wow e e e e e e e e mh e e e e e e e e e et 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il = « « = & v v o e v v o e b i i e e e s e e e e e e e e e e e e e e e e e s 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? If "Yes," complete Schedule R, Part |« « « « « v v v v v v v v v v d d d d n e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
orlV,and Part V,lin@1 = = = = & & & & & & o v v v v v w w w w w e e nn r r w w w w w e w e e e e wwwwwxwowoxowowow o 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? « « « « ¢ ¢ v o v v 0 0 0 0 0 0 0 0 0 s 35a X
b If "Yes" to line 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)? If "Yes," complete Schedule R, Part V,line2 ~ « « « v v v v v 0 o s 35b X
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, line2 - « « «+ = & v v o o v v v e v v h e e s e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « « « o v o o 6 & x s s n 8w m e e e e e e e a e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« « v v v v v v v v v v v i i dnn e e 38 | X
EEA Form 990 (2012)



Form 990 (2012) MONTANA LODGA NG & HOSPI TALI TY ASSN 81- 0284584 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV.© « « « v v v v v v v v v v v v v v v v 0 0t 0 0 0 000 awas O
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~ « « = = « « « = &« o . & la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~ « « « = « « « = = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? ~ « « « « « & v v v 4 v dwddwwe e e S I R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ + = « « « . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ « « « « « ¢ ¢ 0 0 0 o s 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? =~ « « « ¢« v v v v v v 0 0 0 0 0 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O+ = « «+ « = ¢« v v o v v v 0 0wt 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
ACCOUNE)? = =+ =+ = &+ =+ & & &+ & & & = & = s = & & x m s aoxaoaaxamaaamaaan s s aaa s aaa s e s 4a X
b If "Yes," enter the name of the foreign country: ~ ®
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~ « « « « « « v v v 0 0 0 v 0 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~  « « « « « « v v v v 5b X
c If"Yes" toline 5a or 5b, did the organization file FOrm 8886-T?  + = = = «+ « & &+ ¢ & 4 v 4 s 4 v 4 s s s e e s e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « « v v 0 0 0 0000w 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « + = 4 s e e w e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? = =« « = & s s s e s e e e e e s e s s s e s e e e s e e s s e s e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? — « = = « « « = & v v 0 0 v v 0 0 v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82822 + = = « «+ « & v v 4 e h e e e e e e e s e e e s e e e s e e s e s e e s e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear — « = « « « « &« v v v o v v w0 0w ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « « « 0 0 0. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « « « « ¢ ¢ ¢ o 0 o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = = = = = = = = = = = = 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? ~ « « « « « v v 0 0 0 0 0 0 0 0 0 d d d e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662  « =+ « « + = s w e 0w v e e e e e e e w e e s 9a X
b  Did the organization make a distribution to a donor, donor advisor, or related person? ~ « « « 00w e e e 9% X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = « « « = & v v o 0 v v 0 v 0 v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ~ « = « « « = « « 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = « + « & v v v 0 v 0 e s e e e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) = « « « = ¢ 4 0 0 e h s e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  « « « « « « « = .« &« 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ~— + = = « « « =« « ‘ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = « « + = & &« v o o v v v 0 v v 0 0 w0 n 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ~ « « =« « v o v v v v v v v v v w0 e 13b
¢ Entertheamountofreservesonhand — « « « « « v v o v v 0 o o d d d d s d s e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « « v v v v v v v w0000 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO ~ « « « =« « v o o . 14b
EEA Form 990 (2012)



Form 990 (2012) MONTANA LODG NG & HOSPI TALITY ASSN 81- 0284584 Page 6
Part VI 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 to any question inthis Part VI« « =« & v v 0 0 v v o v v v e 0 v 0 e 0 0 0 s a e e X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear ~ « « = « « « =« « « . la 15
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = = « « « = « « « . . 1b 0
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? ~ « « « « ¢ o 0 0 0 s s s s s d s s s s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or 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? ~  « « ¢ ¢ ¢ ¢ o 0 0 0t d d h d s s s s s s s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? = « + = &« 0 o e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « « « « v v v v v o o s s s s s s e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? = = = « « = &« 4 st 4t e h e e e e s e e e s e e e e s e s e e s s e s e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? ~ « « « v v v v v v v v v v o d d e e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ = = « ¢ ¢ ¢ v 0 0 0 0 0 0 0 0 u s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ~ « « « « v v v v v v v v v dn ddd s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = « « « = « « + - . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 ~  « « ¢ v v v v v v v v v v v v v e 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 regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswas done = = & + = & & = = & 2 = = = 2 = = = =2 = = = = = = 2 = = = 2 = = = 2 = = = » = = x = 12¢
13 Did the organization have a written whistleblower policy? ~  « « « ¢« v v v v v v v s dddr s s e 13 X
14  Did the organization have a written document retention and destruction policy? ~ « « « ¢« ¢ v v v v v d e e e e 14 | X
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 = « « « ¢ ¢ ¢ v v 0 v v v v v v v i 15a X
b Other officers or key employees of the organization =~ « =« « = & &+« v o 0 0w w e e w s e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the D =r: Lo L R R R 16a x
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = « « =« « 4 & 4 v e h e s e s e e e s a e e s e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[1 own website [1 Another's website DX Upon request [1 other (explain in Schedule O)
19  Describe 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, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Associ ati on Managenent Pl us (406)442-5A49%st 6th Hel ena, MI 59601
EEA Form 990 (2012)



Form 990 (2012) MONTANA LODGE NG & HOSPI TALI TY ASSN 81-0284584 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl « « =« v v« 0 v v 0w v v v e 0 v h e 0 0 0 s a e ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | st 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.

® | st 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.
X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) © (®)] (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
i (do not check more than one
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted | | t d| 1t} O K Hce| F and related
X nri|nr|f e |[i om| o o
line) durl|sulf y lgmp| r organizations
i se|lts|i hpl| m
vtclitlc | € leeo| e
ietitele | Misny|r
deojlue/r |P |tse
u |t | ae
ao |i o t
I'r |o y e
n e d
a e
|
(1) Andy Sabat i ni
Director 1.00 | X 0 0 0
(2) Deni s Traut man
Director 1.00 | X 0 0 0
(3) Joe W son
Di rector X 0 0 0
(4) Ki m Sawyer
Director 1.00 | X 0 0 0
(5) Mari a Pochervina
Director 1.00 | X 0 0 0
(6) Matt Sease
Director 1.00 | X 0 0 0
(1) M ke Schol z
Director 1.00 | X 0 0 0
(8) Ron Ander son
Director 1.00 | X 0 0 0
(9) Steve Luebeck
Director 1.00 | X 0 0 0
(10)Lucy Weeder CHA
Past Chai r nman 2.00 X 0 0 0
(11)Paul a Ruak
Vi ce- Chai r per son 2.00 X 0 0 0
(12)Sandr a Johnson- Thares CHA
Chai r per son 3.00 X 0 0 0
(13)St eve Wahrlich
Tr easurer 2.00 X 0 0 0
(14)

EEA Form 990 (2012)



Form 990 (2012) MONTANA LODG NG & HOSPI TALITY ASSN 81- 0284584 Page 8
|Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] B) © (D) (G (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more.than one compensation compensation from amount of
week (list any bo.x, unless person Is both an from related other
hours for officer and director/trustee) the organizations compensation
related l1tdlltlo|K |[Hcel E organization (W-2/1099-MISC) from the
organizations |nr i |nr|f e |i om| o (W-2/1099-MISC) organization
below dotted d : ; f‘ 2 T y % pm;? :n and related
line) \', tclit]e € leeo| e organizations
iet|tele |Misny|r
deolue|r |P tse
uoort | ae
ao |i o t
Ir |o y e
n e d
a e
I
(15)
(16)
n
(18)
(19
(20
(21)
(22)
(23)
(24)
(25)
1b Sub-total =+ = = & = = & & 2 & % w2 = ww s ww o= owowoa = ww o moww o now oo »
c Total from continuation sheets to Part VII, Section A« « + « v & v v v 0 0w »
d Total (add lines 1b and 1(;) ........................... » 0 0 0
2 Total number of individuals (including but not limited 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 line 1a? If "Yes," complete Schedule J for such individual ~ « « « « « ¢ v 0 0 0 v 0 0 w0 0 s e s e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAl =+ = = * = = & & & & & & ® 8 & ® + # o4 w e e e e w e e e e e e et e 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? If "Yes," complete Schedule J for suchperson =« ¢ ¢« v v v v v v 0 v 0 u s 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) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2012)



Form 990 (2012)

MONTANA LODG NG & HOSPI TALI TY ASSN

Statement of Revenue

Part VIII

Check if Schedule O contains a response to any question in this Part VIII

Total revenue

Q) ®) © (®)]

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

la Federated campaigns =« = « « « = « = la

Membershipdues « = « « « =« « . . 1b

116, 335

Fundraising events = « « « = « « . . 1c

Related organizations « « + = « « « - 1d

Government grants (contributions) - - le

- 0O o O T

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $
h Total. Add lines la-1f

ontributions, Gifts, Grants
and Other Similar Amounts

~
93

157,185

Business Code

2a Convention

611710

36, 099 36, 099

CC/ Payrol |l Royalties

900099

5,709 5,709

| ns_Program Fees

524298

7,000 7,000

611710

828 828

All other program service revenue

Program Service Revenue

b
C
d Video Rental/Sal es
e
f
g

Total. Add lines 2a-2f

49, 636

3 Investment income (including dividends, interest,
and other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties « + + + v v v v s a s s s s e e

473 473

(i) Real

(i) Personal

6a Gross rents

b Less: rental expenses - - - -

¢ Rental income or (loss)

d Net rental income or (loss)

(i) Securities

(i) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor (Ioss) = = « + ¢ & s v v v s s v v 0 a s

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartIV,line18 - + « « & v v v 0 v w s a

Other Revenue

b Less: direct expenses

¢ Netincome or (loss) from fundraising events e

9a Gross income from gaming activities.
SeePartIV,line19 - + « v o v v v 0 v w s a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities — + - - -

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory - - . -

Miscellaneous Revenue

Business Code

1lla Hcareers

900099

242 242

M scel | aneous

900099

500 500

All other revenue

® Qo O T

Total. Add lines 11a-11d

742

208, 036 50, 851 0 0

EEA

Form 990 (2012)



Form 990 (2012) MONTANA LODA NG & HOSPI TALI TY ASSN 81- 0284584 Page 10
Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX ~ « = « « « & v v v o v v vt e i h 0 s v 0t e a0 s s e e s DX(
Do not include amounts reported on lines 6b, 7b, *) ®) © D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22  « « « « « « o
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16~ « « « « « .
4  Benefits paid to or for members  + - 4 o 000 . .
5  Compensation of current officers, directors,
trustees, and key employees  « + =+« 0 a0 . .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -+ + - - - -
7  Othersalariesandwages  + = =+« = « « + = &« . .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits  « « « =« « « o 0 v v 0 0wt
10 Payroll taAXeS = + » = = ox o2 o= owow s owowoa s owowoas oo
11  Fees for services (non-employees):
a Management = =+« & s s s s s s s s aaaa e 61, 425 49, 140 12, 285
b Legal .........................
C Accounting = + « « s = s v a s wwa e e 820 656 164
d Lobbying « « ¢ ¢ f e e e e e e e e e e e e e e e 10, 188 8, 150 2,038
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - « « « =« o o ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion =+« s 0w e 0w e 1, 200 960 240
13 Officeexpenses « « + + v v s s v v v s s w0 e 604 483 121
14  Information technology =+ = « «+ + = « « + & & o o 0 . 2,815 2,252 563
15 Royalties = = = = = & s s 0 0 0 0 i i i e
16 Occupancy ......................
17 Travel « « v v 0 v v h e e e e e e e e e e s 1,797 1,438 359
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « - -
19  Conferences, conventions, and meetings = « « « = « « 34,535 27,628 6, 907
20 INterest = = =« &« + & & ¥+ " w2 xww o rww s
21 Paymentsto affiliates « + = « s 0 0 w0 a0 w0
22  Depreciation, depletion, and amortization = « « « - .« -«
23 INSUrANCE  + = + = & & = & & = & & =+ = = = = = = = s &« 1, 073 1, 073
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a AH & LA Dues 31, 250 25, 000 6, 250
b Printing 6, 096 4, 877 1,219
¢ Post age 1, 418 1, 134 284
d
e All other expenses 73,946 52, 800 21,146
25  Total functional expenses. Add lines 1 through 24e 227,167 174,518 52, 649 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ ® X it
following SOP 98-2 (ASC 958-720)  « = = = « « = = « =
EEA Form 990 (2012)



Form 990 (2012) MONTANA LODA NG & HOSPI TALI TY ASSN 81- 0284584 Page 11
Part X] Balance Sheet
Check if Schedule O contains a response to any question inthis Part X =« ¢ ¢ ¢ ¢ v v 0 0 0 0 v vt s s s 0 0 0 0 0 0000000 u O
(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing ........................... 42’ 192 1 20’ 089
2 Savings and temporary cash investments = « « = « « s s 0 s 0 e a e e 0 e . 2 21, 150
3 Pledges and grants receivable, net  « « + = « « + 4 0 a0 e e e e n e e e e e 3
4 Accounts receivable, net  « « « s v v e e e e e e e e e e e e e e e e e e e e e s 4
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L~ = = = » = = = = = = = = = = = = =« 6
" 7 Notes and loans receivable, net  + « =« v v 0 0w e d e e e e e e e 7
% 8 lnventories for sale oruse = = = = = & & = & 2 2 = o= w2 o= o= owoa o= owowoa o= owowoa o 8
2 9  Prepaid expenses and deferred charges = + + =« « s s 0 0 a e s e e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D « -« | 10a
b Less: accumulated depreciation =+ = « + - 4 . . . 10b 10c
11 Investments - publicly traded securities — « = = « « « & 0 0w e e 0w e 0w e . s 46, 005 1 29, 550
12  Investments - other securities. See Part IV, line1l  « « « + o v 0 v 0 0 0 0 0 0 0 s 12
13  Investments - program-related. See Part IV, line 11 - « « « = « « + & 0 v 0 00w 13
14 |ntangib|e - I T T T T 14
15 Otherassets. SeePart IV, line1l - « « «+ = v v v o v v v v v v vt s s e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) « = « « « =« « v o 0 o s 88, 197 16 70, 789
17  Accounts payable and accrued expenses =« + s s s s s s s w e e e w e e e e e 17
18 Grants payable .................................. 18
19 Deferredrevenue  + « & & & & = = = = &2 2 2 = = % = % o* o2 o= o= o2 oaaoaowowowowow 19
20 Tax-exempt bond liabilities = « « « = = & v 0 0w o e e s e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD - « « « = .« 21
8 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of ScheduleL - « « « = = & v o 0 v v 0 a0 22
- 23 Secured mortgages and notes payable to unrelated third parties ~ + =+« 2 2 . .. 23
24 Unsecured notes and loans payable to unrelated third parties ~ « « « = « « « = . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD + & & & & & & & & 4 4 4 & & & & x x xox o aaaaa E waa s s 25
26  Total liabilities. Add lines 17 through25 = = « « = = & v v 0 0 v v 0 0 v 0 0 0w s 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » X and
§ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets = = = = = = s = = = 2 = = = 2 = = = =2 = = = = + L 22w o= 88’ 197 27 70’ 789
f_.g 28  Temporarily restricted netassets = =« + =« s 0 s e e e e e e s e e e e e 28
= 29  Permanently restricted netassets = « « = s s s s s e e e e s e s e e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here W 1 and
LS, complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = = « « = & & 0 00000 a0 L L 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ~ + -« . - ... 31
@ 32  Retained earnings, endowment, accumulated income, or other funds ~ « « - « « « . 32
< 33 Totalnetassets or fund balances « =« « x4 0w e e e e e e e e e e 88, 197 33 70, 789
34  Total liabilities and net assets/fund balances = + « « + v 0 0 e w0 e 0 e w 88, 197 34 70, 789

Form 990 (2012)



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2012

MONTANA LODG NG & HOSPI TALITY ASSN 81- 0284584
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ DX 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O o o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

[1 Forasection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ij) Form 990-EZ, line 1.
Complete Parts | and II.

[1 Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

[1 Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the Year — « « « «+ & & ¢ &+ & w s e w s e e a e e e e e e e e e | K

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

EEA



990B

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization Employer identification number
MONTANA LODA NG & HOSPI TALI TY ASSN 81- 0284584
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Billings Torui sm Business |Inp Dist Person X
Payroll O
PO Box 31177 $ 10, 000 Noncash []
(Complete Part Il if there is
Billings, MI 59107 a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Bozeman Tourism Busi ness | np Di st Person X
Payroll O
2000 Commerce Wy $ 5, 000 Noncash []
(Complete Part Il if there is
Bozenman, MI 59715 anoncash contribution.)
() (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Geat Falls Ml Tourism Business |np Person X
Payroll O
PO Box 648 $ 5, 000 Noncash []
(Complete Part Il if there is
Geat Falls, Mr 59403 a noncash contribution.)
() (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 Hel ena Tor ui sm Busi ness | np Di st Person X
Payroll O
105 Readers Alley $ 5, 000 Noncash []
(Complete Part Il if there is
Hel ena, MI 59601 a noncash contribution.)
() (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)
() (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities R

(Form 990 or 990-EZ) 2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number
MONTANA LODG NG & HOSPI TALITY ASSN 81- 0284584
Part I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political eXpenditureS = « «+ « « & &« & w0 w e w e ax e a e e e e e e e e e | K
3 Volunteer NOUrS  + = = = = = = & 2 = = = 2 = = 2 2 = = 2 = = = 2 = = = 2 = = &% 2 = = &% » = = % » = = 2 » = = 2 =
Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ~ « = « «+ « =« « « o o . . . L
2 Enter the amount of any excise tax incurred by organization managers under section 4955  « « = « « « = . . . . L
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = « « + = ¢« v & 0 v v v 0 0 v 0 0 w0 . [ Yes 1 No
da Wasacorrectionmade? = = = = = = & 2 = = = 2 = = 2 2 = o= o2 = o= % w2 o= owow o = owow o omowowomomowoaamowaawowaaown I:l Yes I:l No

b If "Yes," describe 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

ACHVILIES = = = = = & & & & & & & & & & & & % wow e wwwwwwwwww e e w e e e e e |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCtion aCtivitieS « + « + « & v &+ & & 4 s w e w e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NEL7D  « = &+ & & & & & & & = & & & = & & 5 ® = # w4 o= wowm o wam o w e a e e e e e | K
4 Did thefiling organization file Form 1120-POL for thisyear? + = « « « = & &« & s o v 4 s v vt s 0 v v s 0 o s s s anon s [ Yes X No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(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
none, enter -0-.

T

72

65

[

(5 5 e

() 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 MONTANA LODG NG & HOSPI TALI TY ASSN

81- 0284584 Page 2

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

section 501(h)).

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

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check ™ [] ifthe filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) =« « « « ¢ ¢ ¢ 0 o .

b Total lobbying expenditures to influence a legislative body (direct lobbying) ~ + « « « ¢« v v 0w
C Total lobbying expenditures (add lines laand 1b) =« « « ¢ ¢ ¢ v v v 0 0 h d d 0 dd e s 000
d Other exempt purpose expenditures ...............................
€ Total exempt purpose expenditures (add lines 1cand 1d) = = = + = = &« ¢ 4 4 o e a0 a0 e
f  Lobbying nontaxable amount. Enter the amount from the following table in bath

columns.

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

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)  « « =+« v v o v o v e e e e e e e s
h Subtract line 1g from line 1a. If zero or less, enter -0-  « « + = = &« 4 4 4 v v 0 h e e e e e
i Subtractline 1f from line 1c. If zeroorless, enter-0-  « = &+ & s v s 0 s 0 s 0 d s aa aaas
j  If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this N L L L L L L L L L L L I:l Yes I: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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount

(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 MONTANA LODGE NG & HOSPI TALI TY ASSN 81-0284584 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed @ (b)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? « = = = &+ & = & & x w s ow oxoawomowowoawomwoa i w mwon o w awm i wawnaa o wa e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ~ « « = « « « « -
¢ MediaadvertisementS? =« = = = & & = & = 2 % 2 ow o= a w2 ow o= owow oxow o= oawoawom o wawonwa o wn e
d Mailings to members, legislators, or the public? = = « « = & & v 0 o v d e e s e e e e e e e e e e
e Publications, or published or broadcast statements? ~ + = = « « ¢ & 4 s s s h s s e h e e e s e e e e e s
f  Grants to other organizations for lobbying purposes? — « « « « =« v v v e e e e e e s e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? ~ « « = = « « « = v v v .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  « « = « « « = « « .« .
i OtheractivitieS? = » = = = = & & = & = 2 = = = = 2 = = = = = = = = = » = = = = *+» = = = = + ¥+ ¥ oW 2w
j Total. Addlines1cthrough li + « « & ¢ v v v o o v v o s s s b e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)? ~ « « = = = = « =« « «
b If "Yes," enter the amount of any tax incurred under section 4912  « « « « « « f f f dd i 0 0 d 000 e e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ~ « « « « « « « . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? = « « « =« « « v o 0 v 4 .
Part l-A Complete 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 (90% or more) dues received nondeductible by members? = « « ¢ ¢ ¢ o v v 0 v 0 h hn 0 n 0 a0 1| X
2  Did the organization make only in-house lobbying expenditures of $2,000 or l[ess? ~ « =« « « « &+ v v v 00w e e e w . 2 | X
Did the organization agree to carry over lobbying and political expenditures from the prior year? =~ = « « ¢ @ @ @ 0 0 0 0 0 0 4 3 X

Part 11-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers + « « =+ v 4 0 v d e w e e d e e e e e e e s 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUITENtYEAr = = + + = &« + & & &+ & & &+ = & & s = & & # = s & % n s woxaaaa s s a s s a s s s 2a
b Carryover fromlastyear —« « « « v v 0 0 0 s s e e e e e e e e e e e e e e e e e e e e e e e e e e e s e 2b
Total = = =+ = & & 2 = & w2 = owow o2 o= owom o= owowoa o= owow o= owow o omowowoaomowowoaomowoasomowoaaowowaawaaao 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = « + = -« . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXtYEAr? + + = = + + = &+ s+ & 4w s s wx s s s a s s s s e s e a e oe 4
Taxable amount of lobbying and political expenditures (see INStructions) = « « « =« « « & 0 v v 0 0 e e e e e s 5
\ Part IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group

list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 990-EZ) 2012



Statement of Program Service Accomplishments 2012 01

Your Social Security Number

Name(s) as shown on return

MONTANA LODG NG & HOSPI TALI TY ASSN 81-0284584

Form 990, Part 111 (a)

Program Servi ce Code

Program Servi ce Expenses $70846
Grants and all ocations included in above expenses0
Program Servi ces Revenue $40850

Expl anati on

Voi ces of Montana Tourism - a collaboration of 21 statew de organi zations that fornmed in 2011
to rai se awareness about tourism s value to Montana. Through educati on and comunication, the
group works to foster supportive policies affecting tourismand tourismpronotion - which is
funded with | odging tax revenues paid by overni ght guests of Mntana acconmpdati ons.

STM.LD



990 Overflow Statement p§8%21
Name(s) as shown on return FEIN
MONTANA LODGI NG & HOSPI TALI TY ASSN 81-0284584
Menber shi p Dues
Descri ption Anpunt
AHLA Dues 33, 069
AHLA Rebate 507
Al li ed Dues 10, 992
Hospitality Dues 600
MLHA Dues 65, 458
S & M Dues 5,709
Tot al : 116, 335
Conf erences, Convwentions, Meetings
Description Anpunt
Conventi on 27,628
Tot al : 27,628
Conf erences, Conventions, Meetings
Descri ption Anpunt
Conventi on 6, 907
Tot al : 6, 907
Program Servi ces - O her Expenses
Descri ption Anpunt
| SHAE Dues 160
Meeti ngs 3,249
Menber shi p Expenses 510
M scel | aneous Expense 400
S & M Sem nars 1,788
Tel ephone 1,075
Voi ces of Tourism 45,118
Schol arshi p Fund 500
Tot al : 52, 800

OVERFLOW.LD




990 Overflow Statement p§8%22
Name(s) as shown on return FEIN
MONTANA LODGI NG & HOSPI TALI TY ASSN 81-0284584
Managenment & Ceneral - O her Expenses

Description Anpunt

Corporate Filing Fee 15

| SHAE Dues 40

Meeti ngs 812

Menber shi p Expenses 127

M scel | aneous 100

S & M Sem nars 447

Tel epone 269

Voi ces of Tourism 19, 336
Tot al : 21, 146

Cash - Non Interest Bearing

Descri ption Anpunt

MI Lodgi ng Bank 3,568

Voi ces of Touri sm Bank 16, 521
Tot al : 20, 089

OVERFLOW.LD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM No. 19450047

(Form 990 or 990-EZ) 2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury A
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MONTANA LODG NG & HOSPI TALITY ASSN 81- 0284584
01. Governing body neeting docunentation (Part VI, |ine 8a)

Witten mnutes of every neeting held, including witten m nutes of all actions undertaken

are maintained in the O ganization's M nute Book.

02. Commttee neeting docunentation (Part VI, line 8b)

All Committees are required to maintain mnutes of all neetings and actions undertaken and

mai ntain copies of such in their M nutes Book.

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

The 990 return is delivered to the Executive Director who in turn delivers it to the Board

of Directors along with an Accountants Report of of Assets, Liabilities and Net Assets and

rel ated statenents of Support, Revenues, Expenses and Ot her Changes in Net Assets.

04. CGoverning docunments, etc, available to public (Part VI, line 19)

Many documents are available on the webstie; other documents are made available upon

request .

05. List of other expenses (Part I X, line 24e)

DESCRI PTI ON Pr ogr am Ser vi ces Managenent & Gener al
Corporate Filing Fee 0 15
| SHAE Dues 160 40
Meet i ngs 3, 249 812
Menber shi p Expenses 510 127
M scel | aneous 400 100
S & M Sem nars 1,788 447

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
MONTANA LODG NG & HOSPI TALI TY ASSN 81- 0284584

Tel ephone 1, 075 269

Voi ces of Tourism 45,118 19, 336

Schol ar shi p Fund 500 0

TOTAL 52, 800 21,146

06. General explanation attachment

EXEMPT PURPOSE

Educat e nenbers throughtout the year about recent trends and policy changes inpacting the

lodging industry. We provide written and electronic educational materials to members; we

provi de cost saving benefits such as discounted credit card processi ng and i nsurance

prograns. W provide an annual convention conplete with a trade show for nenbers. The

nunber of persons benefitted by our programis estinated to be in excess of 2,500. Voices

of Montana Tourism- a collaboration of 21 statew de organi zations that formed in 2011 to

rai se awareness about tourisms value to Montana. Through educati on and conmmuni cation,

the group works to foster supportive policies affecting tourismand tourism pronption -

which is funded with | odgi ng tax revenues pai d by overni ght guests of Mntana

accommmodat i ons.

EEA Schedule O (Form 990 or 990-EZ) (2012)



Form 990 (2012) MONTANA LODGE NG & HOSPI TALI TY ASSN 81- 0284584 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI  « « & v v v v v v v v v v v v v v 0 0 0 0 0 0 0 000 a s O
1 Total revenue (must equal Part VIII, column (A), iNn@12)  « «+ = = &« ¢ o v v v o v vt e h e e e e s e e e s 1 208, 036
2 Total expenses (must equal Part IX, column (A), iN@25)  + = = &« v o v vt e h i d e e e e e e e e e e s 2 227,167
3 Revenue less expenses. Subtractline2 fromlinel = = « « = & v v o v w e h e n e e e e e e e e e e e s 3 (19, 131)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « « = « « « ¢ & &« & 4 88, 197
5 Netunrealized gains (Iosses) oninvestments  + = = =« « & & v 4 s h e e h e s s s e s s e e e e e e 5 1,723
6 Donated services and use of facilitieS  « = = = = = = & & & & & w2 o= ow w2 o= o= ow oa o= owowoa o= owow o= owow o= owow o 6
7 INveStMentexpensSes  « « =« s s x s w s w s w s w s w s a o a o wawaa o r o r o a s sx s a s 7
8 Prior period adjustments = « + = s s s s s s e e h e s e e e s e e e s s s e s e s e e s e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©O)  « « « « v v v v v v v v v v nn e e 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 70, 789
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. = = « « ¢ & v v v 0 v v v et v i a0 i a s s s s n e [l
Yes No
1 Accounting method used to prepare the Form 990: X cash 1 Accrual 1 other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « « ¢« v v 0 0 00w 0 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
[l Separate basis [1 consolidated basis [1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ~ « « « ¢ ¢ ¢ ¢ 0 0000000000 a 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[l Separate basis [1 consolidated basis [1 Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? = « « « = « « « . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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?  «+ + = &+« & & & s & s o s s s o s s s s s 8 s & 1 s ax s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « « = « « « =« « . . 3b
EEA Form 990 (2012)
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