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COMMITTEE ON NATURAL RESOURCES 

113th 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: 
 
 

* * * * * 
 
 
For Witnesses Representing Organizations: 
 

1. Name: 
      Matthew Robert Sease 

 
 

2. Name of Organization(s) You are Representing at the Hearing: 
Montana Lodging & Hospitality Association 
 

 
3. Business Address:  [Information redacted for privacy] 

 
4. Business Email Address:  

[Information redacted for privacy] 
 

5. Business Phone Number: 
6. [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 
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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 
 
 
 
l. 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. 



990-EZ 2010

Short Form
Return of Organization Exempt From Income Tax

Open to Public

Inspection

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances
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For Paperwork Reduction Act Notice, see the separate instructions.

Telephone number

Group Exemption

Number

Accounting Method: Cash Accrual Other (specify) Check if the organization is not

required to attach Schedule B

Tax-exempt status (check only one) - (Form 990, 990-EZ, or 990-PF).

Check 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.

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ $

(see the instructions for Part I.)

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

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments

Investment income

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Gaming and fundraising events

Gross income from gaming (attach Schedule G if greater than

$15,000)

Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000)

Less: direct expenses from gaming and fundraising events

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

Gross sales of inventory, less returns and allowances

Less: cost of goods sold

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe in Schedule O)

Total revenue.  Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe in Schedule O)

Total expenses.  Add lines 10 through 16

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return)

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 18 through 20

Form 990-EZ (2010)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue CodeUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)(except black lung benefit trust or private foundation)

CC

OMB No. 1545-1150

Form

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).

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.Department of the Treasury

The organization may have to use a copy of this return to satisfy state reporting requirements.Internal Revenue Service

Name of organizationCheck if applicable:

Address change

Number and street (or P.O. box, if mail is not delivered to street address) Room/suiteName change

Initial return

Terminated

City or town, state or country, and ZIP  +  4Amended return

Application pending

501(c) (3) 501(c)(         ) (insert no.) 4947(a)(1) or 527
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MONTANA LODGING & HOSPITALITY ASSN 81-0284584
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PO BOX 1272 (406)442-5490

Helena, MT 59624

XXXX
N/A
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159,999

X

39,416

119,741

842

159,999

58,350

8,708

92,556

159,614

385

80,554

174

81,113



Part II Balance Sheets.

Part III Statement of Program Service Accomplishments

Part IV

22 22

23 23

24 24

25 Total assets 25

26 26

27 27

Expenses

28

28a

29

29a

30

30a

31

31a

32 32

Form 990-EZ (2010) Page 2

(see the instructions for Part II.)

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

(A) Beginning of year (B) End of year

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule O)

Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B) must agree with line 21)

(see the instructions for Part III.)
(Required for sectionCheck if the organization used Schedule O to respond to any question in this Part III
501(c)(3) and 501(c)(4) 

What is the organization's primary exempt purpose?
organizations and section 

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional 
the services provided, the number of persons benefited, and other relevant information for each program title.  for others.)

(Grants  $ )  If this amount includes foreign grants, check here

(Grants  $ )  If this amount includes foreign grants, check here

(Grants  $ )  If this amount includes foreign grants, check here

Other program services (describe in Schedule O)

(Grants  $ )  If this amount includes foreign grants, check here

Total program service expenses (add lines 28a through 31a)

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

Form 990-EZ (2010)

(b)(b) (c)(c) (d)(d) (e)(e)
(a)(a) (If not paid,(If not paid,

enter -0-.)enter -0-.)

Title and average Compensation Contributions to Expense
Name and address hours per week empl. benefit plans & account and

devoted to position deferred compensation other allowances
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80,554 81,113

0 0

0 0

80,554 81,113

0 0

80,554 81,113

See statement 4

Annual Convention - enhance the interest of innkeepers,

improve their public relations, promote the social interest

and educational interest of owners, operators, managers. 

24,902

Educational Materials - provide information to enhance the

knowledge, public relations and interest of owners,

operators, managers. Maintain high standards of lodging

6,000

Insurance Program - provide discounted Workers Compensation

Insurance 

generating insurance cost savings for members.

300

31,202

See 990_OFOV

Lucy Weeder CHA Chairperson

PO BOX 1272, Helena MT 59624 0 0 0 0

Sandra Johnson-Thares CHA Vice-Chairperso

PO BOX 1272, Helena MT 59624 0 0 0 0

Paula Ruark Treasurer

PO BOX 1272, Helena MT 59624 0 0 0 0

Lara lubinski Past Chairman

PO BOX 1272, Helena MT 59624 0 0 0 0

Denis Trautman Director

PO BOX 1272, Helena MT 59624 0 0 0 0

Kris Hauck Director

PO BOX 1272, Helena MT 59624 0 0 0 0

Mike Scholz Director

PO BOX 1272, Helena MT 59624 0 0 0 0

Maria Pochervina Director

PO BOX 1272, Helena MT 59624 0 0 0 0

Steve Luebeck Director

PO BOX 1272, Helena MT 59624 0 0 0 0

Kim Sawyer Director

PO BOX 1272, Helena MT 59624 0 0 0 0

Steve Wahrlich Director

PO BOX 1272, Helena MT 59624 0 0 0 0

Fred Sterhan Director

PO BOX 1272, Helena MT 59624 0 0 0 0

Stuart Doggett Executive Direc

PO Box 1272, Helena MT 59624 0 0 0 0



Part V Other Information

Yes No
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Form 990-EZ (2010) Page 3

(Note the statement requirements in the instructions for Part V.)

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

Did the organization engage in any activity not previously reported to the IRS?  If "Yes," attach a detailed

description of each activity in Schedule O

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 (see instructions)

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.

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?

If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)?

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

Enter amount of political expenditures, direct or indirect, as described in the instructions

Did the organization file Form 1120-POL for this year?

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?

If "Yes," complete Schedule L, Part II and enter the total amount involved

Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) organizations.  Enter amount of tax imposed on the organization during the year under:

section 4911 ; section 4912 ; section 4955

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 I

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

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization

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

List the states with which a copy of this return is filed.

The organization's books are in care of Telephone no.

Located at ZIP + 4

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the foreign country:

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

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O

Form 990-EZ (2010)EEA
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Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

Sign

Here

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 this Part VI

Yes No

45 45

a

45a

46

46

Yes No

47 47

48 48

49 a 49a

b 49b

50

f

51

d

52

Yes No

Paid

Preparer

Use Only

Yes No

Form 990-EZ (2010) Page 4

Is any related organization a controlled entity of the organization 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," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions)

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 I

Did the organization engage in lobbying activities?  If "Yes," complete Schedule C, Part II

Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization a section 527 organization?

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."

Total number of other employees paid over $100,000

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."

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

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

May the IRS discuss this return with the preparer shown above?  See Instructions

Form 990-EZ (2010)

(b)(b) (c)(c) (d)(d) (e)(e)
(a)(a)

(a)(a) (b)(b) (c)(c)

Title and average Compensation Contributions to 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

Name and address of each independent contractor paid more than $100,000 Type of service Compensation

Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTINCheck if

self-employed

Firm's name Firm's EIN

Firm's address

Phone no.
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MONTANA LODGING & HOSPITALITY ASSN 81-0284584
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XXXX

Duane McCullough

Laser 1040 by Mariegard

1018 Custer Avenue  Ste 1

Helena MT 59602 406-442-1700

XXXX



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.

Form 990_OfOv (2010) Page

Form 990_OfOv (2010)

(b)(b) (c)(c) (d)(d)
(e)(e)

(If not paid, enter(If not paid, enter(a)(a)
-0-)-0-)

Title, and average Compensation Contributions to
Expense account,

hours per week employee benefit plansName and address other allowances
devoted to position    deferred compensation

EEA

01010101MONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSN81-028458481-028458481-028458481-0284584

Amber Wood-Jensen Director

PO BOX 1272, Helena MT 59624 0 0 0 0



2010
Political Campaign and Lobbying ActivitiesSCHEDULE C

Open to Public
Inspection

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

(Form 990 or 990-EZ)

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.

See separate instructions.

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

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

1

2

3

1

2

3 Yes No

4a Yes No

b

1

2

3

4 Yes No

5

(1)

(2)

(3)

(4)

(5)

(6)

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.

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 II-B. Do not complete Part II-A.

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

Provide a description of the organization's direct and indirect political campaign activities in Part IV

Political expenditures $

Volunteer hours

Enter the amount of any excise tax incurred by the organization under section 4955 $

Enter the amount of any excise tax incurred by organization managers under section 4955 $

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Was a correction made?

If "Yes," describe in Part IV.

Enter the amount directly expended by the filing organization for section 527 exempt function

activities $

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities $

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

line 17b $

Did the filing organization file Form 1120-POL for this year?

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.

Employer identification numberEmployer identification number

(a)(a) (b)(b) (c)(c) (d)(d) (e)(e)

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of organization

Name Address EIN Amount paid from 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-.
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MONTANA LODGING & HOSPITALITY ASSN 81-0284584
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Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A

B

Limits on Lobbying Expenditures 

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

1a

b

c

d

e

f

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

g

h

i

j

Yes 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

2a

b

c

d

e

f

Page 2

Check if the filing organization belongs to an affiliated group.

Check if the filing organization checked box A and "limited control" provisions apply.

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

columns. 

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.

Grassroots nontaxable amount (enter 25% of line 1f)

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

beginning in)

Lobbying nontaxable amount

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

(a)(a) (b)(b)

Schedule C (Form 990 or 990-EZ) 2010Schedule C (Form 990 or 990-EZ) 2010

Schedule C (Form 990 or 990-EZ) 2010

Filing Affiliated 

organization's totals group totals

EEA

�

�
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........................................................

............................................................................................................

....................................................................................................................................

............................................................................................

........................................................................................................

....................................................................................................

....................................................................................................

........................................................................................................................................................................

MONTANA LODGING & HOSPITALITY ASSN 81-0284584



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)).

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

501(c)(6).

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

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered

"Yes."

Part IV Supplemental Information

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

2a

b

c

d

Yes No

1 1

2 2

3 3

1 1

2

political expenses for which the section 527(f) tax was paid).

a 2a

b 2b

c 2c

3 3

4

4

5 5

Page 3

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

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities? If "Yes," describe in Part IV

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

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?

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 next year?

Taxable amount of lobbying and political expenditures (see instructions)

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 II-B, line 1i. Also,

complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010Schedule C (Form 990 or 990-EZ) 2010

Schedule C (Form 990 or 990-EZ) 2010
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Federal Supporting Statements 2010
Name(s) as shown on return FEIN

STATMENT.LD

81-028458481-028458481-028458481-0284584MONTANA LODGING & HOSPITALITY ASSN                MONTANA LODGING & HOSPITALITY ASSN                MONTANA LODGING & HOSPITALITY ASSN                MONTANA LODGING & HOSPITALITY ASSN                

Statement #4

PG01

Exempt Purpose

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.



990 2010
Overflow Statement

Name(s) as shown on return FEIN

OVERFLOW.LD

Page 1Page 1Page 1Page 1

81-028458481-028458481-028458481-0284584MONTANA LODGING & HOSPITALITY ASSN                MONTANA LODGING & HOSPITALITY ASSN                MONTANA LODGING & HOSPITALITY ASSN                MONTANA LODGING & HOSPITALITY ASSN                

                                                                                                    Program Service Revenue

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$Convention IncomeConvention IncomeConvention IncomeConvention Income________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 14,28814,28814,28814,288________________________________________________________

Convention BoothsConvention BoothsConvention BoothsConvention Booths________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 5,9235,9235,9235,923________________________________________________________
Convention SponsorConvention SponsorConvention SponsorConvention Sponsor________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 4,7154,7154,7154,715________________________________________________________
Credit Card RoyaltiesCredit Card RoyaltiesCredit Card RoyaltiesCredit Card Royalties________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 7,3087,3087,3087,308________________________________________________________
Insurance Program FeesInsurance Program FeesInsurance Program FeesInsurance Program Fees________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 7,0007,0007,0007,000________________________________________________________
Video Rental & EI SalesVideo Rental & EI SalesVideo Rental & EI SalesVideo Rental & EI Sales________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 182182182182________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $     39,416

                                                                                        Membership Dues & Assessments

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$Dues - AHLADues - AHLADues - AHLADues - AHLA________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 34,73334,73334,73334,733________________________________________________________

Dues - AHLA RebateDues - AHLA RebateDues - AHLA RebateDues - AHLA Rebate________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 202202202202________________________________________________________
Dues - AlliedDues - AlliedDues - AlliedDues - Allied________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 10,12810,12810,12810,128________________________________________________________
Dues - HospitalityDues - HospitalityDues - HospitalityDues - Hospitality________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,6501,6501,6501,650________________________________________________________
Dues - MLHADues - MLHADues - MLHADues - MLHA________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 67,75367,75367,75367,753________________________________________________________
Dues - S & MDues - S & MDues - S & MDues - S & M________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 5,2755,2755,2755,275________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $    119,741

                                                                                                                Investment Income

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$Thru 12/31/10Thru 12/31/10Thru 12/31/10Thru 12/31/10________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 176176176176________________________________________________________

01/01/11 through 06/30/1101/01/11 through 06/30/1101/01/11 through 06/30/1101/01/11 through 06/30/11________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 666666666666________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $        842

                                                            PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$POSTAGEPOSTAGEPOSTAGEPOSTAGE________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,7381,7381,7381,738________________________________________________________

PRINTINGPRINTINGPRINTINGPRINTING________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 6,9706,9706,9706,970________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $      8,708

                                                                                            CASH SAVINGS AND INVESTMENTS

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$BANKBANKBANKBANK________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 2,9642,9642,9642,964________________________________________________________

D A DAVIDSOND A DAVIDSOND A DAVIDSOND A DAVIDSON________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 78,14978,14978,14978,149________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $     81,113



2010
Supplemental Information to Form 990 or 990-EZ

SCHEDULE O

Open to Public
Inspection

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

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

Employer identification numberEmployer identification number

Schedule O (Form 990 or 990-EZ) (2010)Schedule O (Form 990 or 990-EZ) (2010)

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

EEA

�

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 



990
2011

Return of Organization Exempt From Income Tax

Part I Summary

Part II Signature Block

Sign

Here

Paid
Preparer
Use Only

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

benefit trust or private foundation)
Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B

1

2

3 3

4 4

5 5

6 6

7a 7a

b 7b

8

9

10

11

12

13

14

15

16a

b

17

18

19

20

21

22

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Form

The organization may have to use a copy of this return to satisfy state reporting requirements.

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2011 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses.  Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances.  Subtract line 21 from line 20

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

Form 990 (2011)

CC DD Employer identification no.Employer identification no.

EE

GG

FF
H(a)H(a)

YesYes NoNo

II H(b)H(b) YesYes NoNo

JJ Website:Website: H(c)H(c)

KK LL MM

AA
cc GG
tt oo
ii vv
vv ee
ii rr
tt nn
ii aa
ee nn
ss cc

ee
&&

Prior YearPrior Year Current YearCurrent Year
RR
ee
vv
ee
nn
uu
ee

EE
xx
pp
ee
nn
ss
ee
ss

NetNet Beginning of Current YearBeginning of Current Year End of YearEnd of Year
AssetsAssets
oror
FundFund
Bal-Bal-
ancesances

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Check if applicable: Name of organization

Address change Doing Business As

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

Initial return

Terminated City or town, state or country, and ZIP + 4

Amended return Gross receipts $

Application pending Name and address of principal officer:
Is this a group return for
affiliates?

Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 Are all affiliates included?
If "No," attach a list. (see instructions)
Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

DatePrint/Type preparer's name Preparer's signature Check if PTIN

self-employed

Firm's name Firm's EIN

Firm's address Phone no.

EEA

�

�

� �

�

�

�

�
�
�
�

� �

�

........................................................................................
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....................................................................................................

....................................................................

................................................

............................
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........................................................................

............................................................................................................

07-01 06-30 12

MONTANA LODGING & HOSPITALITY ASSN

81-0284584

PO BOX 1272 (406)442-5490

246,081

Helena, MT 59624

XXXX
XXXX 6666

mtlha.com

XXXX 1945 MT

See Schedule O

15

0

0

0

0

200,297

43,509

1,625

650

246,081

0

0

0

0

0

237,229

237,229

8,852

81,114 88,197

0

81,114 88,197

Stuart Doggett

Stuart Doggett, Executive Director

Duane McCullough Duane McCullough P00119317

Laser 1040 by Mariegard

1018 Custer Avenue  Ste 1

Helena MT 59602 406-442-1700

XXXX



Part III Statement of Program Service Accomplishments

1

2

Yes No

3

Yes No

4

4a

4b

4c

4d

4e Total program service expenses

Form 990 (2011) Page 2

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

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.

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )  (Revenue $ )

Form 990 (2011)EEA

�

........................................................................................................................

................................................................................................................................................................................................

................................................................................................................................................................................................................................

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

See Schedule O

X

X

XXXX

42,131 29,143

Annual Convention - enhance the interest of innkeepers, improve their public relations,

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

8,642

Educational Materials - provice information to enhance the knowlede, public ralations and

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

4,321 7,000

Insurance Program - provide discounted Workers Compensation Insurance generating insurance

cost savings for members.

124,952 128,700

180,046



Part IV Checklist of Required Schedules

1

1

2 2

3

3

4

4

5

5

6

6

7

7

8

8

9

9

10

10

11

a

11a

b

11b

c

11c

d

11d

e 11e

f

11f

12a

12a

b

12b

13 13

14a 14a

b

14b

15

15

16

16

17

17

18

18

19

19

20a 20a

b 20b

Form 990 (2011) Page 3

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

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

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 II

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,

Part III

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

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

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

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, Part V

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI

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 VII

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 VIII

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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIII

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, XII, and XIII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

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 II and IV

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 III and IV

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 I (see instructions)

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 II

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 III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?

Form 990 (2011)

YesYes NoNo
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Part IV Checklist of Required Schedules

21

21

22

22

23

23

24a

24a

b 24b

c

24c

d 24d

25a

25a

b

25b

26

26

27

27

28

a 28a

b

28b

c

28c

29 29

30

30

31

31

32

32

33

33

34

34

35a 35a

b

35b

36

36

37

37

38

38

Form 990 (2011) Page 4

(continued)

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 I, Parts I and II

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 I, Parts I and III

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, 2002? 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 the year?

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 I

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 I

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, Part II

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 III

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, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

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 Schedule M

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,

Part I

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

complete Schedule N, Part II

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 I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

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, line 2

Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2

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

19? Note. All  Form 990 filers are required to complete Schedule O

Form 990 (2011)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

1a 1a

b 1b

c

1c

2a

2a

b 2b

3a 3a

b 3b

4a

4a

b

5a 5a

b 5b

c 5c

6a

6a

b

6b

7

a

7a

b 7b

c

7c

d 7d

e 7e

f 7f

g 7g

h 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

8

9 Sponsoring organizations maintaining donor advised funds.

a 9a

b 9b

10

a 10a

b 10b

11

a 11a

b

11b

12a 12a

b 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a 13a

b

13b

c 13c

14a 14a

b 14b

Form 990 (2011) Page 5

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

reportable gaming (gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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?

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations.  Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Form 990 (2011)

YesYes NoNo

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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Part VI Governance, Management, and Disclosure

Section A. Governing Body and Management

Section B. Policies

Section C. Disclosure

1a 1a

b 1b

2

2

3

3

4 4

5 5

6 6

7a

7a

b

7b

8

a 8a

b 8b

9

9

10a 10a

b

10b

11a 11a

b

12a 12a

b 12b

c

12c

13 13

14 14

15

a 15a

b 15b

16a

16a

b

16b

17

18

19

20
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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 in this Part VI

Enter the number of voting members of the governing body at the end of the tax year

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.

Enter the number of voting members included in line 1a, above, who are independent

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?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders?

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?

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

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

(This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?

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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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?

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:

Form 990 (2011)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2011) Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

Form 990 (2011)

(A)(A) (B)(B) (C)(C) (D)(D) (E)(E) (F)(F)

Name and Title Average Position Reportable Reportable Estimated

hours per compensation compensation from amount of
(do not check more than one

week from related other
box, unless person is both an(describe the organizations compensation

organization (W-2/1099-MISC) from thehours for officer and a director/trustee)
(W-2/1099-MISC) organizationrelated

I t d I t O K H c e F and relatedorganizations n r i n r f e i o m o
organizationsin Schedule d u r s u f y g m p r
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XXXX

Andy Sabatini

Director 1.00 XXXX 0 0 0

Denis Trautman

Director 1.00 XXXX 0 0 0

Joe Wilson

Director XXXX 0 0 0

Kim Sawyer

Director 1.00 XXXX 0 0 0

Maria Pochervina

Director 1.00 XXXX 0 0 0

Matt Sease

Director 1.00 XXXX 0 0 0

Mike Scholz

Director 1.00 XXXX 0 0 0

Ron Anderson

Director 1.00 XXXX 0 0 0

Steve Luebeck

Director 1.00 XXXX 0 0 0

Lucy Weeder CHA

Past Chairman 2.00 XXXX 0 0 0

Paula Ruak

Vice-Chairperson 2.00 XXXX 0 0 0

Sandra Johnson-Thares CHA

Chairperson 3.00 XXXX 0 0 0

Steve Wahrlich

Treasurer 2.00 XXXX 0 0 0



Part VII

Section B. Independent Contractors

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Sub-total

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

2

Yes No

3

3

4

4

5

5

1

2

Form 990 (2011) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization

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

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

individual

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

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.

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

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

Form 990 (2011)

(A)(A) (B)(B) (C)(C) (D)(D) (E)(E) (F)(F)

(A)(A) (B)(B) (C)(C)

PositionName and Title Average Reportable Reportable Estimated
(do not check more than onehours per compensation compensation from amount of
box, unless person is both anweek from related other
officer and director/trustee)(describe the organizations compensation

organization (W-2/1099-MISC) from thehours for I t d I t O K H c e F
n r i n r f e i o m o (W-2/1099-MISC) organizationrelated
d u r s u f y g m p r and relatedorganizations s e t s i h p l mi e organizationsin Schedule v t c i t c e e o e

mi e t t e e s n y rO) pd e o u e r t s e
liu r t a e
oa o i t
yr o el en d
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Part VIII Statement of Revenue

1a 1a

b 1b

c 1c

d 1d

e 1e

f

1f

g

h

2a

b

c

d

e

f

g

3

4

5

6a

b

c

d

7a

b

O
ct

h d
e

8ar

R
e

av
e b b
n

cu
e 9a

a

b b

c

10a
a

b b

c

11a

b

c

d

e

12
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Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total.  Add lines 1a-1f

All other program service revenue

Total.  Add lines 2a-2f

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

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. 

See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

All other revenue

Total.  Add lines 11a-11d

Total revenue. See instructions

Form 990 (2011)

(A)(A) (B)(B) (C)(C) (D)(D)

Contri-Contri-

butions,butions,

Gifts,Gifts,

GrantsGrants

andand

OtherOther

SimilarSimilar

AmountsAmounts

Business CodeBusiness Code

ProgramProgram

ServiceService

RevenueRevenue

Business CodeBusiness Code

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

(i) Real (ii) Personal

(i) Securities (ii) Other

Miscellaneous Revenue
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111,597

88,700

200,297

Convention 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

43,509

1,625 1,625

Hcareers 900099 332 332

Miscellaneous 900099 318 318

650

246,081 45,784 0 0



Part IX Statement of Functional Expenses

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

8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26
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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

Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

Grants and other assistance to individuals in

the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

United States  See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

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

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses.  Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

All other expenses

Total functional expenses. Add lines 1 through 24e

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

Form 990 (2011)

(A)(A) (B)(B) (C)(C) (D)(D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
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59,925 47,940 11,985

849 679 170

521 417 104

750 600 150

737 590 147

3,310 2,648 662

2,182 1,745 437

29,192 23,354 5,838

1,073 1,073

AH & LA Dues 31,312 25,050 6,262

AH & LA Travel 2,045 1,636 409

Printing 6,297 5,038 1,259

Postage 2,334 1,867 467

96,702 68,482 28,220

237,229 180,046 57,183 0



Part X Balance Sheet
(A) (B)

1 1

2 2

3 3

4 4

5

5

6

A
s
s 6
e

7 7t
s 8 8

9 9

10a

10a

b 10b 10c

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19L
i 20 20
a 21 21
b

22i
l
i

22t
i 23 23
e

24 24s
25

25

26 26

Organizations that follow SFAS 117, check here and complete

N F lines 27 through 29, and lines 33 and 34.
e u

27 27t n
d 28 28

A 29 29
s B

Organizations that do not follow SFAS 117, check here ands a
e l complete lines 30 through 34.
t a

30 30s n
c 31 31

o e
32 32r s
33 33

34 34

Form 990 (2011) Page 11

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of

Schedule L

Receivables from other disqualified persons (as defined under section

4958(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)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities.  See Part IV, line 11

Investments - program-related.  See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

Form 990 (2011)EEA
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....................................................................................................
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....................................................................................
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........................................................................................................
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....................................................................................
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....................................................................................................
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............................................................................
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2,964 42,192

36,809

41,341 46,005

81,114 88,197

0 0

XXXX

81,114 88,197

81,114 88,197

81,114 88,197



Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

1 1

2 2

3 3

4 4

5 5

6

6

1

2a 2a

b 2b

c

2c

d

3a

3a

b

3b

Form 990 (2011) Page 12

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B))

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

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

Form 990 (2011)

YesYes NoNo

EEA

....................................................................................................................

........................................................................................................................

....................................................................................................................

................................................................................................................................

....................................................

........................................................................................

............................................................................................................................................................................................................

........................................................................................................................

........................................................

....................................................................................
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................................................................................................................................................................

............................................

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

XXXX

246,081

237,229

8,852

81,114

(1,769)

88,197

XXXX

XXXX
XXXX

XXXX



Schedule of Contributors

2011

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

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

Name of the organization Employer identification number

Filers of: Section:

General Rule

Special Rules

Organization type (check one):

Form 990 or 990-EZ 501(c)( ) (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

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.

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 I and II.

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 I 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 I, II, and III.

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 during the year $

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

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

EEA

�

�....................................................................................................................................................................

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

XXXX 6

XXXX



Part I Contributors

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(d)(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

2

Name of organization Employer identification number

Page

(see instructions). Use duplicate copies of Part I if additional space is needed.

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

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

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

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

1 Billings Toruism Business Imp Dist XXXX

PO Box 31177 10,000

Billings, MT 59107

2 Bozeman Tourism Business Imp Dist XXXX

2000 Commerce Way 5,000

Bozeman, MT 59715

3 Glacier Country Regional Tourism XXXX

140 N Higgins Ave 20,000

Missoula, MT 59802

4 Gold West Country XXXX

1105 Main St 5,000

Deer Lodge, MT 59722

5 Great Falls MT Tourism Business Imp XXXX

PO Box 648 5,000

Great Falls, MT 59403

6 Helena Toruism Business Imp Dist XXXX

105 Readers Alley 5,000

Helena, MT 59601



Part I Contributors

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(d)(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

2

Name of organization Employer identification number

Page

(see instructions). Use duplicate copies of Part I if additional space is needed.

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

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

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

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

7 Missoula Tourism Business Imp Dist XXXX

140 N Higgins Ave 10,000

Missoula, MT 59802

8 Russell Country MT XXXX

PO Box 3166 5,000

Great Falls, MT 59403

9 Yellowstone Country MT Inc XXXX

PO Box 3048 10,000

Bozeman, MT 59772



2011
Political Campaign and Lobbying Activities

SCHEDULE C

Open to Public
Inspection

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

(Form 990 or 990-EZ)

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.

See separate instructions.

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

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

Employer identification number

1

2

3

1

2

3 Yes No

4a Yes No

b

1

2

3

4 Yes No

5

(1)

(2)

(3)

(4)

(5)

(6)

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.

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 II-B. Do not complete Part II-A.

Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures $

Volunteer hours

Enter the amount of any excise tax incurred by the organization under section 4955 $

Enter the amount of any excise tax incurred by organization managers under section 4955 $

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Was a correction made?

If "Yes," describe in Part IV.

Enter the amount directly expended by the filing organization for section 527 exempt function

activities $

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities $

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

line 17b $

Did the filing organization file Form 1120-POL for this year?

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)(a) (b)(b) (c)(c) (d)(d) (e)(e)

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name Address EIN Amount paid from 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-.

EEA

� �
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�
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............................................................................................................................................................................................................

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

A

B

Limits on Lobbying Expenditures 

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

1a

b

c

d

e

f

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

g

h

i

j

Yes 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

2a

b

c

d

e

f

Page 2

Check 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).

Check if the filing organization checked box A and "limited control" provisions apply.

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

columns. 

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.

Grassroots nontaxable amount (enter 25% of line 1f)

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

beginning in)

Lobbying nontaxable amount

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

(a)(a) (b)(b)

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

Schedule C (Form 990 or 990-EZ) 2011

Filing Affiliated 

organization's totals group totals

EEA

�

�

....................................................

........................................................

............................................................................................................

....................................................................................................................................

............................................................................................

....................................................................................................

....................................................................................................

....................................................................................................

........................................................................................................................................................................
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For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity.

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)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Part III-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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

2a

b

c

d

Yes No

1 1

2 2

3 3

1 1

2

political expenses for which the section 527(f) tax was paid).

a 2a

b 2b

c 2c

3 3

4

4

5 5

Page 3

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

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities?

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

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?

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 next year?

Taxable amount of lobbying and political expenditures (see instructions)

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; and Part II-B, line

1. Also, complete this part for any additional information.

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

Schedule C (Form 990 or 990-EZ) 2011
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Federal Supporting Statements 2011
Name(s) as shown on return FEIN

STATMENT.LD

81-028458481-028458481-028458481-0284584MONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSN

Statement #4

PG01

Exempt Purpose

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.



Statement of Program Service Accomplishments 2011
Name(s) as shown on return Your Social Security Number

STM.LD

01

MONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSN 81-028458481-028458481-028458481-0284584

Form 990, Part III(d)

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



990 2011
Overflow Statement

Name(s) as shown on return FEIN

OVERFLOW.LD

Page 1Page 1Page 1Page 1

81-028458481-028458481-028458481-0284584MONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSNMONTANA LODGING & HOSPITALITY ASSN

                                                                                                                    Membership Dues

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$AHLA DuesAHLA DuesAHLA DuesAHLA Dues________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 32,25232,25232,25232,252________________________________________________________

AHLA RebateAHLA RebateAHLA RebateAHLA Rebate________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,6781,6781,6781,678________________________________________________________
Allied DuesAllied DuesAllied DuesAllied Dues________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 10,44010,44010,44010,440________________________________________________________
Hospitality DuesHospitality DuesHospitality DuesHospitality Dues________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 750750750750________________________________________________________
MLHA DuesMLHA DuesMLHA DuesMLHA Dues________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 62,01662,01662,01662,016________________________________________________________
S & M DuesS & M DuesS & M DuesS & M Dues________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 4,4614,4614,4614,461________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $    111,597

                                                                                Program Services - Other Expenses

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$ISHAE SharesISHAE SharesISHAE SharesISHAE Shares________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 160160160160________________________________________________________

MeetingsMeetingsMeetingsMeetings________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,2681,2681,2681,268________________________________________________________
Membership ExpensesMembership ExpensesMembership ExpensesMembership Expenses________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,8361,8361,8361,836________________________________________________________
Miscellaneous ExpenseMiscellaneous ExpenseMiscellaneous ExpenseMiscellaneous Expense________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 80808080________________________________________________________
S & M SeminarsS & M SeminarsS & M SeminarsS & M Seminars________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,6181,6181,6181,618________________________________________________________
TelephoneTelephoneTelephoneTelephone________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,5171,5171,5171,517________________________________________________________
Voices of TourismVoices of TourismVoices of TourismVoices of Tourism________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 62,00362,00362,00362,003________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $     68,482

                                                                        Management & General - Other Expenses

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$Corporate Filing FeeCorporate Filing FeeCorporate Filing FeeCorporate Filing Fee________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 15151515________________________________________________________

Bank ChargesBank ChargesBank ChargesBank Charges________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 10101010________________________________________________________
ISHAE SharesISHAE SharesISHAE SharesISHAE Shares________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 40404040________________________________________________________
MeetingsMeetingsMeetingsMeetings________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 317317317317________________________________________________________
Membership ExpensesMembership ExpensesMembership ExpensesMembership Expenses________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 459459459459________________________________________________________
MiscellaneousMiscellaneousMiscellaneousMiscellaneous________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 20202020________________________________________________________
S & M SeminarsS & M SeminarsS & M SeminarsS & M Seminars________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 405405405405________________________________________________________
TeleponeTeleponeTeleponeTelepone________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 380380380380________________________________________________________
Voices of TourismVoices of TourismVoices of TourismVoices of Tourism________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 26,57326,57326,57326,573________________________________________________________
Dollar RoundingDollar RoundingDollar RoundingDollar Rounding________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1111________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $     28,220
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                                                                                                    Program Service Revenue

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$Convention IncomeConvention IncomeConvention IncomeConvention Income________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 15,71615,71615,71615,716________________________________________________________

Convention BoothsConvention BoothsConvention BoothsConvention Booths________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 8,0358,0358,0358,035________________________________________________________
Convention SponsorConvention SponsorConvention SponsorConvention Sponsor________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 5,3915,3915,3915,391________________________________________________________
Credit Card RoyaltiesCredit Card RoyaltiesCredit Card RoyaltiesCredit Card Royalties________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 6,7926,7926,7926,792________________________________________________________
Insurance Program FeesInsurance Program FeesInsurance Program FeesInsurance Program Fees________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 7,0007,0007,0007,000________________________________________________________
Video Rental & EI SalesVideo Rental & EI SalesVideo Rental & EI SalesVideo Rental & EI Sales________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 575575575575________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $     43,509

                                                                                        Membership Dues & Assessments

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$Dues - AHLADues - AHLADues - AHLADues - AHLA________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 32,25232,25232,25232,252________________________________________________________

Dues - AHLA RebateDues - AHLA RebateDues - AHLA RebateDues - AHLA Rebate________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,6781,6781,6781,678________________________________________________________
Dues - AlliedDues - AlliedDues - AlliedDues - Allied________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 10,44010,44010,44010,440________________________________________________________
Dues - HospitalityDues - HospitalityDues - HospitalityDues - Hospitality________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 750750750750________________________________________________________
Dues - MLHADues - MLHADues - MLHADues - MLHA________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 62,01662,01662,01662,016________________________________________________________
Dues - S & MDues - S & MDues - S & MDues - S & M________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 4,4614,4614,4614,461________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $    111,597

                                                                                                                Investment Income

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$DAD Interest IncomeDAD Interest IncomeDAD Interest IncomeDAD Interest Income________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 1,3421,3421,3421,342________________________________________________________

DAD Dividend IncomeDAD Dividend IncomeDAD Dividend IncomeDAD Dividend Income________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 283283283283________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $      1,625

                                                                                                                Professional Fees

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$Management FeeManagement FeeManagement FeeManagement Fee________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 59,92559,92559,92559,925________________________________________________________

Accounting FeesAccounting FeesAccounting FeesAccounting Fees________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 849849849849________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $     60,774

                                                            PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$POSTAGEPOSTAGEPOSTAGEPOSTAGE________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 2,3342,3342,3342,334________________________________________________________

PRINTINGPRINTINGPRINTINGPRINTING________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 6,2976,2976,2976,297________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $      8,631
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                                                                                            CASH SAVINGS AND INVESTMENTS

Description Amount________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
$$$$BANKBANKBANKBANK________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 2,0672,0672,0672,067________________________________________________________

Voices of Toruism BankVoices of Toruism BankVoices of Toruism BankVoices of Toruism Bank________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 40,12540,12540,12540,125________________________________________________________
DA Davidson - Bank DepositsDA Davidson - Bank DepositsDA Davidson - Bank DepositsDA Davidson - Bank Deposits________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 26,15126,15126,15126,151________________________________________________________
DA Davidson - Mutual FundsDA Davidson - Mutual FundsDA Davidson - Mutual FundsDA Davidson - Mutual Funds________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 19,85419,85419,85419,854________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________Total: $     88,197
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Supplemental Information to Form 990 or 990-EZ

SCHEDULE O

Open to Public
Inspection

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

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

Employer identification numberEmployer identification number

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

EEA

�

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
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Employer identification numberEmployer identification number

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

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

Name of the organization

EEA

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

number of persons benefitted by our program is estimated to be in excess of 2,500.
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Return of Organization Exempt From Income Tax

Part I Summary

Part II Signature Block

Sign

Here

Paid
Preparer
Use Only

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

benefit trust or private foundation)
Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
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Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Form

The organization may have to use a copy of this return to satisfy state reporting requirements.

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2012 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

Contributions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)

Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses.  Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses.  Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances.  Subtract line 21 from line 20

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

Form 990 (2012)
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OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Check if applicable: Name of organization

Address change Doing Business As

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

Initial return

Terminated City, town or post office, state, and ZIP code

Amended return Gross receipts $

Application pending Name and address of principal officer:
Is this a group return for
affiliates?

Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 Are all affiliates included?
If "No," attach a list. (see instructions)
Group exemption number

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

DatePrint/Type preparer's name Preparer's signature Check if PTIN

self-employed

Firm's name Firm's EIN

Firm's address Phone no.

EEA
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MONTANA LODGING & HOSPITALITY ASSN

81-0284584

PO BOX 1272 (406)442-5490
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Helena, MT 59624
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mtlha.com

X 1945 MT

See Schedule O
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Stuart Doggett

Stuart Doggett, Executive Director

Duane McCullough Duane McCullough P00119317

Laser 1040 by Mariegard

1018 Custer Avenue  Ste 1

Helena MT 59602 406-442-1700
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Part III Statement of Program Service Accomplishments
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Yes No

3

Yes No

4

4a

4b

4c

4d

4e Total program service expenses

Form 990 (2012) Page 2

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

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.

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

(Code: )  (Expenses $ including grants of $ )  (Revenue $ )

Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )  (Revenue $ )

Form 990 (2012)EEA
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

See Schedule O

X

X

68,768 35,880 

Annual Convention - enhance the interest of innkeepers, improve their public relations,

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

17,452 

Educational Materials - provice information to enhance the knowlede, public ralations and

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

17,452 7,000 

Insurance Program - provide discounted Workers Compensation Insurance generating insurance

cost savings for members.

70,846 40,850 

174,518 
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

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 II

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,

Part III

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

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

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

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, Part V

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI

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 VII

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 VIII

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 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII

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 and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

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 II and IV

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 III and IV

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 I (see instructions)

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 II

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 III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2012)
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(continued)

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 I, Parts I and II

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 I, Parts I and III

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, 2002? 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 the year?

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 I

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 I

Was a loan 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 II

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 III

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, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

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 Schedule M

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,

Part I

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

complete Schedule N, Part II

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 I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, line 2

Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2

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 11b and

19? Note. All  Form 990 filers are required to complete Schedule O

Form 990 (2012)
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Part V Statements Regarding Other IRS Filings and Tax Compliance
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Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

reportable gaming (gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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?

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations.  Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations.  Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Form 990 (2012)

Yes No

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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Part VI Governance, Management, and Disclosure
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Section C. Disclosure
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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 in this Part VI

Enter the number of voting members of the governing body at the end of the tax year

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.

Enter the number of voting members included in line 1a, above, who are independent

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?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members or stockholders?

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?

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

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

(This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?

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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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?

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 made these available. Check all that apply.

Own website Another's website Upon request Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:

Form 990 (2012)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(1)
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Check if Schedule O contains a response to any question in this Part VII

1a  Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

Form 990 (2012)
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X

Andy Sabatini

Director 1.00 X 0 0 0 

Denis Trautman

Director 1.00 X 0 0 0 

Joe Wilson

Director X 0 0 0 

Kim Sawyer

Director 1.00 X 0 0 0 

Maria Pochervina

Director 1.00 X 0 0 0 

Matt Sease

Director 1.00 X 0 0 0 

Mike Scholz

Director 1.00 X 0 0 0 

Ron Anderson

Director 1.00 X 0 0 0 

Steve Luebeck

Director 1.00 X 0 0 0 

Lucy Weeder CHA

Past Chairman 2.00 X 0 0 0 

Paula Ruak

Vice-Chairperson 2.00 X 0 0 0 

Sandra Johnson-Thares CHA

Chairperson 3.00 X 0 0 0 

Steve Wahrlich

Treasurer 2.00 X 0 0 0 



Part VII

Section B. Independent Contractors

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Sub-total

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

2

Yes No
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3

4

4

5

5

1

2
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

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

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

individual

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

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.

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

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

Form 990 (2012)
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mi e t t e e s n y r
pd e o u e r t s e
liu r t a e
oa o i t
yr o el en d
ea

l

Name and business address Description of services Compensation

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . 

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

0 0 0 

0 

X

X

X



Part VIII Statement of Revenue

1a 1a

b 1b
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d
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d
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R
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c
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10a
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e
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Check if Schedule O contains a response to any question in this Part VIII

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines 1a-1f: $

Total.  Add lines 1a-1f

All other program service revenue

Total.  Add lines 2a-2f

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

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. 

See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

All other revenue

Total.  Add lines 11a-11d

Total revenue. See instructions

Form 990 (2012)

(A) (B) (C) (D)

Business Code

P
ro

g
ra

m
 S

e
rv

ic
e

 R
e

v
e

n
u

e

Business Code

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

(i) Real (ii) Personal

(i) Securities (ii) Other

Miscellaneous Revenue

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . 
. . . . . . . . . . 
. . . . . . . . . 
. . . . . . . . 

. . 

. . . . . . . . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 
. . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . 
. . . . 
. . . 

. . . . . . . . . . . . . . . . . 

. . . . 
. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . 
. . . . . . . . . . 

. . . . . . . . 

. . . . . . . . . . . . 
. . . . . . . . . . 

. . . . . . . . . 

. . . . . . . . . . 
. . . . . . . . . 

. . . . . . . . . 

. . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . 

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

116,335 

40,850 

157,185 

Convention 611710 36,099 36,099 

CC/Payroll Royalties 900099 5,709 5,709 

Ins Program Fees 524298 7,000 7,000 

Video Rental/Sales 611710 828 828 

49,636 

473 473 

Hcareers 900099 242 242 

Miscellaneous 900099 500 500 

742 

208,036 50,851 0 0 



Part IX Statement of Functional Expenses

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

8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Form 990 (2012) Page 10

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 in this Part IX

Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

Grants and other assistance to individuals in

the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

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

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses.  Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

All other expenses

Total functional expenses. Add lines 1 through 24e

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

Form 990 (2012)

(A) (B) (C) (D)

Total expenses Program service Management and Fundraising
expenses general expenses expenses

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. 

. . . . . . . . 

. . . . . . 
. . . . . . . . . . . . 

. . . . . . . . . . . . . 

. . . . . . 
. . . . . . . . . . . . . . 

. . 
. . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . 

. 
. . . . . . . . . . . . . 

. . 
. . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . 
. . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . 

. 

. . . . . . . . . . 

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

X

61,425 49,140 12,285 

820 656 164 

10,188 8,150 2,038 

1,200 960 240 

604 483 121 

2,815 2,252 563 

1,797 1,438 359 

34,535 27,628 6,907 

1,073 1,073 

AH & LA Dues 31,250 25,000 6,250 

Printing 6,096 4,877 1,219 

Postage 1,418 1,134 284 

73,946 52,800 21,146 

227,167 174,518 52,649 0 

X



Part X Balance Sheet

(A) (B)

1 1

2 2

3 3

4 4

5

5

6

6

7 7

8 8

A
s

s
e

ts

9 9

10a

10a

b 10b 10c

11 11

12 12

13 13

14 14

15 15

16 16

17 17

18 18

19 19

20 20

21 21

22

22

L
ia

b
il
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ie

s

23 23

24 24

25

25

26 26

Organizations that follow SFAS 117 (ASC 958), check here and 

complete lines 27 through 29, and lines 33 and 34.

27 27

28 28

29 29

Organizations that do not follow SFAS 117 (ASC 958), check here and

complete lines 30 through 34.

30 30

31 31

32 32

N
e

t 
A

s
s

e
ts

 o
f 

F
u

n
d

 B
a

la
n

c
e

s

33 33

34 34

Form 990 (2012) Page 11

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities.  See Part IV, line 11

Investments - program-related.  See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

Form 990 (2012)

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 II of Schedule L

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 

. . . . 
. . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . 

. . . . . . . . . . . . . . . 
. . . . . . . . . 

. . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . 
. . . . . . . . . . 

. . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . 

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

42,192 20,089 

21,150 

46,005 29,550 

88,197 70,789 

0 0 

X

88,197 70,789 

88,197 70,789 

88,197 70,789 



2012

Schedule of ContributorsSchedule B
(Form 990, 990-EZ,
or 990-PF)

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

Name of the organization Employer identification number

Filers of: Section:

General Rule

Special Rules

Organization type (check one):

Form 990 or 990-EZ 501(c)( ) (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

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.

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 I and II.

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 I 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 I, II, and III.

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 during the year $

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)

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

X 6

X



Part I

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(d)(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

2

Name of organization Employer identification number

Page

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

(Complete Part II if there is

a noncash contribution.)

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

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

EEA

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

990B

1 Billings Toruism Business Imp Dist X

PO Box 31177 10,000 

Billings, MT 59107

2 Bozeman Tourism Business Imp Dist X

2000 Commerce Way 5,000 

Bozeman, MT 59715

3 Great Falls MT Tourism Business Imp X

PO Box 648 5,000 

Great Falls, MT 59403

4 Helena Toruism Business Imp Dist X

105 Readers Alley 5,000 

Helena, MT 59601



(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-.

2012
Political Campaign and Lobbying ActivitiesSCHEDULE C

Open to Public
Inspection

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

(Form 990 or 990-EZ)

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.

See separate instructions.

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

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

Employer identification number

1

2

3

1

2

3 Yes No

4a Yes No

b

1

2

3

4 Yes No

5

(1)

(2)

(3)

(4)

(5)

(6)

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.

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 II-B. Do not complete Part II-A.

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

Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political expenditures $

Volunteer hours

Enter the amount of any excise tax incurred by the organization under section 4955 $

Enter the amount of any excise tax incurred by organization managers under section 4955 $

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

Was a correction made?

If "Yes," describe in Part IV.

Enter the amount directly expended by the filing organization for section 527 exempt function

activities $

Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities $

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

line 17b $

Did the filing organization file Form 1120-POL for this year?

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.

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

EEA

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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. . . . . . . . . . . 
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

X



(a) Filing (b) Affiliated 

organization's totals group totals

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

A

B

Limits on Lobbying Expenditures 

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

1a

b

c

d

e

f

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

g

h

i

j

Yes 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

2a

b

c

d

e

f

Page 2

Check 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).

Check if the filing organization checked box A and "limited control" provisions apply.

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

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

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

columns. 

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.

Grassroots nontaxable amount (enter 25% of line 1f)

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

beginning in)

Lobbying nontaxable amount

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

Schedule C (Form 990 or 990-EZ) 2012

Schedule C (Form 990 or 990-EZ) 2012

EEA

. . . . . . . . . . . . . 
. . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MONTANA LODGING & HOSPITALITY ASSN 81-0284584



For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity.

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)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Part III-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 III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

2a

b

c

d

Yes No

1 1

2 2

3 3

1 1

2

political expenses for which the section 527(f) tax was paid).

a 2a

b 2b

c 2c

3 3

4

4

5 5

Page 3

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

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities?

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

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?

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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 next year?

Taxable amount of lobbying and political expenditures (see instructions)

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.

Schedule C (Form 990 or 990-EZ) 2012

Schedule C (Form 990 or 990-EZ) 2012
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Statement of Program Service Accomplishments 2012
Name(s) as shown on return Your Social Security Number

STM.LD

01

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

 Form 990, Part III(a)

Program Service Code
Program Service Expenses $70846
Grants and allocations included in above expense$0
Program Services Revenue $40850

 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.



990 2012
Overflow Statement

Name(s) as shown on return FEIN

OVERFLOW.LD

Page 1

81-0284584MONTANA LODGING & HOSPITALITY ASSN

                             Membership Dues

Description Amount_________________________________________________________ ______________

$AHLA Dues_________________________________________________________ 33,069______________

AHLA Rebate_________________________________________________________ 507______________

Allied Dues_________________________________________________________ 10,992______________

Hospitality Dues_________________________________________________________ 600______________

MLHA Dues_________________________________________________________ 65,458______________

S & M Dues_________________________________________________________ 5,709____________________________

________________________________________________________Total: $    116,335

                   Conferences, Convwentions, Meetings

Description Amount_________________________________________________________ ______________

$Convention_________________________________________________________ 27,628____________________________

________________________________________________________Total: $     27,628

                    Conferences, Conventions, Meetings

Description Amount_________________________________________________________ ______________

$Convention_________________________________________________________ 6,907____________________________

________________________________________________________Total: $      6,907

                    Program Services - Other Expenses

Description Amount_________________________________________________________ ______________

$ISHAE Dues_________________________________________________________ 160______________

Meetings_________________________________________________________ 3,249______________

Membership Expenses_________________________________________________________ 510______________

Miscellaneous Expense_________________________________________________________ 400______________

S & M Seminars_________________________________________________________ 1,788______________

Telephone_________________________________________________________ 1,075______________

Voices of Tourism_________________________________________________________ 45,118______________

Scholarship Fund_________________________________________________________ 500____________________________

________________________________________________________Total: $     52,800



990 2012
Overflow Statement

Name(s) as shown on return FEIN

OVERFLOW.LD

Page 2

81-0284584MONTANA LODGING & HOSPITALITY ASSN

                  Management & General - Other Expenses

Description Amount_________________________________________________________ ______________

$Corporate Filing Fee_________________________________________________________ 15______________

ISHAE Dues_________________________________________________________ 40______________

Meetings_________________________________________________________ 812______________

Membership Expenses_________________________________________________________ 127______________

Miscellaneous_________________________________________________________ 100______________

S & M Seminars_________________________________________________________ 447______________

Telepone_________________________________________________________ 269______________

Voices of Tourism_________________________________________________________ 19,336____________________________

________________________________________________________Total: $     21,146

                       Cash - Non Interest Bearing

Description Amount_________________________________________________________ ______________

$MT Lodging Bank_________________________________________________________ 3,568______________

Voices of Tourism Bank_________________________________________________________ 16,521____________________________

________________________________________________________Total: $     20,089



2012
Supplemental Information to Form 990 or 990-EZSCHEDULE O

Open to Public
Inspection

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

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

Employer identification number

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

EEA

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

01. Governing body meeting documentation (Part VI, line 8a)

Written minutes of every meeting held, including written minutes of all actions undertaken

are maintained in the Organization's Minute Book.

02. Committee meeting documentation (Part VI, line 8b)

All Committees are required to maintain minutes of all meetings and actions undertaken and

maintain copies of such in their Minutes 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

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

04. Governing documents, 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 IX, line 24e)

DESCRIPTION                  Program Services      Management & General

Corporate Filing Fee              0                        15

ISHAE Dues                      160                        40

Meetings                      3,249                       812  

Membership Expenses             510                       127 

Miscellaneous                   400                       100 

S & M Seminars                1,788                       447  



2

Employer identification number

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

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

Name of the organization

EEA

MONTANA LODGING & HOSPITALITY ASSN 81-0284584

Telephone                     1,075                       269

Voices of Tourism            45,118                    19,336 

Scholarship Fund                500                         0

TOTAL                           52,800                    21,146

    

06. 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

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



Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10

10

1

2a 2a

b 2b

c

2c

3a

3a

b

3b

Form 990 (2012) Page 12

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

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

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.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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:

Separate basis Consolidated basis Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

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

Form 990 (2012)

Yes No
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208,036 

227,167 

(19,131)

88,197 

1,723 

0 

70,789 
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X
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