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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009

lung benefit trust or private foundation)

Opett to Publlc

Internal Revenue Service » The organizaton may have to use a copy of this return to satisfy state reporting requirements Inspeciion
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B e e Please [C Name of organizaion MISSOULA CONSTRUCTION COUNCIL |D Employer Identification number

use IRS

Address change | |ahel or Doing Business As 81 -043 6678
] Name change ptriyr;,teor Number and street (or P.O. box1f mailis not delivered to street address) Rs%?{g/ E Telephone number

fnitial return see. 734 S lST ST W (406)728‘5597
o Spectfic
| | Terminated ln%etruc- City or town, state or country, and ZIP + 4 G Gross

Amended return tions. MISSOULA MT 59801-1844 receipts $ 53, 037
j Application pending F Name and address of principal officer: H(a) isthis a group return for atfiliates?

ISee attachment #1 H(b) Areabhatfiiatesincluded? Yes

| Tax-exempt status: IXI 501 (C)(6 ) - (insertno) I |4947(a)(1) or —[ ] 527 If “No,”attach a list (see instructions)

J Webstte:» N/A

H(c)

Group exemption number P

K Form of organization Rl Corporation ]_I Trust l 1Asso¢:|at|on I—I Other P

I L Year of tormation

1987 I M State of legal domicite MT

fPartl| Summary
1 Briefly describe the organization's mission or most significant activities
g
7S
Vv
g E | 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets
o n 3 Number of voing members of the governing body (PartVl,lneta) . ..... .. .. 3
@ ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b}), . . .. 4
“SlC | 5 Total number of employees (Part V, line 2a) 5
i E 6 Total number of volunteers (estimate If necessary) . 6
i 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a
) b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
@ Prior Year Current Year
%R 8 Coninbutions and grants (Part Viil, ine 1h) |
= 9 Program service revenue (Part Vill, ine 2g) .. 51,109
10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,928
g |11 Other revenue (Part VIIl, column (A), kines 5, 6d, 8c, 9¢c, 10c, and 11e). . ..
12 Total revenue —- add lines 8 through 11 (must equa! Part VIli, column (A), hne 12) 53,037
13 8- art IX, column (A), lines 1-3)
£ 14 IX, column (A), line 4) ., .. ..
X |15 [Hioyee benefits (Part IX, column (A), ines 5- 10) ..
P l1ea &7 X, column (A), line 11e)
g b column (D), line 25) »
E |17 , ines 11a-11d, 111-24f) | 18,829
S |18 54 5 st equal Part IX, column (A) line 25) 18,829
19 Revenue less expenses Subtract ine 18 from line 12 34,208
g 0o E Beginning of Current Year End of Year
A" 420 Total assets (PartX, e 16) .. ... . ... T 264,844 299,053
E y g 21 Total habilites (Part X, line 26) ...... e e e Cee e
0 S{ 22 Net assets or fund balances Subtragt line 21 from tine 20 264,844 299,053
fPart H{ Signature Block
Under penalties of perjury, | declare thAt | hay®e examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, itis true, corg; nd com De on of preparer (other than officer)is based on all Information of which preparer has any knawledge
Sign 4,/2’3 f / 1S, // 9/22
Here ature of officer V Déte
OHN HIGHTOWER SECRETARY/TREASURER
} Type or print name and title
Preparer's } { : Date fe'l:fe-ck it Preparer's identifying number (see nstr )
pald signature M /@6{({/»1%/ 5 /&/ﬁ'ﬂ/ﬁ amployed b [X]
Preparer’s Firm’s name (or yours BD ACCOUNTING ’ yLLC EIN »
Use Only 1f self-employed), 410 EXPRESSWAY 7 STE A

address,and ZIP + 4 MISSOULA, MT 59808

Phoneno » (406) 543-4864

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

..... . ...... [KYes| |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09

99012 TWF 33393 Copyright Forms (Software Only) - 2009 TW
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Form 990 (2009) MISSOULA CONSTRUCTION COUN 81-0436678

Page 2

EPart m[ Statement of Program Service Accomplishments

Brefly descnbe the organization’s rrussion;

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

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

services? ... ... ... ...... e e . A . [Jves i No

If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievemenits for each of the organizaton's three largest program services 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
42 (Code ) (Expensess including grants of § ) (Revenues$ )
4b (Code. ) (Expensess wncluding grants of § } {Revenues )
4¢c (Code: ) (Expensess including grants of $ ) (Revenues )

4d Other program services. (Describe in Schedule O.)

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

4e Total program service expenses p $

09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 980 (2009)




Form 990 (2009) MISSOULA CONSTRUCTION COUN 81-0436678 Page 3
iPart V| Checkilst of Required Schedules
Yes | No
1 Is the organization descnibed 1n section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? if “Yes,”
complete SChedUIB A, . .. ...\t e ot e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbulors" R e 2 X
3 Dud the organization engage In direct or indirect political campaign activiies on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti .. ..  .... ... ... ..., 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbymg actnvntues” If “Yes,” complete Schedule C
Parthh .. . .. .... ... . e .... N/A | a
5 Section 501(c)4), 501(cX5), and 501(c)(6) organlzatlons ls the organlzatlon su bject 1o the section 6033(9) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil, .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts In such funds or accounts? if “Yes,” complete
Schedule D, Partl . ... . e e e C o 6 X
7 Dud the organization receive or hold a conservanon easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes,” complete Schedule D, Parthl ., .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partitl | .. | . . e e B 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodnan for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiaton services? If “Yes,"
complete Schedule D, Part IV . o .. 9 X
10 Dnid the organization, directly or through a related orgamzanon hold assets In term, permanent, or quaS|-endowmems'7
If “Yes,” complete Schedule D, Part V A 10 X
11 Is the organization’s answer to any of the following questlons “Yes"" If S0, complete Schedule D Pans Vl ViI, Vill, X, or
Xasapphcable ... .. . ... . . oo e e e e e 11| X
e Did the organization report an amount for Iand bmldlngs and equnpment n Pan X I|ne 107 If “Yes,” complete Schedule D,
Part VI
e Did the organization report an amount for investments —- other secunies in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Pan Vil
e Did the organization report an amount for investments ~- program related in Part X, ine 13 that is 5% or more of rts total
assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part Vili
@ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilites in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XJ, XII, and Xlll1s optional .. .. . cee |T2A X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E. ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? .... . ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part!ll . ... ... .. .......... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll ., . . ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part [X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part} . ... .. ........ ... covevneennn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ........... ... . ciiin e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Pan VI, Ime 9a'7
If “Yes,” complete Schedule G, Partlll ... ........ ...... . iit i ciien caeean s 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H, 20 X
JVA 09 99034 TWF 33385 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




} Form 990 (2009) MISSOULA CONSTRUCTION COUN 81-0436678 Page 4
EP_art le Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unnted States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land !l .., .. .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pan IX,
column (A), Iine 27 If “Yes,” complete Schedule |, Parts { and lll . e e e e .. 22 X

23  Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgamzauon ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandlng pnncnpal amount of more than $100 000 as ol
the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If“No,"gotolne2s . ... .. ... .. ........ ... . ...... A L) X
Did the organization invest any proceeds of tax- exempl bonds beyond a temporary penod excepnon? A, N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-exempt bonds? ... . ... .. . e e s e ..N/A | 24ac
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any tme dunng the year?., . .. .. N / A | 2ad
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage I1n an excess benefit ransaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part |, , .. e .. | 25a X

b s the organization aware that it engaged In an excess benefit transaction wnh a dlsqualmed person In a pnor year,
and that the transaction has not been reported on any of the organizaton’s prior Forms 990 or 990-E27 If “Yes,"

complete Schedule L, Part| _ ., o . .. . | 25b X
26 Was aloan 1o or by a current or former officer, director, trustee, key employee hlghly compensated employee or
| disquahfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partlf . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or 10 a person related to such an individual? if “Yes,” complete
Schedule L, Part Il , e 27 X

28 Was the organization a party to a busmess transacuon wnh one ot lhe followmg par'ues (see Schedule L
Part IV instructions for applicable filing thresholds, conditons, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PantiV. | o ... . | 28a X
} b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e 28b X
‘ ¢ An entity of which a current or former otf icer, dlrector trustee or key employee of the orgamzatlon (ora famlly member)
\ was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv. ... ... . . | 28¢c X
1 29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete ScheduleM . ... .. 29 X
| 30 Did the orgamization receive contributions of art, histonical treasures, or other similar assets, or qualified
| conservation contnbutions? If “Yes,” complete Schedule M, , . . .. .. e e e 30 X
‘ 31 Did the organization hquidate, terminate, or dissolve and cease operamns" Il "Yes . complete Schedule N
| Pal . e e e . 31 X
| 32 Did the organization sell, exchange, dlspose of, or transfer more than 25% f its net assets" If “Yes,” complete
| Schedule N, Partll ... ........ . ... ... ..oco0 e e e coeee. . | 82 X
| 33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzataon under Regulatlons
| sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| , . ..., e e 33 X
34 was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts ll
NIV, and Voline Lo 00 0 L L e e e 34 X
35 Is any related organization a controlled enmy wnthln the meaning of section 51 2(b)(1 3)'7 Il “Yes ! complete
Schedule R, PartV,kne2 .| ... .. .. ... ... Loiios 0 e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organuzatlon make any transfers to an exempt non- chamable related
organization? If “Yes,” complete Schedule R, Part V,ine 2., . .... . . ...... .. tevieeneeens oo .. | 36 X
37 Did the organization conduct more than 5% of its activities through an entity thatis not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O .., .. ..... ...... e s i 38 | X

JVA 09 99034 TWF 33396 Copyright Forms (Software Only) — 2009 TW Form 990 (2009)




Form 990 (2009) MISSOULA CONSTRUCTION COUN 81-0436678 Page 5
t{Part V| Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- 1if not applcable .. . . . . 1a 0
Enter the number of Forms W-2G included In line 1a Enter -0- If not appllcable R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize winners?, . . . e S .. 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a ]
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | N/ Al2
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn? . ... ... ... oo o e e e e e e . C e .. | 3a X
b If “Yes,” has it filed a Form 990-T for thls year’7 It “No " prowde an explanatxon In Schedule O e N/A 3b
4a At any tme dunng 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, secunties account, or other financial
accoun)? . . .. .. L., ... . o e e . e oL | 4a X
b If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a  Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelier transaction? . Sb X
¢ I “Yes,” to ine 5a or S5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibiied Tax Shefter Transacvon? , ., . .. . .. .. . ..., . N/A | s¢c
6a Does the organizaton have annual gross recelpts that are normally greater than $100,000, and d|d the orgamzatlon
sohcit any contnbutions that were not tax deductble? ... . . .. ..... .. . 6a X
b f “Yes,” did the organizaton include with every solicitation an express statement that such contnbuuons or
grfts were not tax deductible? . e o N/A | e
7 Organizations that may recelve deductible comributlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided to the payor? . R P e 7a X
b I “Yes,” did the organization notify the donor of the value 01 the goods or services prowded'7 .. .. N / Almn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... . .. . .. ..... . ... e . e 7c X
d If “Yes," indicate the number of Forms 8282 ﬁled duning the year , e e | 7d |
e Did the organization, duning the year, recetve any funds, directly or mdlrecﬂy, to pay premiums on a personal
benefitcontract?, ... ........  ....... ...l S I () X
f Did the organization, dunng the year, pay premiums, directly or mdlrecﬂy, ona personal benef t contract" e . 7t X
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? . .. R 79 X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEAT L. .ttt it i e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and sectlon 508(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring orgamzation, have excess
business holdings at any tme during theyear? ... ........  ....... Cee e C e .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ., ..., ..... S e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e e L 9b X
10 Sectlion 501(c)(7) organlzations. Enter
a Inmation fees and capital contnbutions included on Part VI, ine 12 | |, . .. .. .. | 10a
b Gross recelpts, included on Form 980, Part VIIi, ine 12, for public use of club tacnlmes . 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ......... . ......... .. | Na
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . .. ......... .. ... . oo 11b
i2a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 , ... |12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) MISSOULA CONSTRUCTION COUN 81-0436678 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. . o e ia
b  Enter the number of voting members that are independent . e e 1b
2 Did any officer, director, trustee, or key employee have a farmily relationship or a busrness relatonship with
any other officer, director, trustee, or key employee? .. .. ... .. . 2 X
3 Dud the orgamization delegate control over management dutres customarily pertormed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was frled? 4 X
5 Did the orgamization become aware dunng the year of a matenal diversion of the organization’s assets?, 5 X
6 Does the organization have members or stockholders? . . . e e i e e e 6 X
7a  Does the organizaton have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. .. R o .| 7a X
b Are any decisions of the governing body sub)ect to approval by members, stockholders or other persons7 . .o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a Thegovermingbody? .. ........ ..  ....... e e e .. .. | 8a X
b  Each commitiee with authonty to act on behaﬂ of the governing body" ...... ... . | 8 X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O, .. . 9a X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affihates? .. .. | 10a X
b If “Yes,” does the organization have wntten policies and procedures govermng the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? | .N / A | 10b
| i Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
(‘ form? ... . . ..., .. . Co 11 X
i 11a Descnbe In Schedule O the process, rf any, used by the organrzatron to review thls Form 990
12a Does the organization have a wniten conflict of interest policy? ! “No,” goto ine 13 ., .. .. . 12a X
b  Are officers, direclors or trustees, and key employees required to disclose annually interests that could give N/A
nsetoconflicts? . ........... . .. .. .. ..o L0 oo el ce e 12b
¢ Does the organization regularly and consrstentty monitor and enforce compllance wrth the pohcy” It “Yes N / A
descrnibe in Schedule O how thisisdone ... ..... e e e .. . | 12¢
13 Does the organization have a written whistieblower polrcy'7 . e e e ce ce e 13 X
14 Does the organmization have a written document retention and destruction polrcy” e e .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanbation of the deliberation and decision
a The organization's CEO, Executive Director, or top management offictal? ., ... - - Ce e co.. | 152 X
b Other officers or key employees of the organization? , e e e e e .. 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule o (See mstructlons )
16a  Did the organization Invest (n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . .. ...... . ...... cee v ee e e e e e 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requirng the organlzatron to evaluate
fts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? .,  ......... .. e e 16b

Section C. Disclosure

17 ust the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avatlable. Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #2

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

MISSOULA CONSTRUCTION COUN

81-0436678

Page 7

[ Part Vil ]

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year, Use Schedule J-2 if addiional space is needed.
® 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 See instructions for defintion of “key employee "
e Uist 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.

e List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations
e List all of the organization’s tormer directors or trustees that received, in the capacily 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

compensaled employees; and former such persons

@Check this box iIf the organization did not compensate any current officer, director, or trustee.

(A) (8) © (D) (E) (F
Name and Title Average Posrtion (check all that apply Reportable Reportable Estimated
hours |y vl 1 T o |k elHce F compensation compensation amount of
Pefk N :é SR E |EM &Y E from from related other
weel ] TS| I LIHPL
viél i 71 ¢ Slfesl| E the organizations compensation
J ETITE] E Y]SNY | R organization (W-2/1099-MiSC) from the
DEO|[VE] R E|TSE
u_R|T E AE (W-2/1099-MISC) organization
AQ | T
LR 0 E and related
N b organizations
L

NORMAN CAREY
PRESIDENT

JOHN HIGHTOWER
SECRETARY/TREASURER
TIM KESTER

VICE PRESIDENT

Jva 09 93078

TWF 33399

Copyright Forms (Software Only) - 2009 TW
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LPart VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ©) (E) L3
Name and title Average Posmion (check all that apply) Reportable Reportable Estimated
hours |y T pliT| o IkelHece ]| F compensation compensation amount of
per IDORISBIE JEMILOM] Q from from related other
week [ISENT S L ElEES ™ the organizations compensation
b E g lTJ E E \é $ g E R organization (W-2/1099-MISC) from the
Uu_R|T E AE (W-2/1099-MISC) organization
'ﬁ 8 (') I; and related
N D organizations
L
itb  Total . . ... .... ... ... .. ... ... »p 0 0
2 Total number of |nd|wdua|s (|nclud|ng but not Ilmlled to those hsted above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindwidual . .. ......... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwvidual ... ... .. e e e e e e e 4 X
5 Did any person histed on Ime 1a receive or accrue compensanon from any unrelated orgamzatlon for
services rendered to the organizaton? If “Yes,” complete Schedule Jforsuchperson . . ..... ....... 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Descrnption of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p

JVA

09 99078 Copyright Forms (Software Only) - 2009 TW

TWF 33400

Form 980 (2009)



Form 990 (2009)

MISSOULA CONSTRUCTION COUN

81-0436678

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

®

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wZOoTHCcw—D3-4ZO0O
gzZzy» OHZPIOD pa4nm-0
n=ZI» Dpr—ZT—» DIMI-HO

1a
b
c
d
e

1

Federated campaigns . . ... .. 1a

Membership dues . ... . . 1b

Fundraising events . . e e ic

Related orgamzatons ., .. ...... 1d

Government grants (contnbutions) 1e

All other contnbutions, gifts, grants, &
similar amounts not tncluded above 11

Noncash contributions included in lines 1a-1f $

Total. Add fines 1a-1f

LPIOONTD
moOo—<Xxm®
mczm<m>D

MSLA PLANS EXCHANGE

Buslness Code

51,109

51,104

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

51,109

IMIS40

mczm<mX

6a

0

7a

8a

b Less directexpenses. ..... ..... b
Net income or (loss) from fundrarsing events ,

9a

10a

Investment income (including dlwdends interest, and

other similar amounts) ,

Income from investment of tax-exempt bond proceeds . >

Royalties

1,928

1,924

) Rea

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Secuntes

(.u) Other

Gross amount from sales
of assets other than
inventory .

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (ioss)

Gross income from fundraising
events (not including $

of contnibutions reported on line 1¢)
SeePartV,iinet18...........

Gross income from gamung activittes See
Part IV, line 19

Less: direct expenses .. ... ..... b
Net income or (loss) from gaming actlvmes e

Gross sales of inventory, less
returns and allowances

Less: costofgoodssold. ... ....... b

Net income or (loss) from sales of mventory

Miscellaneous Revenue

Business Code

o Q o U

12

All otherrevenue ...........
Total. Add lines 11a~11d ... .....
Total revenue. See instructions ., . . .

53,037

53,037

JVA

09

9909 TWF 33401
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Form 990 (2009)
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Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not Include amounts reported on lines 6b, Total éf )enses Pro raS'rB1 )serwce Mana é%m and Funéralsm
7b, 8b, b, and 10b of Part VIil. P gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other assistance to individuals in
theUS SeePartIlV,lmne22 ... ..... ............
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines15and 16 . . . ..
4 Benefits paid to or formembers ., . . . . .....
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . ..
7 Othersalanesandwages . . .....
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions) . . ... ...
9  Other employee benefits .., .  .......
10 Payroll taxes . . . . . .
11 Fees for services (non-employees)
a Management . e
b Legal .. ... .  .......
¢ Accounting L. L 445 445
d Lobbying . e e e
@ Professional fundrajsmg services See Part IV, lme 17 .
f investment management fees . . . ..
g Other . ..., e
12 Advertising and promotlon e e
13 Office expenses e e
14 Information technology . .....  ..... ..
15 Royaltes ........ ..... C e e
16 Occupancy . e .
17 Travel .. . ..  ....... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . ..
20 Interest .. . ...,  ......
21 Payments to affllates . .,... . ...... ..
22 Depreciation, depletion, and amortization . . .. ..., ... 11,192 11,192
23 Insurance .. ...............
24 Other expenses Iltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DONATIONS 7,100 6,500 600
b OFFICE EXPENSE 77 77
¢ TAX 15 15
d
e
t Allotherexpenses ... ........ . .... .....
25 Total functional expenses. Add lmes 1 through 241 18,829 6,500 12,329
26  Jolint costs. Check here » | | if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation , , ............
JVA 09 99010  TwF 33402 Copyright Forms (Software Only) - 2008 TW Form 980 (2009)



Form 990 (2009) MISSOULA CONSTRUCTION COUN 81-0436678 Page 11
tPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . 1
2 Sawvings and temporary cash mvestments . . ... . ... .. . ....... 184,032 2 227,155
3 Pledges and grantsreceivable, net ... .. ................. .. ..... 3
4 Accounts receivable, net . ) .. 48,377 4 50,655
§ Receivables from current and former oﬂlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e 5
6 Receivables from other dlsquallﬁed persons (as defined under section
A 4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
S Partilof Schedule L ,...... ... . . . ........ 6
S | 7 Notes and loans recevable, net . . . .. ......... 7
$ 8 Inventonesforsaleoruse , ... = ........ 8
S 9 Prepaid expenses and deferred charges , . , . 9
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D . ., .. .. 10a 69,651
b Less: accumulated depreciation R 10b 48,408 32,435 10¢ 21,243
11 Investments -- publicly traded securmes ...... e 1
12 Investments -- other secunhes See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 . . ... .. e 13
14 Intangible assets . . e ce e 14
15 Other assets. See Part IV, Ime 11, . 15
16 Total assets. Add iines 1 through 15 (must equal hne 34) 264,844 16 299,053
17 Accounts payable and accrued expenses . 17
18 Grants payable . .. e 18
L 19 Deferred revenue | | . 19
"‘ 20 Tax-exempt bond Iuabllmes 20
B 21 Escrow or custodial account Ilablhty Complete Pan IV of Schedule D 21
i 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disquallfied
T persons. Complete Part Il of Scheduie L . . - 22
é 23 Secured mortgages and notes payable to unrelated thlrd partnes ..... 23
S | 24 Unsecured notes and loans payable 10 unrelated third parties, 24
25 Other habthities. Complete Part X of Schedule D, . | 25
26 Total llabliities. Add lines 17 through 25 0 26 0
Organlzations that follow SFAS 117, check here » U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresincted netassets ., .. ... e e 27
T N[ 28 Temporanly restncted netassets .,  ..... ....... 28
A D 2 Permanently restricted net assets e e e 29
g g Organizations that do not follow SFAS 117, check here » i_;_i
EL and complete lines 30 through 34.
T A [ 30 Capttal stock or trust principal, or current funds . ... ..... 7,041 30 7,041
S (N; 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retaned earnings, endowment, accumulated income, or other tunds 257,803 32 292,012
33 Total net assetsorfund balances . ..., ............. e e 264,844 33 299,053
34 Total habilites and net assets/fund balances, .. .... . .. ..... 264,844 34 299,053
JA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 980 (2009)
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Page 12

E?Ed Xi| Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other

If the orgamzation changed tts method of accounting from a pnor year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . ..
b Were the organization’s financial statements audited by an independent accountant?, ..., . ... ... .
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?,
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . .. .... . ... . .. .....
b If “Yes,” did the organization undergo the required audit or aud|ts'7 H the orgamzanon did not undergo the
required audit or audits, explain why in Scheduie O and descnbe any steps taken to undergo such audits

.N/A

Yes| No
2a | X
2b X
2¢ X
3a X
3b

JVA 09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 930) » Complete H the organlzation answered “Yes,” to Form 950, 2009
Department of the Treasury Part IV, fine 6, 7, 8, 9, 10, 11, or 12, Open to Publlc
internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organlzation Employer Identification number
MISSOULA CONSTRUCTION COUNCIL 81-0436678

EPart | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, iine 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ... ... . ... .
Aggregate contnbutions to (during year) . . .
Aggregate grants from (during year) .
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised
tunds are the organization's property, subject to the organization's exclusive legal control? , . .. e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnitthg that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . e e e . C. . H Yes I_l No
EPart lﬂ Conservation Easements. Complete if the orgamzanon answered “Yes" to Form 990, Pan IV, line 7
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important jand area
Protection of natural habitat Preservation of a certified historic structure
Preservaton of open space
2 Compilete lines 2a through 2d ff the organization held a qualified conservation contnibunon in the form of a conservation
easement on the last day of the tax year.

N b WN =

Held at the End of the Tax Year
a Total number of conservation easements | , .. 2a
b Total acreage restincted by conservation easements | .o . . 2b
¢ Number of conservation easements on a certified historc structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ., .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax
year »

4 Number of states where property subject to conservation easement ts located p
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of violations, and

enforcement of the conservation easements It holds? | . .. . .. Lo D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(11)? e e .. R e e e . D Yes D No
9 In Part XIV, descnbe how the orgamization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements

[ Part m] Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
an, histonical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibiion, education, or research In furtherance of public service,
provide the following amounts relating to these items

(I) Revenuesincluded in Form 890, Part VIIl, hne 1 , . .. .. .... ..... .. ... .. e .» 3
() Assets included In Form 890, Part X , e e e e e e e » $

2 If the organization received or held works of art, hlstoncal treasures, or other S|mllar assets for ﬁnancna! gain, provide the
following amounts required to be reported under SFAS 116 relating to these items'

a Revenues included in Form 980, Part VIIL N 1. ... ... .. «.cieirinirnen toinen s » $
b Assets Included in Form 890, Part X , ., .. ...... e e e e e e e > §
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MISSOULA CONSTRUCTION COUN 81-0436678

Page 2

ipart uﬂ Organlzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its coliection

items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations

4  Provide a descrption of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.
5§  Dunng the year, did the organization solicit or recelve donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

EPart lV] Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? | | . . e e e
b If “Yes,” explan the arrangemen! Iin Part XIV and complete the followmg fable.

D Yes D No

Amount
¢ Beginning balance ... ... .o e e ce . e .. ic
d Additions duning the year , .. . e e e e e . 1d
e Distributions dunngtheyear, .. .. . .... . . ... .. e .. te
t Ending balance ,. . |, C e 1f
2a Did the organization |nc|ude an amoum on Form 990 Pan X Ime 21" e e e e e . U Yes l_] No
b If “Yes,” explain the arrangement in Part XIV

[ﬁan VT Endowment Funds. Complete if the organization answered “Yes" to Form 890, Part IV, ine 10

(a) Current year (b) Pnor year (c) Two years back |(d) Three years back

(e) Four years back

1a Begnning of year balance

b Contnbutions

¢ Net investment earnings,
gains, and losses . .

d Grants or scholarships

e Other expenditures for
facilities and programs .

Administrative expenses . .

g End of year balance
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment » %e
¢ Term endowment p %
3a

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

() unrelated orgamizahons _ . .
() relatedorganmizations . ... . ... ..... . ..iiih i e
b f “Yes” to 3a(u), are the related orgamzanons listed as required on Schedule R?
Descnbe In Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(l)
Ba(ll)

['ﬁart Vi | Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa lLand ..., .. ... ......
b Buildngs . ...... ........
¢ Leasehold improvements ., ., ..... .
d Equpment .. ... ......... ...... . 69,651 48,408 21,243
e Other ... .... .. .. .........
Total. Add lines 1a through 1e, (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . ... ... ..... » 21,243

JVA 09 990D2 TWF 33237 Copyright Forms (Software Only) - 2008 TW
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Schedule D (;=on'n 990) 2009 MISSOULA CONSTRUCTION COUN

81-0436678 Page 3

[gaﬂ Vil i Investments -~ Other Securitles. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation’
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B)line 12)

»

fParl VIll]  Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 )

|

[Pal’i W; Other Assets. See Form 990, Part X, ine 15

(a) Descniption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) kne 15) , . >
tPart X | Other Liabllitles. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B)line 25)

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copynght Forms (Software Only) - 2009 TW
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Schedule D (Form 990) 2009 MISSOULA CONSTRUCTION COUN 81-0436678 Page 4
Efart Xi i Reconclliation of Change In Net Assets from Form 990 to Audlted Flnancial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A}, Ine@ 25) . .. . ........ v v'evrne v

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities . . .

Investmentexpenses .. .................... . i,

Prior penod adjustments

Other (Descrnbe in Part XIV.)

©w o N WN
O (N|(p|n|s[WLD(N|-

Total adjustments (net). Add lines 4 through 8

-
o

10 Excess or (deficit) for the year per audited financial statements. Combme Imes 3 and 9

{Part Xl} { Reconclllation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gans, and other support per audited financial statements e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Net unrealized gains on investments . . e e 2a

b Donated services and use of facilities ., .... . .... e 2b

¢ Recoveries of pnor year grants _ ., . .. e e e 2c
d Other (Descnbe in Part XIV.)) ... .. .. A . .. {2
e Add lines 2a through 2d . . .. . e e e 2e

3 Subtract line 2e fromine 1 , . ... ... .  ..... .. .. . e e 3

4 Amounts included on Form 990, Part VIII, ine 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b, , . 4a
b Other (Describe in Part XIV.) . . . . .. a

c Addlines4a and 4 , . . . e e 4c

wn

5 Total revenue, Add Imes 3 and 4c¢. (This must equal Fon'n 990, Pan I I|ne 12)
E?art XN  Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements .. . . ... Lo 1

2 Amounts included on ine 1 but not on Form 990, Part (X, line 25
a Donated services and use of facilites ) e . 2a
b Prior year adjustments . .. ... . e . oo . 2b
¢ Otherlosses .,  ..... e .o . .. . 2c
d Other (Describe 1n Part XIV) R .. .. e e e . 2d
e Addhnes 2a through2d ...... . . e e e 2e

3 Subtractline 2e fromlne 1, . ... e e .. e e 3

4 Amounts included on Form 990, Part IX, I|ne 25 bul noton Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b |
b Other (Descrnibe in Part XIV ) . . .. el
c Addlines4aand 4 .. .... ..... . o 4c

&5

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Panl hne 18) Lo L 5
EPaﬂ XWi Supplemental Information
Complete this part to provide the descnptions required for Part Il ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2, Part XI, ine 8; Part X, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information

JVA 09 990D4  TWF 33233  Copynight Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 890

(Form 930) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Opan 1o Publlc
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
MISSOULA CONSTRUCTION COUNCIL 81-0436678

N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JVA 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
MISSOULA CONSTRUCTION COUNCIL 81-0436678

990, Page 1, Line F

Pnncipal officer name
or
Business Name-

Street Address . ..... ......... .. i .. ... ... 734 S5 1ST ST W

U.S. Address:
Zipcode 59801 city MISSOULA state MT
or

Foreign Address

Cty . .... L e

Province or State | .

Country . . ... ..

Postal code

JVA Copyright Forms (Software Only) - 2009 TW  LO0818F 09_EO12



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer identification Number
MISSOULA CONSTRUCTION COUNCIL 81-0436678

Part VI - Line 91a

Individual Name
or
Business Name:

BD ACCOUNTING, LLC

Street Address . .. . . .... PO BOX 7188

U.S. Address:

Zpcode 59807-7188 cty MISSOULA Stae MT

or
Foreign Address

City

Province or State .

Country .
Postalcode . ..... . . ...,

Phone Number e . o . cee . . ... . ... . .. (406)543-4864
Fax Number . ..., ce e . . ce e ... ... .. ... (406)721-7043

JVA Copyright Forms (Software Only) - 2009 TW Lo818F 09_EO7CO1




Fom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part { and check this box. .. . N B’
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part ﬂ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension —- check this box and complete D
Partlonly .. . ... . ... ..., . . ces e e e e . .. .. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file Income
tax returns

Electronic Fliing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically

if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostie or
consohdated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the
electronic filing of this form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print MISSOULA CONSTRUCTION COUNCIL 81-0436678

File by the Number, street, and room or suite no. If a P O box, see instructions

guedatefor 1734 g 1ST ST W

filng your
return See | City, town or post office, state, and ZIP code For a foreign address, see instruchons

imstructions. MTSSOULA MT 59801-1844
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of p See attachment #2

Telephone No p» FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox .. .. ..... . . A D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check thisbox .., . ... ..... . D If it 1s for part of the group, check this box e . > |__| and attach

a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
untl AUGUST 15 ,20 1.0, to file the exempt organization return for the organization named above The extension 1s
for the orgamization’s return for.

» [X| calendar year 20 0 9 or
» tax year begmmng_ .20 ,andendng , 20

2 If this tax year 1s for less than 12 months, check reason: D Inthial return D Final return D Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | § 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Iinclude any prior year overpayment allowed as a credit 3b | $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions. 3 | $ 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
JVA 09 88681 TWF 33325 Copynight Forms (Software Only) - 2009 TW




