H = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)
Department of the Treasury L. R . . .
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning  NOV 19, 2010 andending JUN 30, 2011

B Check if C Name of organization L mployer identification number
applicable: YO U R C )v
change. | MISSOULA ECONOMIC PARTNERSHIP Fumished For Yo(u)f (Ewn
I(\:Ihaarxr-lée Doing Business As F"es And InfOI’mat(C n 2 7 = 3 9 9 4 4 6 0
ftim | Number and street (or P.0. box if mail is not delivered to str @ A HItg (H}ﬁ/& k‘ one number
[Jew~ | PO BOX 7457 HED PUBHC ACCOUNTANTS 406-541-6461
Amanded| ity or town, state or country, and ZIP + 4 MISSOLL MORTA G Gross receipts § 1,539,600.
[ Jaee™= | MISSOULA, MT 59807 H(a) Is this a group return
pending . ) "
F Name and address of principal officernJAMES GRUNKE for affiliates? [ _ves No
SAME AS C ABOQVE H(b) Are all affiliates included? __]Yes [__INo
|_Taxexempt status: [__] 501(c)(3) 501(c)(__6 )< (insertno.) [ 1 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J Website:p» MISSOULAWORKS . ORG H(c) Group exemption number P>
K_Form of organization: [ X[ Corporation [ ] Trust [ ] Association [ ] Other > I 'L Year of formation: 201 0[ M State of legal domicile: MT*
Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activites: THE MISSOULA ECONOMIC
% PARTNERSHIP IS A UNIQUE PUBLIC/PRIVATE PARTNERSHIP THAT WORKS
§ 2 Check this box P> f:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, fine 1a) . ... 3 7
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 7
® | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . ... ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... . e, 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a . 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... ..ot 7b 0.
Prior Year Current Year _
o | 8 Contributions and grants (Part VIll, line 1h) 0. 1,539,600.
g 9 Program service revenue (Part VI, BN 20) 0. 0.
@ | 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) . 0. 0.
© 111 Other revenue (Part VHII, column (A), tines 5, 6d, 8c, 9c, 10c,and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ......... 0. 1,539,600.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 8,291.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 40 87, 140,
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. . '
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248 . 0. 92,666.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 0. 508,097,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 0. 1,030,503,
§§ Beginning of Current Year __End of Year
5120 Totalassets (PartX,line 16) 0. 1,134,130,
<3121 Total liabilities (Part X, N8 26) ... oo 0. 4,111,
o=
27| 22 Net assets or fund balances. Subtract line 21 from e 20 ....ovevieiiioieiiiiiien 0. 1,130,019.

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here STACEY MUELLER, TREASURER e

Type or print name and title ) o / ): ‘

Print/Type preparer's name Pré Sign 3 Date Geck [ ] PTIN
Paid RICHARD F SHULL, CPA RI D F SHUL P "[/ 70/ Ysatampiopes
Preparer |Firm'sname y» GALUSHA, HIGGINS S GALUSHA, \P\C / Firm's EIN p»
Use Only |Firm'saddressy, 101 E. FRONT STREET #301
MISSOULA, MT 59802 Phoneno. 406-728-1800

May the IRS discuss this return with the preparer shown above? (see instructions) ... iiiieiiieiiiene, I_E_ﬂ Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2010) MISSQULA ECONOMIC PARTNERSHIP 27-3994460 Page?2
LIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [l . ... it eesieiae e e reeessereisessesisasenss @

Briefly describe the organization’s mission:

THE MISSOQULA ECONOMIC PARTNERSHIP WAS LAUNCHED TO ASSIST LOCAL
BUSINESSES AND STARTUPS AS THEY GROW, TO ATTRACT BEST-FIT COMPANIES TO
THE AREA AND TO HELP BUSINESSES WITH RELOCATION TO THE MISSOULA AREA,
OUR EXPERTISE INCLUDES SECURING CAPITAL THRQUGH PUBLIC FUNDING

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

the PHOF FOMM 990 OF 990-EZ? ... ree et [ Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe 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 section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of $ )(Revenue $ )
AGGRESSIVELY PURSUED NEW AND EXPANDING BUSINESS INVESTMENT
OPPORTUNITIES, TAKING AN INNOVATIVE, COLLABORATIVE, AND HIGHLY
PROFESSIONAL APPROACH. THE MISSOULA ECONOMIC PARTNERSHIP IS RECOGNIZED
REGIONALLY AND NATIONALLY AS ONE OF THE COUNTRY'S MOST PROGRESSIVE
ECONOMIC DEVELOPMENT ORGANIZATIONS, RESPONDING TO JOB CREATORS IN A
TIMELY AND APPROPRIATE MANNER.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

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

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

4e_ Total program service expenses P>

Form 990 (2010)

032002
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Form 990 (2010) MISSOULA ECONOMIC PARTNERSHIP 27-3994460 Page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIE A . . e 1 X
] 2 Is the organization required to complete Schedule B, Schedule of ContributorS? e, 2 X
| 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] || ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
| during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4
} 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
% similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il .. ... ... i, 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
| provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, Part il .. . et n e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V. . e X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIlI, IX, or X ‘
as applicable.
| a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
: Pt Ve ettt 11a X
| b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
1 assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
‘ ¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
| assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
i d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
i Part X, line 16? If "Yes, " complete Schedule D, Part IX e | 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. .. 11e X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax positions under FiIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
! Schedule D, Parts Xi, XIl, @nd XUI e e oottt et 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlil is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 112 If "Yes, " complete Schedule G, Part | 17 1 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a7? If "Yes,"
complete SChedule G, Part Hll | ...........ccccocooiiioeo oo e, 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b i "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) MISSOULA ECONOMIC PARTNERSHIP 27-3994460 Page4
Part IV | 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
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), fine 27 If "Yes," complete Schedule I, Parts 1and Il ... 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 .. | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? | ... . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... 25a

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIB L, Part] e ettt et 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

SCHEAUIE L, PAIT I ||\ttt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thi'esholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIe M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCheGUIB N, PArtIl oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Il IV, and V. line T e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)2 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 [ ves (XTI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O i et e s it aiee e 38 | X
Form 990 (2010)

032004
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Page 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 PriZe WINNEIST L ettt
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 thisreturmn ... ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ____.......................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . . .. ... X
b If "Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O i,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P> ot -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..., X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... .................. X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T? || ... s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUuCtiDIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b I "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T PN 82827 e et ettt ettt 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ....oooovreieeenn. 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) MISSOULA ECONOMIC PARTNERSHIP 27-3994460 Pageh
’ VI:{ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... .. [E
Section A. Governing Body and Management

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

officer, director, trustee, or key eMPIOYEE? . s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . ...,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? | e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year :
by the following:

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? e, 8b
9 s 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 addressesin Schedule O _............ocoeevieieceeineiiinienninien: 9 X

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

N &

[¢,]

o (O (b1
) S Y Y ) A

>

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b [f “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction POCY ? e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

R

a The organization's CEQ, Executive Director, or top management official 158 | X

b Other officers or key employees of the organization

if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

15b X

b If "Yes," has the organization adopted a written policy 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? ... s 16b

Section C. Disclosure

17  List 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), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another’s website IK‘ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 406-541-6461
PO BOX 7457, MISSOULA, MT 59807

Form 990 (2010)
032008
12-21-10



Form 990 (2010) MISSOULA ECONOMIC PARTNERSHIP 27-3994460 Page7
' VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VU ettt snscnnnscane D

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.

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

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

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

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(M) (B) ©) (D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5| s £ organization (W-2/1099-MISC) from the
related 2|2 - g.’ (W-2/1099-MISC) organization
organizations| 5 | £ g |8g| _ and related
inSchedule | E | £ | & s £2 £ organizations
O) = = o » |Ta| &
JEFF FEE
CHAIRMAN OF THE BOARD 1.00(X X 0. 0. 0.
SCOTT BURKE
VICE CHAIRMAN 1.00(X X 0. 0. 0.
STACEY MUELLER
TREASURER 1.00]X X 0. 0. 0.
JEAN CURTISS
SECRETARY 1.00|X X 0. 0. 0.
DIRK VISSER
EXECUTIVE COMMITTE MEMBER 1.00|X X 0. 0. 0.
JAMES FOLEY
EXECUTIVE COMMITTE MEMBER 1.00]X X 0. 0. 0.
JOHN ENGEN
EXECUTIVE COMMITTE MEMBER 1.001X X 0. 0. 0.
JAMES BOWMAN
CEO 40.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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}mﬂ V"1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) B) © (D) € (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | £ | E organization (W-2/1099-MISC) from the
refated | £ | 2 NH (W-2/1099-MISC) organization
organizations| £ | = EE and related
inSchedule | § | £ | 5| E (23] & organizations
0) 22|85 |&|88 =
1D SUB-TOTAl ... > 0. 0. 0
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0
d Total (addlines 10 and 1) ..o, » 0. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh individual | et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual || . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? If "Yes," complete Schedule J for SUCH DEISON oo ..\ ittt e issnsss s aasssezeesecs 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) (B) C)
Name and business address Description of services Compensation
NATIONAL COMMUNITY DEVELOPMENT SERVICES,
3155 ROSEWELL ROAD NE, SUITE 250, ATLANTA, [FUNDRAISING 190,552,
2 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> 1 :
Form 990 (2010)
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Form 990 (2010) MISSQULA ECONOMIC PARTNERSHIP 27-3994460 Page9
Part Vill | Statement of Revenue

(A) (B) ©) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under
revenue revenue sections 512,

513,0r514

‘3’*2 1 a Federated campaigns ... . 1a
€3 b Membershipdues ... 1b
4E| c Fundraisingevents . ... 1c
%,5 d Related organizations ... 1d
4E e Government grants (contributions) | 1e
-§ g £ Alf other contributions, gifts, grants, and
_.3-56. similar amounts not included above 11,539,600
g‘g g Noncash contributions included in lines 1a-1f: $ 3 7 ol
Oow h Total. Addlines1a-1f ..o | < .
Business Codel
.g 2a
o f All other program service revenue ..
g Total. Addlines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similaramounts), ... >
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIES ..ot »
(i) Real (i)} Personal
; 6a GrossRents . ...
b Less:rental expenses
1 ¢ Rentatincome or (loss) .
| d Netrentalincome or (I0SS) ... . .o »
| 7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
3 b Less: cost or other basis
§ and sales expenses ..
‘ ¢ Gainor(loss) ...
| d Net gain or (I0SS) ....voovoeoio e, > |
} ® 8 a Gross income from fundraising events (not g
£ including $ of
d:: contributions reported on line 1c). See
5 Part IV, line 18 a
‘ 3 b Less:directexpenses ... ... . .
| ¢ Netincome or (loss) from fundraising events  .............. »
i 9 a Gross income from gaming activities. See
| Part IV, line 19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... . ... a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ............ » |
Miscellaneous Revenue Business Code . “
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines1ta-14d . .. . ... ... | i
12 Totalrevenue. Seeinstructions. . . ... ... » [1,539,600. 0. 0.

oz2008 Form 990 (2010)



Form 990 (2010) MISSOULA ECONOMIC PARTNERSHIP 27-3994460 Pagetl0
| 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 (A) B) (€ (SD)_ ]
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil. expenses eneral expenses expensegg

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
the US.SeePart IV, line22 ... ...
3 Grants and other assistance to governments,
‘ organizations, and individuals outside the U.S.
{ SeePart IV, lines15and16 . ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 6,033.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)}B) ...
7 Other salaries and wages ... ...
8 Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) ...
9 Other employee benefits ... 1,789.
| 10 Payrolitaxes ... 469.
11 Fees for services (non-employees):
a Management . . ...
b Legal
C ACCOUNtING ... oo 6,000.
: d Lobbying ...
e Professional fundraising services. See Part IV, fine 17 408,140.
| f Investmentmanagementfees ... ... ... ...
| g Other 44,712.
| 12 Advertising and promotion .
13 Office eXpenses. . ... 680.
14 Informationtechnology 700.
15 Royalties | ...
16 Oceupancy ...
17 Travel ., e 2,790.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

1 19 Conferences, conventions, and meetings

‘ 20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ...

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...

PUBLICATTONS 21,289.

MOVING EXPENSES 15,000.
MISCELLANEQUS 1,495.

-0 a0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24f 509,097.
26 Joint costs. Check here B> [ if following SOP

98-2 (ASG 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
SONCHANON ..o

032010 12-21-10 Form 990 (2010)




Form 990 (2010) MISSOULA ECONOMIC PARTNERSHIP 27-3994460 Pagelt
[Part X | Balance Sheet ;
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. ... ... 0. 1 21,691,
2 Savings and temporary cash investments | 2
8 Pledges and grants receivable, net ... ... 3 1,112,438,
4 Accountsreceivable, Net e, 4
5 Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part 1l
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section §01(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ... 6
® | 7 Notesandloansreceivable,net ... ... 7
&£ | 8 Inventories forsale OruSe . ... ... 8
9 Prepaid expenses and deferred charges .. ... 9
10a Land, buildings, and equipment: cost or other N
basis. Complete Part VI of Schedule D |
b Less: accumulated depreciation . 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 4t 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | ... 14
15 Otherassets. See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal iNe 34) ..o, 0.[ 18 1,134,130,
17 Accounts payable and accrued expenses 17 4,111.
18 Grantspayable ... ... ... 18
19 Deferred revenue 19
20 Taxexempt bond liabilities ... .. 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Sehedule L .. 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities. Complete Part X of Scheduled 25
26 __ Total liabilities. Add lines 17 through 25 26 4,111,
Organizations that follow SFAS 117, check here P I::] and complete ! B
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 27
g 28 Temporarily restricted net assets 28
© |20 Permanently restricted NSt aSSES .. ..o |2
2 Organizations that do not follow SFAS 117, check here » [X] and .
5 complete lines 30 through 34. S £
{-; 30 Capital stock or trust principal, or current funds 0.} 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. 0.] 31 0.
< | 32 Retained eamings, endowment, accumulated income, or other funds 0.] 32 1,130,019,
Z 133 Total net assets or fund balances 0.] 33 1,130,019,
34 Total liabilities and net assets/fund balances 0.] 34 1,134,130.
Form 990 (2010)
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Form 990 (2010) MISSOULA ECONOMIC PARTNERSHIP 27-3994460 Pagel2

Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xb ..o i

1 Totalrevenue (must equal Part VIil, column (&), ine12) 1 1,539,600.
2 Total expenses (must equal Part IX, column (A), ine 25) | e, 2 509,097.
3 Revenue less expenses. Subtract line 2 from line 1 I 1,030,503.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5  Other changes in net assets or fund balances (explain in Schedule ©) . 5 99,516.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 1,130,019.

Part Xll| Financial Statements and Reporting

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

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

I the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ W "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcular A3 | et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .........ooiieiiiiiivieiieiii.s 3b
Form 990 (2010)
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internai Revenue Service

OMB No. 1545-0047

2010

Name of the organization

MISSOULA ECONOMIC PARTNERSHIP

Employer identification number

27-3994460

Organization type(check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0ot

501(c)(3) taxable private foundation

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

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |1.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, II, and Ili.

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

religious, charitable, etc., contributions of $5,000 or more during the year.

> 3

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

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 12-23-10



Schedule B (Form 990, 880-EZ, or 990-PF) (2010)

Page 1 of 6 ofPartl

Name of organization

Employer identification number

MISSOULA ECONOMIC PARTNERSHIP 27-3994460
Partl Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ALLEGIANCE BENEFIT PLAN MANAGEMENT Person  [X]
Payroll |:|
2806 S GARFIELD ST $ 125,000, | Noncash []
(Complete Part Il if there
MISSOULA, MT 59806 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ALLIED WASTE SERVICE ON NORTH AMERICA Person  [X]
Payroll I:I
PO BOX 8449 $ 50,000. | Noncash [ ]
(Complete Part Il if there
MISSOULA, MT 59809 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | BEACH TRANSPORTATION CO Person
Payroll |:|
825 MOUNT AVE $ 5,000. Noncash []
(Complete Part Il if there
MISSOULA, MT 589801 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | BLACKFOOT TELEPHONE COOPERATIVE, INC. Person  [X]
Payroll D
121 N RUSSELL ST $ 100,000. Noncash [ ]
(Complete Part Il if there
MISSOULA, MT 59808 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | COMMUNITY MEDICAL CENTER Person x]
Payroll I___]
2827 FORT MISSOULA ROAD $ 100,000. Noncash [ ]
(Complete Part 1l if there
MISSOULA, MT 59804 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | FIRST SECURITY BANK OF MISSOULA Person
Payroll I___I
1704 DEARBORN $ 102,500. | Noncash [ ]

MISSOQULA, MT 59801

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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Schedule 8 (Form €90, 990-EZ, or 990-PF) (2010)

Page 2 of 6 ofPartl

Name of organization

Employer identification number

27-3994460

MISSOULA ECONOMIC PARTNERSHIP

Contributors (see instructions)

(@)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MISSOULA RADIO BROADCASTERS
7 | ASSOCIATION Person
Payroll D
PO BOX 309 $ 5,000. | Noncash []
(Complete Part Il if there
MISSOULA, MT 59806 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | NORTHWESTERN ENERGY Person  [X]
Payrof! l:l
PO BOX 4467 $ 20,000. Noncash [ ]
(Complete Part I} if there
MISSQULA, MT 59806 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | PARTNERS CREATIVE INC. Person x]
Payroll I:]
PO BOX 7515 $ 15,000. Noncash [ |
(Complete Part Il if there
MISSQOULA, MT 59807 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | QUALITY SUPPLY INC. Person
Payroll [:]
2801 W BROADWAY $ 25,000. Noncash [ |
(Complete Part 1l if there
MISSQULA, MT 59808 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | SOUTHGATE MALL ASSOCIATES, LLP Person x]
Payroll D
2901 BROOKS STREET $ 50,000. Noncash [ |
(Compilete Part Hl if there
MISSOULA, MT 59801 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ST. PATRICK HOSPITAL AND HEALTH
12 | SCIENCES Person  [X]
Payroll [:]
500 W BROADWAY $ 300,000. Noncash [ ]

MISSOULA, MT 59802

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

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 880-EZ, or 990-PF) (2010)

Page 3 of 6 ofParti

Name of organization

MISSOULA ECONOMIC PARTNERSHIP

Employer identification number

27-3994460

Partl  Contributors (see instructions)
(a () (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | SUMMIT BEVERAGE Person  [X]
Payroll D
3305 GREAT NORTHERN WAY $ 50,000. Noncash [ ]
(Complete Part |1 if there
MISSOULA, MT 59808 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | TERRY PAYNE Person  [X]
Payroll |:|
2620 RADIO WAY #C $ 5,000. Noncash [ |
(Complete Part 1l if there
MISSOULA, MT 59808 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | THE MISSOULIAN Person  [X]
Payroll |:]
500 S HIGGINS AVENUE $ 100,000, | Noncash []
(Complete Part Il if there
MISSQOULA, MT 59808 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | THE UNIVERSITY OF MONTANA Person  [X]
Payroll E:]
109 UNIVERSITY HALL $ 100,000. Noncash [ ]
(Complete Part il if there
MISSOULA, MT 59807 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | GOOD FOOD STORE Person  [X]
Payroll E|
1600 SOUTH 3RD ST WEST $ 25,000. | Noncash [ ]
(Complete Part Il if there
MISSOULA, MT 59801 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | WESTERN STATES INSURANCE AGENCY Person
Payroll D
2925 PALMER ST SUITE B $ 50,000, | Noncash [ ]

MISSOULA, MT 59802

(Complete Part 1l if there
is a noncash contribution.)

023452 12-23-10
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Schadule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 4 of 6 of Part |

Name of organization

Employer identification number

27-3994460

MISSOULA ECONOMIC PARTNERSHIP

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | BEAUDETTE CONSULTING ENGINEERS, INC. Person
Payroll [:I
131 WEST MAIN $ 12,500. | Noncash []
(Complete Part Il if there
MISSOULA, MT 59802 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | COMMUNITY BANK - MISSOULA INC. Person
Payroll D
PO BOX 16167 $ 7,500, Noncash [ ]
(Complete Part I} if there
MISSOULA, MT 59808 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | GARLINGTON, LOHN & ROBINSON, PLLP Person
Payroll [:l
PO BOX 7909 $ 35,000. | Noncash []
(Complete Part Ii if there
MISSOULA, MT 59807 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | GATEWAY COMMUNITY FEDERAL CREDIT UNION Person (X]
Payroll D
2300 GREAT NORTHERN WAY $ 10,000. Noncash [ ]
(Complete Part It if there
MISSOULA, MT 59808 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | GCS RESEARCH Person (x]
Payroll |:]
115 S 4TH STREET $ 15,000. Noncash [ ]
(Complete Part Il if there
MISSOULA, MT 59801 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | MACARTHUR, MEANS & WELLS Person  [X]
Payroll |:|
125 W ALDER STREET $ 5,000. | Noncash []

MISSOULA, MT 59802

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 5 of 6 of Part |

Name of organization

Employer identification number

MISSOULA ECONOMIC PARTNERSHIP 27-3994460
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | OPPORTUNITY RESOURCES, INC. Person
Payroll |:|
2821 S RUSSELL STREET $ 6,000. Noncash [ ]
(Complete Part |l if there
MISSOULA, MT 59801 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | PEW _CORPORATION Person
Payroli Ij
1901 S HIGGINS $ 15,000, | Noncash []
(Complete Part 1l if there
MISSOULA, MT 59806 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | SIRIUS CONSTRUCTION INC. Person  [X]
Payroll D
825 COOPER STREET $ 5,000. Noncash [ ]
(Complete Part Il if there
MISSOULA, MT 59807 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | WGM GROUP Person
Payroli :I
1111 E BROADWAY $ 12,500. Noncash [ |
(Complete Part Il if there
MISSOULA, MT 59802 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 | ZIP BEVERAGE Person  [X]
Payrolt D
1301 SCOTT STREET $ 6,000, | Noncash [ ]
{Complete Part Il if there
MISSOULA, MT 59802 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 | KECI-13 Person [X]
Payroll |:|
340 W MAIN $ 10,000. | Noncash []

MISSOULA, MT 59802

(Complete Part |i if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2610)

Page 6 of 6 of Part |

Name of organization

Employer identification number

27-3994460

MISSOULA ECONOMIC PARTNERSHIP

Contributors (see instructions)

(b)

(c)

(d)

Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 | ALPS CORPORATION Person
Payroll El
PO BOX 9169 $ 100,000, | Noncash []

MISSOULA, MT 59807

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | WORDEN THANE P.C. Person [ X]
Payroll [ ]
PO BOX 4747 $ 20,000. Noncash [ ]

MISSOULA, MT 59803

(Compilete Part Ii if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

33 | CITY OF MISSOULA -~ MAYORS OFFICE

435 RYMAN

$ 35,000.

MISSOULA, MT 59802

Person
Payroli D
Noncash [ ]

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

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroli [:]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution))
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:l
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [___'
Payroll [:]
$ Noncash [ |

(Complete Part |i if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 890, 980-E2, or 990-PF) (2010)

of of Part Il

Name of organization

Employer identification number

27-3994460

MISSOULA ECONOMIC PARTNERSHIP

Noncash Property (see instructions)

()
Description of norE:)ash roperty giv FMV (or estimate) Dat “ ived
P property given {see instructions) ate receive
(a)
No. (c)

L (&) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | (see instructions)

(a
No. (c)

i ) " FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (b) (e) (d)
v .
from Description of noncash property given FM ( or estlrpate) Date received
Part| (see instructions)
(a)
No. (c)

. ®) . FMV (or estimate) (@ X
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
No. (c)

. ) X FMV (or estimate) (d) 5
from Description of noncash property given A . Date received
Part! (see instructions)

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 890-EZ, or 890-PF) (2010} Page of of Part Il

Name of organization Employer identification number
MISSOULA ECONOMIC PARTNERSHIP 27-3994460
‘Part lll Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part llI, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
gaorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOrrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;g'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];r;:—rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

MISSOULA ECONOMIC PARTNERSHIP

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

Employer identification number

27-3994460

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

f l:] Solicitation of government grants

[} I:] Special fundraising events

a D Mail solicitations e
b I:] Internet and email solicitations
c E! Phone solicitations

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

L___]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at feast $5,000 by the organization.

T iil) Did . . v) Amount paid . .
(i) Name and address of individual o A L (iv) Gross receipts té %or retained by) (‘"2 Amount paid
or entity (fundraiser) (i) Activity have custod | from activity fundraiser to (or retained by)
contributions? fisted in col. (i) organization
NATIONAL COMMUNITY COMMUNITY AND ECONOMIC Yes [ No
DEVELOPMENT SERVICES - 3155 DEVELOPMENT FUNDRAISING X 1,630 500, 341 262, 1,289 238,
JAMES W GRUNKE - 13220 W COMMUNITY AND ECONOMIC
PASSAGE COURT, BOISE, ID DEVELOPMENT FUNDRAISING X 0. 66,878, -66 878,
O0al i ieeeeieieiieiiessereseeerereeseraieisieriirariesiieiriireriteiesiieess » 1,630,500, 408,140, 1,222 360.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

SEE PART IV FOR CONTINUATIONS

032081 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 MTSSOULA ECONOMIC PARTNERSHIP
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

27-3994460 Page2

Revenue

(a) Event #1

(b) Event #2

(c) Other events

{event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c)

Direct Expenses

10

8 Entertainment ...
9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

[ Ives % (L] ves % || Yes %
6 Volunteerlabor . ... . . [ Ino L INo [ _1Ne
7 Direct expense summary. Add lines 2 through Sincolumn{(d) ..., > | ( )
8 Net gaming income summary. Combine line 1, columnd, and line 7 ... |

9 Enter the state(s) in which the organization operates gaming activities:
a |Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 MISSOULA ECONOMIC PARTNERSHIP 27-3994460 Pages
11 Does the organization operate gaming activities with nonmembers? | ..., [ Ives [INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMING? ...t s Llves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b AN OUESIAR FACIIILY | ettt
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. . D Yes [:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation > $

Description of services provided P>

D Director/officer [:] Employee L__l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamiNG ICENSET | . .. oot e et Llves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part |Vl Supplemental information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii} and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NATIONAL COMMUNITY DEVELOPMENT SERVICES

(I) ADDRESS OF FUNDRAISER:

3155 ROSEWELL ROAD NE, SUITE 250, ATLANTA, GA 30305

(I) NAME OF FUNDRAISER: JAMES W GRUNKE

(I) ADDRESS OF FUNDRAISER: 13220 W PASSAGE COURT, BOISE, ID 83713

032083 01-13-11 Schedute G (Form 990 or 990-EZ) 2010



-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T4

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

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

Internal Revenue Service 1 > Attach to Form 990 or 990-EZ. s, bt

Name of the organization Employer identification number
MISSOULA ECONOMIC PARTNERSHIP 27-3994460

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

COLLABORATIVELY AND STRATEGICALLY TO FACILITATE INCREASED PROSPERITY

THROUGH BUSINESS DEVELOPMENT WHILE ENHANCING THE BUSINESS ENVIRONMENT

AND QUALITY OF LIFE IN OUR COMMUNITY.

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

SOURCES, BUSINESS PLANNING, REAL ESTATE/RELOCATION, FACILITY SITING,

LOCAL AND COUNTY PROCESSES, CONNECTING WITH THE UNIVERSITY OF MONTANA

AND TAPPING THE LOCAL WORKFORCE.

FORM 990, PART VI, SECTION B, LINE 11: THE CEO REVIEWS THE FORM 990 PRIOR

TO ITS FILING AND A COPY IS PROVIDED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST ARE

DISCLOSED AND ADDRESSED AS THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15A: AN INDEPENDENT CONSULTING FIRM

CONDUCTED THE COMPENSATION SURVEY AND HELPED DETERMINE THE CEO COMPENSATION

PACKAGE.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES 90,900.

DONATED USE OF FACILITIES & OTHER 8,616.

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

032211
01-24-11




Form 8868 (Rev. 1-2011) Page 2
@ {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and checkthisbox . . ... ... ... > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
SI":‘ . MISSOULA ECONOMIC PARTNERSHIP 27-3994460
ile by the

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

duedatefor Py BOX 7457

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

instructions. MISSOULA, MT 58807

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application
Is For Code |IsFor

Form 990 o |

Form 990-BL. 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books are inthecareof p» PO BOX 7457 - MISSOULA, MT 59807

Telephone No.p» 406-541-6461 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box ... . > l:‘
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:| . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning  NOV 19, 2010 ,andending  JUN 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: |:} Initial return I:l Final return

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL INFORMATION IS NEEDED IN ORDER TO FILE A COMPLETE & ACCURATE
RETURN. THEREFORE, TAXPAYER RESPECTFULLY REQUESTS THIS EXTENSION.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai| $ 0.

b  [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. s8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CEQ Date >

Form 8868 (Rev. 1-2011)

023842
01-16-12



