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SCANNED JuL 1 % 2011

F?rm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047 |

2010 1

Department of the Treasury lung benefit trust or private foundation) Dpen t6 Publlc ‘
Internal Revenue Service » The organization may have 10 use a copy of this return to satisty state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B ek e C Name of organizaton MISSOULA CONSTRUCTION COUNCIL D Employer identification number
E Address change Doing Business As 1-0436678
Name change Number and street(or P.O boxif mailis not delivered to street address) Room/Suite { E Telephone number
[ | vt return 734 S 1ST ST W (406)728-5597
: Terminated City or town, state or country, and 2IP + 4 G Gross
| | Amended return MISSOULA MT 59801-1844 receipts $ 58,044
_| Apptication pending F Name and address of principal officer. H(a) Is thisa group return for atfiliates?
See attachment #1 H(b) Areallattilatesincluded” H Yes H

Tax~exempt status ] j501(c)(3) RI S01(c)(6 )t (insertno )il4947(a)(1) orﬂ527

J

Website:» N/A

¥ “No," attach a list. (Ssee instructions)

H(c) Groupexemptionnumber B

K Form of organtzation m Corporation I I Trust ILASSDCIatIOn I |0ther »

IL Year of formaton 1987 msute of legal domicite MT

[Parti]| Summary

1 Bnefly descnibe the organization’s mission or most significant activities
¢
T
| v
Y E 2 Check this box p Urf the organization discontinued Its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voing members of the governing body (Part VI, hne ta) e e e 3
é ﬁ 4  Number of independent voting members of the governing body (Part Vi, hne 1b) . . 4
S C| 5 Total number of indviduals employed In calendar year 2010 (Part V, line 2a) 5
& E 6 Total number of volunteers (estmate if necessary) , 6
7a Total unrelated business revenue from Part Viil, column (C), line 12. 7a
b Net unrelated business taxable income from Form 990-T, Iine 34, . . b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part Vill, ine 1h)
g 9 Program service revenue (PartVIll,Lhne2g) . .. . .. ...  ...... 51,109 56,652
N | 10 Investmentincome (Part Vill, column (A), ines 3,4, and7d) . .......... 1,928 1,392
2 11 Other revenue (Part VIll, column (A), lines 5, 6d, ¢, 9c, 10¢, and 11€) o
12 Total revenue ~- add lines 8 through 11 (must equal Part VIll, column (A), ine 12) | 53,037 58,044
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). . ... ... ......
€ 14 Benefits paid to or for members (Part IX, column (A), lme 4). ... ... .......
X | 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5~10) ..
E 16a Professional fundraising fees (Pan IX, column (A), ine 11¢) |
'S‘ b Total fundraising expenses (Part X, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 18,829 16,660
s 18 Total expenses. Add hnes 13-17 (must equal Part 18,829 16,660
19 Revenue less expenses. Subtract hne 18 from line 2 .. 34,208 41,384
E 0B © O] Beginning of Current Year End of Year
A:ﬁ 20 Total assets (PartX,line16) .. .. ......... AS. 8 299,053 340,436
E u N 21 Total habilities (Part X, ine 26) ................ ; gj
N 22 Net assets or fund balances Subtract line 21 fron% line 20‘\(‘1 e g T & 299,053 340,436

fPart I| Ssignature Block L—W

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sta\emems and to the best of my knowledge and belef, itis true,
correct, and complete. Declaration of preparer (other than officer}1s based on all mformatmn of which preparer has any knowledge.

Sign } Signature of officer [ / M Date
Here } JOHN HIGHTOWERQ,/ J CRETARY /TREASURER A ﬁ//«%’o/

Type or print name and title /

Print/Type preparer's name” Py8parer's signatur, . | Date Check@ f | PTIN
Paid BARBARA DELLINGER //4 Loy | sei-ompioyed|  Poab o355
Preparer Firm's name » BD ACCOUNTING LLC Fm's EIN» _ Xp - /70780
Use Only | Fums addressp 410 EXPRESSWAY, STE A Phone no

MISSOULA MT 59808

(406)543-4864

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

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 99012 TWF 41338 Copynight Forms (Software Only) - 2010 TW

.. li] Yes H No 0\
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Form 990 (2010) MISSOULA CONSTRUCTION COUN 81-0436678 Page 2

Eﬁan 1] I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partlli, . . . . e e e v e e e . I l

1 Bnefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 0r 890-E27 . ... .. .. ... .. ciih vttt i C e e e . D Yes No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ... i i e e G DYes @No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and sechion 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expensess including grants of § ) (Revenues )
4b (Code ) (Expensess including grants of § ) (Revenues )
4c (Code ) (Expensess including grants of § ) (Revenue$ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) MISSOULA CONSTRUCTION COUN 81-0436678 Page 3
iPart V| Checkilst of Required Schedules

Yes | No
1 s the organization descnbed in secton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete SChedula A, . .. .. .. .. i e e e 1 X
2 {s the organization required to complete Schedule B Schedule of Contnbutors? (see instructions). .. . . ... . .. 2 X
3 Did the organization engage in direct or indirect poliical campaign activiies on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partl . . ... . ... ... ... viurrn v .. 3 X
4 Section 501(c)3) organizations. Did the organization engage tn lobbying activities, or have a section 501 (h)
election 1n effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e R N / A 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
: or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partlll , ., ............. 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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl . ....... .. ... ... ... o000 0 ool e 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part ! ... ... e e 7 X
i 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"
| complete Schedule D, Part Il .. ... ... . ... .. ... . e C e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not histed in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiabon services? If “Yes,”
complete Schedule D, PartlV ... ... .. ... .00 000 Lo e e . L9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quaS|-endowments?
if “Yes,” complete Schedule D, PartV .. ... .... ...... . . . . . .. .. ... .. {10 X
11 If the organization’s answer to any of the following questlons 1S "Yes " then oomplete Schedule D, Parts VI, VI, VIII lX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
| D, Partvi . L l1a| X
\ b Did the organization report an amount for investments -- other securtties 1n Pan X line 12 that 1S 5% or more of s totaJ
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvit . . . . . ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its 1otaJ
assels reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil , e e e e .. |11 X
d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of its total assets reponed n
Part X, fine 167 If “Yes,” complete Schedule D, PartIX . ... .................... . .v.... . | 11d X
e Did the organization report an amount for other habnlmes n Pan X, ine 257 If “Yes,” complete Schedule D Part X ... | 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaton’s hability for uncertain tax posmons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ., ., | 11f X
12a Dud the organmization obtain separate, independent audited financtal statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xl and Xlll, ... ... . . e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? if “Yes " and |f
the organization answered “No” 1o line 12a, then completing Schedule D, Parts X|, Xll, and Xllli1s optional , .. . .. ... | 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? !f “Yes,” complete Schedule E ., ., ... .. e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ........ . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the Unnted States? If “Yes,” complete Schedule F, Partsliand IV. .. .. .. 14b X
15 Dud the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, .., .......... ...... 15 X
16 Did the organizaton report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland iV, . .. . ..... .......... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e7? If “Yes,” complete Schedule G, Part| (see instructions) . ... .......... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contnibutions on Part VIII,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ., .. .. ... .. ... ... ... ..... i, ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If “Yes,” complete Schedule G, Partlll, ... ... ... ... .. ittt i e e e 19 X
20a Did the organization operate one or more hospials? if “Yes,” complete ScheduleH. ... ............... 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return" Note. Some Form 890 fllers
that operate one or more hospitals must attach audited financial statements (see instructions) . .... ... .N / A |20b

JVA 10 99034  TwF41340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) MISSOULA CONSTRUCTION COUN 81-0436678 Page 4
EPaﬂ M Checklist of Required Schedules (continued)
Yes | No
21 [Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 It “Yes," complete Schedule |, Paris 1 and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdlvuduals in the Unlted States on Part lX
column (A), ine 27 f “Yes,” complete Schedule |, Parts t and 1}l | e e e e e e e 22 X
23 Did the organizaton answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensatlon of the organlzauon s
current and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes,”
complete Schedule J ... ... ... ... L. .. L e i e e e e 23 X
24a Did the organization have a tax—exempt bond 1ssue with an outstandmg pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“No,"gotoline 25 . ... .. e e s e R, 24a X
b Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exception?,, . ...... N/ A |24
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ........ e e e e e ... ..N/A |24
d Dud the organization act as an “on behalf of‘ 1ssuer lor bonds outstandmg at any tme duning the year?, . ...... N / A | 24d
25a Sectlon 501(c)(3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part | RN 25a X
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 390-E27 If “Yes,”
complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer dlrector lrustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the orgamizabion’s tax year? If “Yes,” complete Schedule L, Part 26 X
27 Dud the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantal
contnbutor, or a grant selecton commitiee member, or to a person related to such an indimdual? If “Yes,” complete
Schedule L, Part il . . .. 27 X
28 Was the organization a party to a busmess transactlon wnh one ol the followmg partles (see Schedule L
Part {V instructions for applicable filing thresholds, conditons, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Pantlv.~ | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV P 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a lamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. ... . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM ... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,”" complete Schedule M | .. ... ... ... L . e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
g T C <)) X
32 Didthe organlzatlon sell exchange dispose of or transfer more than 25% of its net assets7 if "Yes complete
Schedule N, Partti ... e e e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. .. .. ..... ....... .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MoV, andV,line 1 o 0000 L i e e e e 34 X
35 s any related organization a controlled entity within the meantng of section 51 2(b)(1 3)? ,,,,,,,,,,,,,,, . 35 X
a Dud the organization receive any payment from or engage in any fransaction with a controlied entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV, hne 2, .. ... C D Yes @ No
36 Sectlon 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, ine 2, .. ... ... .. ... .. .. i i 36 X
37 Did the organization conduct more than 5% of its activiies 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 | 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O , . ... ... e e e 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 930 (2010) MISSOULA CONSTRUCTION COUN 81-0436678

EPart v l " Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston in this Part V , |

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable . . . . . . ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. . 1b 0
¢ Dud the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prze WINNers?. ... .. ... ... ... .. .o 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . N/ Al
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ...... e 3a X
b It “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , ., .. ...... .N / A {3
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)?, . . 4a X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party 1o a prohibited tax shelter transaction at any time dunng the tax year? e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . .. . ... 5b X
¢ i “Yes"to line 5a or 5b, did the organization file Form 8886-T? . . ..... ....... . ... iuiiriiiii, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contnbutions that were not tax deductible? ., ... .. ... ...... .. ... . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such conmbutJons or
gffts were not tax deductible? .. ..... .. ... . .. ... e N/A | sb
7 Organizations that may recelve deductible contﬂbuﬂons under secﬂon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? .. ....... . L 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . e e N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requrred to file Form 82827 . . . .. ...... . e 7c X
d i “Yes," indicate the number of Forms 8282 filed dunng the year . .. . ce L7d L
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , 7e X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ., 7 X
g f the orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? , 79 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1088-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng orgamzation, have excess
business holdings at any ime during the year? . . . . . e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 , . .. ... ... .. .. ... .\ iierriins, 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?, ... ... ............. Sh X
10  Section 501(c)(7) organizations. Enter:
a Inmaton fees and capital contributions included on Part VIii, hine 12, _ . . . e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes .. | 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders . . ............ ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem) . . .... . ... ... .. ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 .. ... ... 12a X
b If “Yes” enter the amount of tax-exempt Interest recetved or accrued during the year . L12b |
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualfied health plans in more than one state?, . .. . . e e 13a X
Note. See the instructions for addrional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which
the organization I1s licensed to issue qualffied heatthplans . .................... . |13b
¢ Enterthe amountofreservesonhand .., ..... . .... .. ... .. ..., 13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? ,,,,,, e e e 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . ..... 14b X
JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) MISSOULA CONSTRUCTION COUN 81-0436678

Page 6

{Part Vi |

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

Governance, Management, and Disclosure For each “Yes" response to hnes 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 Ses Instructions.

n

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a
b Enter the number of voting members included In line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . ... ..... ... ... ... i e e 2 X
3 D the organization delegate control over management duties customanly perfom1ed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, , ... ... .. 3 X
4  Did the organizaion make any significant changes to its governing documents since the pnor Form 980 was ﬁIed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? , 5 X
6  Does the organization have members or stockholders? . ... ... ...... ..... 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ... L L i e e L X
b Are any decisions of the governing body sublect to approval by members stockholders, or other persons? _________ b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a Thegoverningbody? ... .. . . ... ... oo i o 8a X
b Each committee with authomy to act on behalf of the governing body? , . ., . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ., , .. .. e 9 X
Section B. Policies (This Section B requests informaton about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b I “Yes,” does the organization have wntten policies and procedures governing the actvities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organizaton? . | .. ..N / A [10b
11a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? i1a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflcts? ..., ... .. .. .. . ... N/A [12b
¢ Does the organization regulariy and consrstently monitor and enforce compllance wnh the pohcy'? If “Yes "
descnbe in Schedule O howthisisdone. .. ....... ...................0..s e v ve ... .. N/A |12c
13  Does the organizaton have a written whistieblower policy? .. ................. e e 13 X
14 Does the organization have a written document retention and destruction policy? . ... . .. C 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 substantation of the deliberation and decision?
a The orgamization's CEQ, Executive Director, or top management official . .. .......... e e e 15a X
b Other officers or key employees of the organizalion . . .. ..............couiiir ittt 15b X
If “Yes" to line 15a or 15b, descnibe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUnNG the Year? ... . . . L. e 16a X
b It “Yes,” has the organization adopted a written pohcy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... . L. . N/A [16b

Section C. Disclosure

17 ULst the states with which a copy of this Form 990 Is required to be filed p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
I:I Own website D Another's website Upon request
19  Descnbe 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 #1
JVA 10 99056  TWF41343  Copyright Forms (Seftware Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

MISSOULA CONSTRUCTION COUN
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[Part ViF ]

and independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

1a Complete this table for ail persons required to be hsted. 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pard

¢ List all of the organization's current key employees, if any See instructions for definion of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensaton (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 Lsst 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

e List all of the organizabion'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. iIndividual trustees or directors, insttutional trustees; officers, key employees; highest

compensated employees; and former such persons.

EE] Check this box if nenther the orgamzation nor any related organizatons compensated any current officer, director, or trustee

(A) (8 © D) (3] (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated

hoursperl | v ol i v] o lk e|lHce]| £ compensation compensation amount of
week |NRIGNR] E [EM]LIOM] @ from from related other
(describe| |'s e [Ts| | LIHPLY M the organizations compensation
hoursfor]vTICcl1T| ¢ OlEEO| E

related :3 E g L E 5 \é $ 's“é R organization (W-2/1099-MISC) from the
organiza- U R T E AE (W-2/1099-MISC) organization
tions In ﬁ R o . and related
Schedule A o organizations

0) L

NORMAN CAREY
PRESIDENT

JOHN HIGHTOWER
SECRETARY/TREASURER
TIM KESTER

VICE PRESIDENT

JVA 10 99078 TWF 41344
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Form 990 (2010) MISSOULA CONSTRUCTION COUN 81-0436678 Page 8
E Part \ﬂ?{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A () ©) (%) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursped; T o1 T o |[KEI|HCE [ compensation compensation amount of
(d::;'lkbe RBRINBIE [EMIioM] @ from from related other
I SE|ITS | LIHPL M the organizations compensation
nours or | VE£ | 11| €| 21588 )k
related |bEo|LET & sy organization (W-2/1099-MISC) from the
borganiza- 2 o R T E ? E (W-2/1099-MISC) organization
tonsin |L R o E and related
Schedule N o organizations
0) L
b Sub-total ... ... ........ . .. ... .» 0 0 0
¢ Total from continuation sheets to PartVil,SectionA ... ... ..... »
d Total(addlinestband1c) .... ................... . ...... » [0 0 0

2 Total number of individuals (including but not imited to those Ilsted 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 such indwmidual, , .. ............ . . .. ... ....... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensauon and other compensatlon trom the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson , .. ...... .. . ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8 ©)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA

10 99078 TWF 41345
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Page 9

[Par Vil ]

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

nWZO~-Nco—-—d3H4ZOO
oz» VHZPIO pAN-0O
0—=HZP Dpr—Z—wnw DMI-HO

1a

- 0o Q0o U

T Q

Federated campaigns . . . . .. 1a

Membershipdues .... . ....... 1b

Fundrasing events 1c

Related organizations. .. ... ...... 1d

Government grants (contnbutions) . ie

All other contnbutions, gifis, grants, &
similar amounts not included above . . 1f

Noncash contributions included in lines 1a-11f. $

Total. Add lines 1a-1f , . ... .... .. e . »

TPIO0DT
mO—<2>2Mw
mczm<m>D

(ﬂ"OQ.OU'B

Business Code

MSLA PLANS EXCHANGE

56,652

56,652

All other program service revenue

Total. Add lines 2a-2f

56,652

IMIX 40

mczZm<md

g o

QOU‘%

7a

b Less. direct expenses ,. . .. b

10a

b lLess:costofgoodssold. ., . ........ b

0

Investment income (including d|V|dends interest, and
other similar amounts) . . ., ...,

Income from investment of tax-exempt bond proceeds ,,,,,, »
Royattes .. ......

1,392

1,392

() Persona]

GrossRents, ... .....

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) .. .. .. L. »

(i) Secuntes (n) Other

Gross amount from saies
of assets other than
inventory

Less' cost or other basns
and sales expenses . . .

Gain or (loss)

Net gain or (loss) , . . ..

Gross Income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, hne 18

Net income or (loss) from fundralsmg events ... .. . >

Gross income from gaming activities. See
PartiV,inet1s .. . .. . ... .......

Less: direct expenses . . ., b

Net income or (loss) from gaming actlvmes e e . »

Gross sales of inventory, less
returns and allowances , .. ............. a

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

Miscellaneous Revenue Business Code

11a

o oo o

12

58,044

58,044

JVA
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Form 990 (2010) MISSOULA CONSTRUCTION COUN 81-0436678 Page 10
[Part ] Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organlzations 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, T (A) (B) C) JD)
7b, 85, 9, and 10b of Part i e rponees | P e | b oxpares | Snomnan
1 Grants and other assistance to governments and
organizations in the U.S See Part iV, lne 21 ., ...
2  Grants and other assistance to individuals in
the US SeePartV,lne22 . . . ..... .........
3  Grants and other assistance to governments,
organizations, and indviduals outside the
US SeePartIV,lines15and16 ... .....
4 Beneftspadioorformembers ., . .... .....
5 Compensation of current officers, directors,
trustees, and key employees ... ................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..........
7 Othersalanesandwages ., .............. .....
8 Pension plan contnbutions (include secton 401(k)
and sechon 403(b) employer contributions) . .. .....
9 Otheremployeebenefits ... . ...... ..... .....
10 Payrolitaxes . .. ...... e e
1 Fees for services (non-employees)
a Management . e e e e e e
b Legal . .. e e e e e
c Accountng... ........ e e e 445 445
d Lobbying . e e e e e .
e Professmnal fundrajsmg services See F'an IV, ine 17 ,
f Invesiment management fees e e
g Other . .. | e e e
12  Advertising and promouon .
13 Officeexpenses , ... ... .... ..... «.....
14  Information technology . .. .. .. e e e
15 Royaltles . ....... e e e e
16  Occupancy
17 Travel . ... (... L Lo e e
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials .., .....
19 Conferences, conventions, and meetings. . .....
20 interest. e e e e
21 Paymems 0 aﬂlllates e e
22 Depreciation, depletion, and amortization, . , . . . . : #2 . 7,271
23 INSUIANCE ... ... .
24  Other expenses. ltemize expenses not covered above
(List miscelianeous expenses in line 241. If ine 24§
amount exceeds 10% of line 25, column (A) amount,
hist line 241 expenses on Schedule O)
a DONATIONS 8,750 8,750
b INSURANCE 179 179
¢ TAX 15 15
d
e
t Al other expenses . e e e e e
25 Total functional expenses. Add llnes 1 through 24f 16,660 8,750 639
26  Joint costs, Check here p [rt tfollowing SOP 98-2
(ASC 958~720) Complete this ine only if the organization
reported in column (B) Joint costs from a combined )
educational campaign and fundraising solicitation | , .
JVA 10 99010  TwF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) MISSOULA CONSTRUCTION COUN 81-0436678 Page 11
fPart X *| Balance Sheet
A (8)
Beginning of year End of year
1 Cash--non-interestbeanng .................................. 1
2 Savings and temporary cash Investments . .. ....... ........ ..... 227,155 2 269,349
3 Pledges and grants recevable, net . ... ..., ... ... 3
4 Accounisrecevable,net ... .............. . ... 0000 ... 50,655 4 57,116
5 Recsivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ....... .......coiiiiiiii 5
6  Recevables from other disqualified persons {as defined under section 4958(fX1)), persons
A described in section 4958(c)3XB), and contributing employers and sponsoring orgamizations
S of section 501(c)9) voluntary employees’ beneficiary orgamzations (see instructions) . 6
S | 7 Notesandlioansrecevable, net . ............. ....... ...iiii.... 7
E
T | 8 |Inventones forsaleoruse ......... e e e 8
S | 9 Prepad expenses and deferredcharges. ... ...... ..... 9
10a Land, buildings, and equipment' cost or other
basis. Complete Part VI of Schedule D. . .. |10a 69,650
b Less accumulated depreciation, | . . . . .... |10b 55,679 21,243 10¢c 13,971
11 Investments -- publicly raded secunies , .. .... ................. e 11
12 Investments -- other securiies See Part IV, ine 11 . . . . .. e e 12
13 Investments —- program-related See PartiV,hne 11 ... .. ...... .. .... 13
14 Intangble assets ... .... .................... 14
15 Other assets. See Part IV, ||ne 1M L 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 299,053 16 340,436
17 Accounts payable and accrued expenses . .. ............. . 17
18 Grants payable . .......... e e e e e 18
L | 19 Deferredrevenue ........ . . . . . .. ... ..., 18
'A 20 Tax-exempt bond habilities , . 20
B 21 Escrow or custodial account I|ab|lny Complete Pan IV of Schedule D ,,,,,,,, 21
! 22 Payables to current and former officers, directors, trustees, key
ll' employees, highest compensated employees, and disqualrfied
T persons Complete Part Il of Schedule L 22
IIE 23 Secured mortigages and notes payable to unrelated th|rd partnes 23
S 24 Unsecured notes and loans payable to unrelated third partes, ., ........... 24
25 Other liabilites Compiete Part X of Schedule D .. ... ............. 25
26 Total liabllities. Add hines 17 through 25 . 26
Organizations that follow SFAS 117, check here » I_l and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresincted netassets .. .......... ..... Cee e e 27
T N[ 28 Temporarly restricted netassets . . ... ..................... e 28
A D[ 2 Permanently resincted netassets . ....... . . ... ............ 29
g IB\ Organizations that do not follow SFAS 117, check here >
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds .. ... ............ 7,041 30 7,041
S g 31 Paid-in or capnal surplus, or land, buillding, or equipment fund . ... ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ... ... 292,012 32 333,395
33 Totalnetassetsorfundbalances . ... ............... .. .......... 299,053 33 340,436
34 Total habiliies and net assets/fund balances., .. ... . ................ 299,053 34 340,436
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Page 12

‘E‘ rt Xﬂ Reconclllation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl ... ..., ... .. e e L e e o I l

Total revenue (must equal Part VIII, column (A), line 12) 58,044

Total expenses (must equa! Part IX, column (A), ine 25) 16,660

Revenue less expenses. Subtractine2fromline1 ... ... ... ... ... L. oo o Lo 41,384

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . 299,053

NIDIWINI=

Other changes In net assels or fund balances (explain in Schedule O) ., ... ...... ... ........

O b WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme a3,
coumn(B)) .......... ... iiiiieciiaells

{Part Xll] Financlal Statements and Reporting
Check if Schedule O contains a response to any queshon in this Part XIl | . | ., e e e e e H

Yes | No

1 Accounting method used to prepare the Form 880 Cash D Accrual D Other
If the organizahon changed 1ts 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®
b

b Were the organizabon’s financial statements audited by an independent accountant? .. . ..... ..  ........

c If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsnbulny for oversnght of the
audtt, review, or compilation of its financial statements and selection of an independent accountant? . .. .. e 2c X

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

d i “Yes” 10 iine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both*
D Separate basis D Consoldated basis D Both consolidated and separate bas!s

3a As aresult of a federal award, was the organizabon required to undergo an audn or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... ... ..... . ... i e P 3a X

b If “Yes,” did the organization undergo the required audrit or audits? If the organizaton did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. N / Al 3

JVA 10 99012 99011 TWF 41349  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE D Supplemental Financial Statements OMB Ho_1545-0047

(Form 890} » Complete if the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Qpan to Publlc
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer identification number
MISSOULA CONSTRUCTION COUNCIL 81-0436678

EPart } ] Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ............
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (dunng year) .. ......
4 Aggregate valueatendofyear ...............
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .., . . .. ........... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible pnvate benefit? ., ...

fPart JI| Conservation Easements. Complete rf the organlzanon answered ”Yes” to Form 990, Part [V, line 7

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservaton of a certfied histonc structure
Preservation of open space

2 Compilete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservaton easements . . . . e e e 2a
b Total acreage resincted by conservatoneasements . ... ... .....  ...... o)
¢ Number of conservation easements on a certried histonc structure mcluded n{@ .... ....... 2c
d Number of conservation easements included in (c) acquired afier 8/17/06, and not on a histornic
structure histed in the National Register |, .. P 2d
3 Number of conservation easements modified, transferred released exnngmshed or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement Is focated p
§ Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of violations, and
enforcement of the conservation easements tholdS? . . ... ....... .. ..cie vere i, . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservahon easements dunng the year p
7 Amount of expenses incurred 1n monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)(B)(I)? . . ... .. . e e e i . D Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Part lll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, iine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
ant, 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 describes these items

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

(I) Revenues included in Form 990, Part VIli, ine 1 .
() Assetsincluded In Form 990, Part X ... . ... ... ... i e e > 3

2 f the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIl ine 1, .. ... ... .. ... ... ... . i > $
b Assets Included in Form 990, PartX , ..... ............... e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MISSQULA CONSTRUCTION COUN 81-0436678

Page 2

fﬂﬂﬂ m[ Organlzations Malintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

5

Using the organizaton's acquisition, accesston, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

Scholarly research e Other

Public exhibition dH Loan or exchange programs

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv.,
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. .. ... ... . rLYes J:] No

EPE!’! lV] Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, PartX? .. ....... ....... ... .. ... ... Cee e e Cee e DYes DNO
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ., ... ... e e e e e e ic
d Addtionsdunngtheyear.. . .... .. .. ... ........... C e e e 1d
e Distnbutonsdunngtheyear .. ... .. .. ... . ...... ... ... oo 1e
t Ending balance , . .. e e e e 1t
2a Did the organization lnclude an amount on Form 990 Part X ||ne 21? e e e R .. U Yes U No
b f“Yes," explain the arangement in Part XIV
fPan Vv ] Endowment Funds. Complete If the organizabion answered “Yes” to Form 990, Part IV, line 10
(a) Curmrent year {b) Pnor year {c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutons ... . ....
¢ Net investment earnings,
gains, and losses ,
d Grants or scholarships
e Other expenditures for
facilites and programs . .
t Administrative expenses .
g End of year balance . .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
() unrelated organizations , ., . ... ......... e e e e e e e e 3a())
() related OrganIZations . . ... ......... .. e e .. . ag
b If “Yes" to 3a(n), are the related organizations I|sted as required on Schedule R? . .. ...... e e 3b
Descnbe in Part XIV the intended uses of the organizaton's endowment funds
fﬁan Vlj Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .. ... ...l
b Buidings ...... .................
¢ lLeasehold improvements ., ... ... e
d Equpment ... ...... e . 69,651 55,679 13,972
e Other . .....
Total. Add fines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c)) .... ...... » 13,972
JVA 10 990D2 TWF 38201  Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MISSOULA CONSTRUCTION COUN 81-0436678 Page 3

EPart Vit i Investments -- Other Securities. See Form 990, Part X, line 12.
. (b) Book value

*(a) Descnption of secunty or category
(including name of secunty)

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

(1) Financial denvatves . . ... .....................
(2) Closely-held equity interests
(3) Other

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

[Part Vili] Investments —- Program Related. See Form 930, 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)kne 13} »

ff'art IX | Other Assets. See Form 990, Part X, line 15

(@) Descnption

(b) Book value

Total. (Column (b) must equal Form 8390, Part X, col. (B) ine 15) . .

fPart X | Other Liabllitles, See Form 990, Part X, line 25.

1. (a) Descnption of habiiity

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organtization’s

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 MISSOULA CONSTRUCTION COUN 81-0436678

Page 4

EP-a‘rt ¢ i Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 990, Part VIlIl, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) , . . .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments .. . ...
Donated services and use of facilies . . . .. ..
Investment expenses
Pnor period adjustments
Other (Describein Part XIV) ... .. . .. ..... . ..ot i i
Total adjustments (net) Addlines 4through 8 . .. ..... . .. ... ... ... ... ... . ...
Excess or (deficit) for the year per audited financial statements Combine lines3 and 9 .

W O N UL W -

OoiIN|[ (||| ]|-

-
o

EPart X} | Reconclliation ot Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsonnvestments . . ..... .... ...............

2a
b Donated services and use of faciliies ., , . . ... .. e e 2b

c Recovenesofpnoryeargrants ... .................... . ce 2¢

d Other (DescnbeinPartXiV) . ... ..... ............ e 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 e e e e e
4 Amounts included on Form 990, Part VI, Ime 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, hne 7b

2e

da
b Other (Describe In Part XIV.) | e .. . e 4b

c Addlines4aanddb . ... . .. ... ...
5 Total revenue Add Imes 3 and 4c. (Th|s must equal Form 990, Part |, I|ne 12)

wn

[Part )Gui Reconclllation of Expenses per Audited Financlal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . ., . .
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use offacihhes .., . ................

e 2a
b Prior year adjustments . . ... ..... o .o . - -]

¢ Otherlosses . ....... . ...... . . . ... . ...

d Other (Descnbe 1n Part XIV) e e e e e 2d

e Add lines 2a through2d | . ... e e e
3 Subtractlne 2e fromline 1 .. . ..., . ... .. ... . .. ... . e e e
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b. ..

2e

.. 4a
b Other (Describe nPart XiV) ......  ..... . . e e 4b

c Addlinesd4a and db ., ... ... L. e e e e

5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part |, Ilne 18) .. e e

4c

EPart XW Supplemental information

Complete thls part to provide the descnptions required for Part Il, ines 3, 5, and S; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2; Part X|, ine 8; Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any addiional information.

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990°or 990-E2) Complete to provide information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Qpaen 1o Publlc
Internat Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer Identification number
MISSOULA CONSTRUCTION COUNCIL 81-0436678
N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2010, or tax penod beginning , and ending .
Name of Organization Employer Identificaion Number
MISSOULA CONSTRUCTION COUNCIL 81-0436678

990, Page 1, Line F

Pnncipal officer name,
or
Business Name:

Street Address |

US Address

Zip code City
or
Foreign Address

State

Cry

Province or State

Country

Postal code

JVA Copyright Forms {(Software Only) - 2010 TW LO505F 10_EO12




990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organizaton Employer Identificaton Number
MISSOULA CONSTRUCTION COUNCIL 81-0436678

Part VI ~ Line 20

indvidual Name
or
Business Name:

BD ACCOUNTING, LLC

Street Address ., .. .

U.S Address

2pcode 59807-7188 cty MISSOULA

PO BOX 7188

State MI

or
Foreign Address

Country

Postal code

Phone Number

Fax Number

(406)543-4864

(406)721-7043

JVA Copynght Forms (Software Only) - 2010 TW LO50SF
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R __3

Fom 8868 Application for Extension of Time To File an |
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® i you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box, .. . . e e » m
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thrs form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» Flle a separate application for each return.

Electronic filing (e-flle). You can electronically file Form 8868 if you need a 3-month automatc extension of ume to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatc) 3-month extension of ime. You can electronicalty file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filtng of this form, visit www.irs.gov/efile and click on e-file for Chanties 8 Nonprofits.

Epar{ $#{ Automatic 3-Month Extension of Time. Only submit ongmal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Partionly ... ... ....... e e e e e e e e e S

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 1o file income
tax returns.

Type or Name of exempt organizaton 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.

duedatefor 1734 g 1ST ST W

filing your
return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ISSOULA MT 59801-1844

Enter the Return code for the return that this application is for (file a separate apphcation for each return) L G .
Application Retum | Application Return
Is For Code is For Code
Form 9390 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2Z 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p See attachment #1

Telephone No. p FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox. ... ... .. ..... N ¢ D
e i thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Hthiss

for the whole group, check thisbox ., . . ..... ..... » D . i it1s for part of the group, check thisbox ... ......... . U and attach
a st with the names and EINs of all members the extension is for
1 1 request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
unt! AUGUST 15 ,20 11, to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for
» X calendar year 20 10 or
tax year begmnlng_ »20 _ ,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. D Inihal return D Final return D Change in accounting period

3a i this application is 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 is for Form 890-PF, 990~T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Sysiem) 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 Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 1-2011)
JVA 10 88681 TWF 43887 Copynight Forms (Software Only) - 2010 TW




