Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 507¢c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

D Employer Identification Number

B Check if applicable: C Name of organization Northwest Montana Human Resources ;, Inc.,
|_|Address change Doing Business As ~ Community Acticn Partnership of Northwest Montana 81-0366018
Name change Number and street (or P.O, box if mait is hot delivered to street addr) Room/suite E Telephone number
| |Wnilial return P.O. Box 8300 (406) 752-6565
Terminated City, fown or country State  ZIP code + 4

Amended return
Application pending

Kalispell

MT 59904-1300

G Gross receipts 57,483,137,

F WName and address of principal officer:

Douglas b, Rauthe P, O, Box 8300 Kalispell MT ss964-130p

H{a) Is this a group return for affiliates?
H(b) pre all affiliates included?

Yes No
Yes Ne

If 'Ne," attach a list. (see instructions}

1 Taxeremptstatus K [501¢X3) [ [5010) ( ) (insartna) | [4s47axtyor [ [627

J Website: »  www. capnm.net ’ H{c) Group exemption number ™

K Form of organization: 'X |Corpc>ratiun ’ J Trust , [ Associaticn | ' Other ™ iL Year of Formation: J.976 ’ M State of kegal domicile: MT
s o]

-i Summary

1 rieﬂy describe the organization's mission or most significant activities: The mission of Northwest Montana Human
@ Resources, Inc. dba Community Action Partnership of Northwest Montana is to provide services and
£ advocacy to improve lives and strengthen our communities. Qur service area encompasses the four
£ counties of northwest Montana. Assistingpeople to find their way out of poverty is our utmost goal.
% 2 Check this hox » if the organization discontinuad its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... o o i i, 3 12
‘:: 4  Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 12
2| 5 Total number of individuals employed in calendar year 2012 (Part V, lne 2a) ........................... 5 226
Z| 6 Total number of volunteers {estimate if NECESSANY) ... ... ..ottt e 3] 214
E 7a Total unrelated business revenue from Part VIII, column {C), line 12 ... i, Ta 16,824.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... i s 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th) ... i e 5,600,5h6. 4,287,363.
2| 9 Program service revenue (Part Vill, line 2g) .............o o 3,036,178. 1,791,142,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ... ... ... ... ..., 28,361, 27,001,
&L | 11 Other revenue (Part VI, ¢column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .. .............. 28,251. 321,048.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12 ...... 8,693,346, 6,426,644,
13 Grants and similar amounts paid (Part 1X, column ¢(A), lines 1-3) ...................... 43,071. 37,699.
14 Benefits paid to or for members (Part IX, column (A), lined) ... .......................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 3,865,707. 2,988,327,
§ 16a Professional fundraising fees (Part IX, column (A}, Iine 11e) ....... ... ..o inn.
g b Total fundraising expenses (Part IX, column (D}, line 25) » 0. St R
i 17 Other expenses (Part [X, column (A}, lines T1a-11d, 111248 .. ..........cvvevivinont, 3,573,047, 2,887,871.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 26} ........... .. 7,481,825, 5,913,897,
.1 19 Revenue less expenses. Sublractline 18 fromline 12 .. ... oo 1,211,521, 512,747.
E g . Bsginning of Current Year End of Year
é}ﬁ 20 Total assets (Part X, liNe 18) ... .. . . 6,804,314. 7,735,647,
'515, 21 Total liabilities (Part X, INe 28) ... e 2,781,551. 3,200,137.
ZL| 22 Net.assets or fund balances. Subtract ling 21 from lne 20 .......ocoeoeniennn. 4,022,763, 4,535,510,

| Signature Block

Under penaliies of perfury, | deciare that | have examined this retum, 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 prepater has any knowledge.

> Signature of officer

Sian Date
Hg‘e
Type or print name ans title.
PrinType preparer's name Preparer's signature Date Check |_| i |FTIN
Paid LOREN W RANDALL, CPA self-emplayed P00237699
Preparer (Firm'sname ™ CPR ACCOUNTING PLLP
Use Only |fins adess ™ PO BOX 4325 Firm's ENV > 810544696
MISSOULA MT 59806 Phonerno. (406) 728-5539
May the IRS discuss this return with the preparer shown above? (see instructions) ........ ... . i i, ]X | Yes | | No

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

TEEAQIOT  05/09/13

Form 990 (2012)



Form

990 (2012) Northwest Montana Human Rescurces, Inc. 81-0366018 Page 2
|5 Statement of Program Service Accomplishments
Check If Schedule © contains a response to any question inthis Partill ... ... o oo o @

Briefly describe the organization's mission:
The mission of Northwest Montana Human

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

FOrm 990 08 990-EZ? L. o0ttt e et e et [] Yes K] No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease condugcting, or make significant changes in how it conducts, any program services? ..., |:| Yes EI No
If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allccations to
others, the total expenses, and revenue, if any, for each program service reported.

4a

{Code: } (Expenses § 1,931,833, including grants of $ 0.) (Revenue $ 474,568.)

4c

{Code: ) (Expenses $ 949,385, Including grants of $ 33,699.) (Revenue  § 745,354.)

4d

Other program services. {(Describe in Schedule C.)
(Expenses  § 1,549,214, including grants of  $ 4,000.) Revenue § 18,230.)

4 e Total program service expenses ™ 5,268,132,

BAA

TEEADTG2  £8/08/12 Form 990 (20712)



services? If 'Yes, ' complete Schedule D, Part iV ............. ... S DI

10 Did the organization, directly or through a related organization, hold. assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? i 'Yes,' complete Schedule O, Part V. ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a BidFEhet %ganization report an ameunt for land, buildings and equipment in Part X, line 107 /f 'Yes,” complete Schedule
L Part VI e e e e s

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or moere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ...

¢ Did the organization report an amount for investments — program related n 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 ... ... ... oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' compiate Schedule D, Part 1X .. e

e Did the organization report an amount for othet liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X ...... ..

f Did the organization's separate or consolidated financial statemeants for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X ... .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,' complete
Schedula D, Parts XL, and X . . e e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? /f "Yes,' and
if the organization answered ‘Ne' to line 12a, then compleling Schadule D, Parts Xt and Xil isoptional. . .................

13 Is the organization a school described in section 170{()(1(A)(I)7 IF 'Yes,  complete Schedule & . .......................
14a Did the organization maintain an office, employees, or agents outside of the United States? ...

b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unlted States, or aggregate foreign investments valued
at $100,000 or more? Jf 'Yes,' compiete Schedule F, Paris Fand IV .. ...

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,' compiste Schedule F, Parts lfand IV, ...

16 Did the arganization report on Part 1X, column (A), line 3, mere than $5,000 of aggregate grants or assislance to
individuals located outside the United States? /f 'Yas,' complete Schedule F, Parts il and IV ........ ..ot

17 Did the organization report a total of more than $15,000 of expenseas for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) .................. ..o,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part ], .. . e

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? If Yes,'
commplete Schedule G, Part 1l . . e e

20 aDid the organization operate one or more hospital facilities? /F 'Yes,' complete Schedule H ... oo,
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. ...

Form 990 (2012) Northwest Montana Human Rescurces, Inc. 81-0366018 Page 3
Checklist of Required Schedules
Yes | No

1 |s the organization described In section 501(c)(3) or 4947{a)(1) (other than a private foundation)? /f 'Yes,’ complete

GOREELE A . e et e e 1 X
2 s the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? ....................... 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? i 'Yes,' complete Schedule C, Part ! .. o 0 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobhying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,  complete Schedule C, Part Il ... o i 4 X
5 |s the organization a section 501(c)(4), 50150)(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, Part I .. ..., .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t’g ptr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 .

7= 2 4 VTR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas ot historic structures? If 'Yes, ' complete Schedule D, Part Il .............. ... ... 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 9 .

1aj X

11hb X
1e¢ X
1d X
1Me| X

11f jﬂ_
12a X
12b] X

13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  1213/12

Form 990 (2012)



m 990 (2012) Northwest Montana Human Rescurces, Inc. 81-0366018 Page 4

+| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 if 'Yes,' complete Schedule |, Parts tand Il .......... ... ... . ... ........

22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part
X, column {(A), line 27 If Yes,' complete Schedule |, Parts Fand . e i e e e e

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 ahout compensation of the organization's current
%n% fgrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lt =L L

243 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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If NG, Q0 10 fine 25 . . e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................,

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any faX-EXEIMPt DONOS Y L L e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? . ................ ..

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 1. ... . . . i i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
fgafg tgeltr?ns;cttic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Loy =T = e T O A

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part il ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant salection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1 . ... . e e e

28 Was the organization a party to a business transaction with one of the following parlties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? /f 'Yes,' complete Schedufe L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Sohedtle L, Part IV e e e

¢ 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,' complefe Schedufe L, Part V.. ......... ... o o el
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M. ...............

30 Did the organization receive contributions of art, nistorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complelie Schedule M . .. . e e

31 Did the organization liquidats, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part! ........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedtle N, Parl [l e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, complefe Schedufe R, Parf I ... . et

34 Waasls \t/herorg?nization related to any tax-exempt or taxable enlity? I 'Yes,' complete Schedule R, Parts II, Ifi, IV,
and V, lime b . e e e e

35a Did the organization have a controlled entity within the meaning of section B12(B}13)? . ... ... i it

b If 'Yes' to line 353, did the organization receive any payment frem or engage in any transaction with a controlled
entity within the meaning of section 812(b)(13)? /f Yes,’ complete Schedwle R, Part V, line 2 ...........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? /f Yes,'complete Schedule R, Part V, lIne 2 .. . . e

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, .. ..o oo ia

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

Yes | No

21 X

22 X
23 X
24a X
24b

24c¢

24d

25a X
25hb X
28 X

28a X
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

38a| X

3Bb| X

36 X
37 X
38| X

BAA

TEEA0O4  08/08/12

Form 990 (2012)



Form 990 (2012 Northwest Montana Human Resources, Inc. 81-036601

8 Page 5

iRart V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O ¢ontains a response to any questioninthisPartV......... 0o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... T1a

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

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) wWinNiNgs 10 PHZE WiNMErS T oL o e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. .. 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-fife. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ...................0 s,

b If *Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O ............ ... ... .. ...

4a At any time during the calendar vear, 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)? ..........

b If "Yes,' enter the name of the fereign country: »

3al X
3h| X
4a X

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ................. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... ..
¢ If “Yes,' to line 5a or Bb, did the organization file Form 8886-T7 . ... ... e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ... o oo

b If "ves,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt taX dadUCt DlE? Lo e e e

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

5a X
5b X
S¢
6a X
6b

SEIVICES Provided 10 the PaYOI? ittt ettt ettt e 7a X
b if *Yes,’ did the organization notify the doner of the value of the goods or services provided? ... e, 7h
¢ Did the organization sell, exchangs, -or otherwise dispose of tangible personal property for which it was required to file

B O BB it ittt e e e 7¢ X
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 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

F 110 L1 1 I L 749
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a 7h

FOrm TO08 -7 ittt ettt e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
squorting organization, or a denor advised fund maintained by a sponsoring organizatton, have excess business
holdings at any time during the Year? ... e e

9 Sponsoring organizations maintaining donor advised funcds.
a Did the organization make any taxable distributions under section 49667 . ... ... .. ... . e
b Did the organization make a distribution to a donor, doncr advisor, or related person?. ... ... i o
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 VI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders. ... .o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ....... ... . i 1tb
12a Section 4947(a)(1) non - exempt chatitahle trusts, |s the organization filing Form 990 in lieu of Form 10412 ...... ... ...
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... .. | 12 b|

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanore state? ............. .. ... . oot
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the arganization is required to maintain by the states in

“which the organization is licensed to issue qualified health plans ................ ... o oL 13b
¢ Enter the amount of reserves on hand ... ... . o i o 13¢

14a Did the organization receive any payments for indocr tanning services during the tax year? ......... 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

BAA TEEAX 05 08/08N2

Form 980 (2012)



Form 990 (2012) Northwest Montana Human Rasources, Inc. 81-0366018

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part V. ... . o e s

/| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No'response fo line 8a, 8b, or 10b belcw, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

T a Enter the number of voting members of the %overnfng kbody at the end of the tax year ., ... .. Ta 12

b Enter the number of voting members included in line 1a, above, who are independent ......| 1b 12

2

Yes | No

If there are material differences in voting rights amaong members
of the governing body, or if the governing body delegated broad
authority to an executive committes or similar committee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUstes OF Kay BMPIOYEE Y . . e e e e e

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 of other Parson? ... .....veviririnennnns 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. .o e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members of stooKholders 7 .. ... 1t e e e 6 X
7 a Did the organization have members, stockhalders, o cther persons who had the power to elect or appoint one or more
members of the governing Doy ? .. . i i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... i e s 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the following:
a The governing body T . .. . e e Ba
b Each comimittee with authority to act on behalf of the governing body? ... ... . . . s 8b X
2 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addresses in Schedule © .. ... .. .. o i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have tocal chapters, branches, or affillates? ... ... . . . i 10a X
b If "Yes," did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXem ot BUIPOSES? L. L e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members cof its governing body before filing the form? . .. ... vttt Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 ... ... . . . . . . . . . i, 12a) X
b Ware officers, directors or trustees, and key employess requirad to disclose annually Interests that could give rise
10 GONT IS T L e e 12bf X
¢ Did the organization regularly and consistently monltor and enforce compliance with the pelicy? if *Yes,' describe in
Schedule O how this is done ......... et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower PolCy? L. . i e e 13 | X
14 Did the organization have a written document retention and destruction policY? .. ... o i e, 14 | X |
15 Did the process for determining compensaticn of the following parsons include a review and approval by independent

a The organization's CEQ, Executive Director, or top management official ... .o oo o e e
b Other officers of key employees of the organization . . ... ... ... .. i e

16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a

b If 'Yes,' did the organization follow & written policy or procedure requiring the organization to evaluate its

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If "Yes' to line 15a or 15b, describa the process in Schadule C. (See instructions.)

taxable entity dUring the Year? .. . o e 16a

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? . . . o o i

Section C. Disclosure

17
18

1©

List the states with which a copy of this Ferm 990 is required tc be filed »

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 [_—_| Another's website @ Upon raquest D Other (expiain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and recards of the organization;
" JaneNolan, chief Hinancialotticer 214 Madin St. ____ Kalispell  MT _ s9s01-4454 _ _ {406} 752-6565
BAA TEEADI06 080812 Form 990 (2012)



Forim 990 {(2012) Northwest Montana Human Resources, Inc. 81-0366018 Fage 7

‘PAH VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIL . ... o o i D

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

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

® List all of the org(?njzation'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.'

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

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

# | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportzhle 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.

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

(<)
B (B) | osiion (co o chock more ran ®) (E) G
e and Tile hﬁ\fj‘ragageer officer and a drectorfirustee) com]?:nps%rtti%?efrom comﬁgﬁgétiiagrllefrom amgjgtmoatt%?her
week {Ist a5 5 =Ta | = the_ organi_zation relate_d urggan_izations compensation
w23 S(F 3& | wORNO | CwHilNSS | e e
organiza- | @ 2| £ a3 ?,: and related
gg:lgsw g & § -% & g = organizations
dotted gl = S| 2
line) % g & &
&P c‘% %
L=5
_{) Faith Hodges . __ ____ | 0.50
President X 0 0. 0.
_@ Duane Lutke ~_______ _|_0.50]
Vice President X 0. 0. 0.
_® Linda Landrum_ | 0.50
Secretary Treasurer X 0. 0. 0.
_® Ethel White ________ _| 0.50
Director X 0. 0. 0.
_$) Marianne Roose_______| 0.50
Director X 0, 0. 0.
_® Ernest Scherzer ____ _| 0.50]
Director X 0 0. 0
_( Ann Brower __________|_0.50
Director X 0. 6] 0
_® Glen Magera _________|_ 0.50
Director X 0. 0 0
9 Holly Walsh _ __ _____| 0.50
Director X 0. 0. 0
00 Renee Funk __________|_ 0.50
Director X 0. 0. 0.
(1) Laura Burrowes _ ____ _|_ 0.50
Director X 0, 0. 0.
(12_Kate Huntsberger _____|_ 0.30)
Director X 0. 0. 0.
(3)_Douglas Rauthe . __ ___|: 45.00
Executive Director X 85,283. 0. 13,671.
(4 Jane Nolan__________ 45.00
Chief Financial Officer i X 67,358. 0. 11,052,

BAA TEEAQIO7 12117112 Form 990 (2012)



Form 990 (2012) Northwest Montana Human Resources,

Inc.

81-0366018

Page 8

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

(B) ©)
Paositi
A) A;erage édo noi‘ checolfim‘g?e_ théan‘ one (D) (B) )
: our's oX, unless person is both an i
Name and itle per officer and a directorfirustee) comgg-lnjsoartliaowirom comggﬁger:tt?ﬂefmm amgj:wltm c?ft%?her
weelk o = S e = [ =7| the organization related organizations compensation
(\Lst any 3 2] @ = |e ES ol [ W-21099-MISC) (W-2/1099-MISC) from the
ours. a1 B S =6 = 2 | 3 organization
for Fdas|la|g iR and relzted
gg]l:'g?zi ﬁ_ g‘ § B % 2 organizations
1 = =
e | 2 (%] 8
dotled B & @
line} 8 %
o
a8 . o
ae L ___ .
an .. .
asy o ____ .
a L ___ o
@ . R
e L ____ o
s o
@ .
ey ——
@ . S
TBSUBOAL ..o > 152, 641. 0 24,723,
¢ Total from continuation sheets to Part VI, Section A ........................ >
dTotal (add lines Thand1¢) .. ... ........ ... . i i i > 152,641. 0. 24,723,

2 Total number of individuals {including but not limited to those listed above) whao received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule ./ for such individual

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related crganizations greater 1

an $150,0007 /f Yes' complete Schedule J for
SUCH IVIGUaL .« . o e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

Description of services

Compensaticn

McCrorie Furnace 12500 Pinkham Creek Read Rexford

MT 59930

Furnace Contractor

135,072,

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 ™ 1

BAA

TEEAGTOR  01/24113

Form 990 (2012)
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Northwest Montana Human Resources,

Statement of Revenue

i

4,251,467.

e

1a Federated campaigns ......... 1a
b Membership dues ..... Cea 1b
¢ Fundrajsing events ............ 1¢
d Related organizations ..... ... 1d
e Government grants {contributions) .... | le

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

35,896,

g Noncash contributions included in Ins 1a-1f:  §
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE AND GTHER SIRILAR ARGUNT

Business Code

Ingc, 81-0366018 Page 9
A) B) © D)

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

22 In-Home Care . _ . __ _ _ _ 624110 857,214. 857,214, 0. 0,
b Energy Program_- LIEAP 624200 474,568 . 474,568, 0. 0.
€ Housing Pregrams _ _ _ _ _ 624200 393,912. 393,912, 0. 0.
d Job Training Program _ _|624310 3,136, 3,136. 0. 0.
¢ Community Services _ _ _|624100 15,0084. 15,004, 0. 0.
f All other program service revenus .. .. 47,218. 0 0
g Total. Add lines 2a-2f .................. T oo™ 1,791,142,

(THER REVENUE

3  Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties................

v

27,091.

bond proceeds . »

{i} Real

{iiy Perscnal

Grossrents . .........

b Less: rental expenses

¢ Rental income or {loss) ...

d Net rental income or {loss)

(i) Securities

7 a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)........

d Netgainor{loss) ...................

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
Ses Part IV, line 18

b Less: direct expenses ........... ...

¢ Net income or {loss) from fundraising events . .. .. U

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses ..............

¢ Net income or {loss) from gaming activities ..., ... .... >

10a Gross sales of inventory, iess returns

and allowances
b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory -

al1,360,717.}
1,056,493, [

(=2

Miscellaneous Revenue

Business Code

Ma gross Rental Income

531120

16,824,

16,824.F

i

Y| 6,426,644.

16,824 .

2,005,366.

27,081,

BAA

TEEADT09

1211712

Form 290 (2012}



Form 980 (2012) Northwest Montana Human Resources, Inc. : 81-0366018 Page 10

PartX:;| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) erganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part IX. . ..., ..o i [ |
‘) - [ (B) © (D)
Do not include amounts reported on lines 6b, Total exbenses ; i
7b, 8b, 9b, and 10b of Part VI, otai expens Progéilgr;nsseer;me Fundra\smsg

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV, line 21 ... i 37,699. 37,699

2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 .. ... ..

3 Grants and other assistance to governments,

organizations, and individuals outsice the
United States, See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees .. ...... e 177,364. 0. 177,364, 0.
6 Compensation not included above, to
disqualified persons {as defined under
section 4958(H (1)) and persons described
in section 4958(c){(3)B)Y ...... ...

7 Other salaries and wages ................... 2,138,840. 1,929,800. 209,040. 0.

g Pension plan accruals and contributions
(include section 407(k) and secticn 403(c)

employer contributions) ......... .. .. 00 51,813, 49,317. 2,496. 0.
8 Other employee benefits.................... 293,073. 248,341. 44,732, 0.
10 Payrolltaxes ......ciiivriiii s 327,237, 300,045, 27,192, C.

11 Fees for services (non-employees):

aManagement ...... ... ... i :
blegal ... ..o 27,043. 25,948, 1,095, C.

CACCOUNLING ... 23,950. 23,950. 0. 0.
dlobbying ... ...

e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees ...............
g Other. (I line 11g amt exceeds 10% of line 25, col-

urnn (A) amt, list line 119 axpenses on Sch 0Y ........ 63,875, 57,334. 6,241, 0.
12  Advertising and promotion ... ... ........
13 Office xpenses ... 252,774, 165,672, 87,102, 0.
14  Information technology .....................
15 Royalties ..................oooi it
16 Ocoupancy ..o 136,290, 102,560. 33,730. 0.
17 Travel ..o 141,907. 138,375. 3,532, 0.

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

19 Conferences, conventions, and meetings ....

20 Interest ........... ... i 67,286. 67,286. 0. 0.
21 Payments to affiliates ................... ...

22 Depreciation, depletion, and amortization . ... 109,619, 109,619. 0. 0.
28 Insurance ... 86,295, 35,427, 50,868. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellanesous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (AP amount, list line 24e

expenses on Schedule O ...l
a4 Bad Debt _ _ _ _ _________ 21,471, 21,471, 0. 0.
b program Specific Costs Direct Svs 1,879,546, 1,879,546, 0, C.
¢ Program Related Expenses _ _ 78,115, 75,742, 2,373. C.
d
€ Al Other eXpenses .. .............ovevins,
25 Total functional expenses, Add lines 1 through 2de . . .. 5,913,897, 5,268,132, 645,765, 0.

26 Joint costs, Complete this line only if
the organization reparted In column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = | | if following

SOP9B-2 (ASCO9B8-720) .............oov .
BAA TEEAQTID 1241812 Form 980 (2012)




Form 990 (2012)

81-0366018

Page 11

Northwest Mcntana Human Rescurces, Inc.
%] Balance Sheet

Check if Schedule O contains a response toc any question inthis Part X .. ... ..o o oo D

L
Beginning of year

®)
End of vear

U oW N =

7
8
2

=~ W

m
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation ............. ... .. 10b

Cash — non-interest-bearing .. ... ... . i i i e
Savings and temporary cash investments ... ..o i
Pledges and grants receivable, net ...
Accounts receivable, net ... ..
Loans and other receivables from current and former officers, directors,

trustees, ke emplot(ees, and highest compensated employess, Complete
Part 1| of Schedule

Loans and other receivabies from other disqualified perscns (as defined under
section 4958(R(1)), persons described in section 4958%0)(3)88), and contributing
employers and sponsoring erganizations of section 501(c)(9) veluntary employees’
beneficiary organizations (see Instructions). Complete Part [l of Schedule L .......

Notes and loans receivable, Nt ... ... . e
Inventories for saleoruse ................ N
Prepaid expenses and deferred charges ... ... i

Complete Part VI of Schedule D ............. . ... 10a 2,958,337,

67,851.

41,812,

2,353,777,

3,323,153,

546,460.

1,027,806.

199,875

ol b=

94,591

1,256,838,

1,272,194,

822,333.

540,348.

235, 637,

W (i~ O,

45,78

1,568,475,

1,321,543,

10¢

1,389,862.

Investments — publicly traded securities ... o
Investments — other securities. See Part IV, line 11 ... oo
Investments — program-related. See Part IV, line 11 ..........oo oo
Intangible assefs .. ... .
Other assets. See Part IV, line 11 ... . e
Total assets. Add lines 1 through 15 {mustequalline 34) ... .. it

6,804,314.

1,735,647,

17
18
19
20
21
22

23

Lm=—=r=me—-r

25

26

Accounts payable and accrued expenses . .. ... . s
Grants payable ... e
DEferred FEVEIMUE . . .ttt ittt it s e e
Tax-exempt bond liabilities . ...

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

Loans and other payables to current and former officers, directors, trustees,
key employaes, highest compensatad employses, and disgualified persons,
Complete Part I of Schedule L

Secured mortgages and notes payable to unrelated third parties .................
Unsecured notes and loans payable tc unrelated third parties ....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 . ... ... . e e

141,070.

132,692,

14,366.

14,175,

1,555,638,

1,965,212,

267,657,

250,783,

Ly

1

27
28
29

30
31
32
33
34

MOZPCPN OZ2Cm IO e=-imans =imz

Organizations that follow SFAS 117 (ASC 958), check here » Hand complete
lines 27 through 29, and lines 33 and 34. -

Unrestricted net assets ... .. o i e e
Temporarily restricted netassets ...
Permanently restricted net assets ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here > |:|

ahd complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ............ ..o
Paid-in or capital surplus, or land, building, or equipmentfund ... ... ............ .
Retained earnings, endowment, accumulated income, or other funds .............
Total net assets or fund balances . ... .. . i
Total liahilities and net assetsffund balances . ... 0o

3,065,575,

27

3,694,065,

957,188.

28

840,545,

4,022,763.

33

4,535,510,

6,804,314,

34

7,135,647,

W
>
>

TEEAQI1T 01703113

Form 990 (2012)



Form 890 (2012) Northwest Montana Human Resources, Inc. 81-0366018 Page 12

[Part2X]:| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl ... 0 0o ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) ... ..o 1 6,426, 644.
2 Total expenses {must equal Part [X, column ¢A), lINe 25) ... ... o 2 5,913,897,
3 Revenue less expenses. Subtractiine 2from line T ... v o 3 512,747.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ................... 4 4,022,763,
5 Net unrealized gains (losses) on Investments ... . e e e e 5
6 Donated services and use of facilities .. ... . i e e 6
7 INVESTMENT @XDEISES ..ttt vttt et et e e e e e e e 7
8 Prior period adjustments ... o e e 8
9 Other changes in net assets or fund balances {explain in Schedule Oy .............. oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B} .« ottt ettt b e e e 10 4,535,510.
it XII'Y| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl ............. ..., e e e e

1 Accounting method used to prepare the Form 990: DCash @Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled cr reviewed by an independent accountant? ......................
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis I:IConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ...

If *Yes,' check a hox below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis Consolidated basis |:|Both consclidated and separate basis

¢ If "'Yes' to line 2a ot 2b, does the crganization have a commitiae that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ................... ... ... 2¢l X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrctlar A- 1337 L.t e e e e e 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. ... . oo, 3b| X
BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

t the T : .
ﬂ?@?ﬁﬁﬁlﬁfé’nﬁe%ﬁﬁ“w » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section
4847 (a)(1) nonexempt charitable trust.

Name of the organlzation

owest Montana Human Resources, Inc. 81-0366018

Employer identification number

#| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Ther organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)

1] BN

~ &

10

. A church, convention of churches or association of churches described in section 170(b){1)XA)).

i A school described in section 170(k)(1)(AXIN. (Attach Schedule E))
. A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and stgte: .~~~
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(AXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).
g An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 178(b)(1)(AXvi). (Complete Part 1.}

A community trust described in section 170(b){(1 XA)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to jts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment inccme and
unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)(2).

(Complete Part 111.)
HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ona or more publicly
supported organizations described in section 509@){(1) or section 209(a){2). See section 508(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType i b DType I [ DType Il — Functionally infegrated d |:| Type Ill = Non-functionally integrated

e I:' By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or more disqualified(fersons

other than foundation managers and cther than one or more publicly supported organizations described in section 509¢a){1) or

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supperting organization,

ChECK TNIS DX o e e e e e e e |:|

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
@i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported Organization? .. . et i e e Mg ()
(i) A family member of a person described in () above? . .. e 11 q (i)
(iii) A 35% controlled entity of a person described in () or (i above? ... . e 114 i
Provide the following information about the supported organization(s),
(i) Name of supported (HEN (iji) Type of organization (W) Is the v Did you natify {vl) Is the {vii} Amount of menetary
organization {described on lines 1-9 organization in  the organization In organization in support
above ot IRC section column (i) listed In - {ealumn (i) of your column (i}
(see instructlons)) yaur governing suppori%/ organized in the
document? U.s.7
Yes No Yes Ne Yes No
(A)
(B)
{©
(D)
®
Total i kS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 820-E2) 2012

TERARADT 0805712



Schedule A (Form 990 or 990-EZ) 2012 Northwest Montana Human Resources, Inc. 81-0366018 Fags 2
Bartili Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

Calendar year (or fiscal year .
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and

memhership fees received, (Do not
include any 'unusual grants’y ..... .. 3,135,901.|4,878,373.19,024,963.[5,600,556.|4,287,363.|26,927,156,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf.................. 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished hy a
governmental unit to the
organization without charge .. .. 0 0. 0. 0 0. 0.

4 Total. Add lines 1 through3 ... | 3,135,901./4,878,373./9,024,963.|5,600,556.{4,287,363.|26,927,156.

5 The portion of total %
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f ...

6 Public support. Subtract fine 5 .
126,927,156,

fromlined .. ................
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (¢) 2010 (c) 2011 {e) 2012 (f) Total
7 Amounts fromline4d .......... 3,135,901.{4,878,373.]/9,024,963.|5,600,556.14,287,363./26,927,156.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............. .. 56,120. 44,388, 34,614, 28,361, 27,001, 190,584,

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon ......... .. 0. 0. 443, 704. 180. 1,327,
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V) ..o 302,247. 472,459,
11 Total support. Add lines 7

through 10 ...t ; i T : 27,591,526,
12 Gross receipts from related activities, etc (see instructions) ... .. oo T 12 [12,470,545.
13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere .................... .. e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column ) ...................oo e, 14 87.55%
15 Public support percentage from 2011 Schedule A, Part Il line 14 . ..o o 15 96.62 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check ihis box
and stop here. The organization qualifies as a publicly supported organization............. oo 0 o > EI

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...........coo o > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > I:I

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization mests the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > I;r
[ 3

18 Private foundation. If the organization did not check a box on line 13, 16a, 186b, 17a, or 17b, check this box and see instructions ... ..
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4DZ  08/09/12



Schedule A (Form 990 or 9%0-EZ) 2012 Northwest Montana Human Resources, Inc. 81-0366018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2002 (¢} 2010 ey 2011 (€)2012 (H Total
1 Gifts, grants, contributions
and membership fees
recejved, (Do not include
any 'unusual grants.) ....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities

that are not an unrelated trade
ot business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
gither paid to or expended on
its behalf ....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ...

7 a Amounts included on lines 1,
2, and 3 recsived from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ..................

¢ Add lines Zaand 7b ..........

8 Public support (Subtract line |}
7cfromiine 6.y ...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e)2012 (f) Total

9 Amounts fromline 6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income: from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1976 ..
¢ Add lines 10a and 10b ........
1 Nat income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regulardy carried on .. ... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part [V.)

13 Total support. (add Ins9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and Stop Rere . . e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column N)................oc e, 15 %
16 Public support percentage from 2011 Schedule A, Part [ll, line 15 . ... o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 10c, colurmn (f) divided by line 13, column (®) ..................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 ..o oo 18 %

19a 33-1/3% support tests — 2012. If the crganization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .........

b 33-1/3% support tests — 2011. If the organization did not check a bex on line 14 or tine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > H
[

20 Private foundation. If the organization did not check a box on iine 14, 19&, or 19b, check this box and see instructions ..............

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 Northwest Montana Human Resources, Inc. 8170366018 Page 4

d 1 Supplemental Information. Complete this part tc provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Alsc complete this part for any additional information.
{See instructions).

2008: 302247 .
2009: 111217, o
20103 46998,
2011 11997 .
2002 O e
BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE C iti ; : . T
(Form 990 or S90-E7) Political Campaign and Lobbying Activities 2012

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

» Complete if the organizaticn is described below. » Attach to Form 290 or Form 990-EZ.

Department of the Treasul v "
Inlgrnal Revenue Service * See separate instructions.

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

® Section 501(c)(3) organizations: Complete Parts {-A and B. Do not complete Part I-C.
® Scction 5071(c) (cther than secticn 501(c)(3)) crganizations: Complete Parts 1-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,' to Form 990, Part IV, line 4, or Form 920-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part 11-A. Do not complete Part I|-B.
L geCtiOI]AMI (c)}(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)): Complete Part [I-B. Do net complete
art 1[-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 920-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (B), or (6) organizations: Complete Part Il

Namme of organization Employer identification number

Northwest Montana Human Resources, Inc. 81-0366018
1A 1|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,

2 Political expenditUres .. .. . "3
B VOIUNE B MU S .. . i e i e e e e e e e e
| Complete if the organization is exempt under section 501(c)(3).

ter the amount of any excise tax incurred by the organization under section 4955 .. .. ....................... > 5

1

2 Enter the amount of any excise tax incurred by organization managers under section 49565 .................... "5

3 If the organization incutred a section 4955 tax, did it file Form 4720 for this Year? ...................coeeiveeeiiinni... [Jves [ Ino
A a Was @ CormeCloN Mate ? .. e i e e [IYes D No

if "Yes,” describe in Part IV.

Enter the amount of the filing organization's funds contributed to other crganizations for section 527 exempt

2
FUNCHON ACHVItIES . .. o e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3 =t ~5
4 Did the filing organization file Form T120-POL for this year? . ... e e e i s DYes DNO

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

{a) Mame (b) Address (e} EIN (d) Amount paid from filing {e) Amount of political
organization’s funds. if conlributions recelved and

none, enter-0-. promptly and directly

deliveted to a separate

political organizatien. If

nong, entar -0-,
() T ittt
®  premmmmm e
&) J
@ ey S
® @ b
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 290-EZ) 2012
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Page 2

Sehodule € (Form 930 or 990-62) 02 Northwest Montana Human Resources, Inc. B1-0366018
[RRTEIA Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check ™ I_—_I if the filing organization belongs to an affiliated greup (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excass lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (@ Filing () Affiliated
(The term 'expenditures’ means amounts paid or incurred.} organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) ........... ..., 0.
b Total lobbying expenditures to influence a legisiative body (direct lobbying)................. 185.
¢ Total lobbying expenditures {add lines Taand 1h) ... ... i i i 185.
d Other exempt purpose expendituras ... 5,913,712,
e Total exempt purpose expenditures (add lines Tcand 1d) ..., 5,913,897,
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COMINS . .o e 445, 695
i the amount on line le, column {a} or (b) Is: The lobbying nontaxable amount is:
ot over $500,000 20% of the amotint on iine Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Owver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Gver $17,000,000 $1,000,000,
g Grassroots nontaxable amount (enter 26% of line 1) ... ol 111,424,
h Subtract line 1g from line Ta. If zero ot less, enter -0~ ...l 0.
i Subtract line 1f from line Te. [f zerc or less, enter -0- ... i, 0.
i If there is an amount other than zerc on either line Th or line 1i, did the organization file Form 4720 reporting
seCHON 4011 Bax for This YEarT L e e DYes DNO

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2009 b 0 201
Jear baginning i) (a) {by 201 {c) 1 )y 2012 {e) Total

2 a Lobhbying non-taxable

amount 2,220,707,

520,947, 728,974,

b Lobbying ceiling
amount {150% of line

2a, column (&) ...... b 3,331,061.

¢ Total lobbying

expenditures . .. ...... 166. 1,611. 3,080. 185. 5,051.
¢ Grassroots nontaxable

amount.............. 130,237. 182,244. 131,023. 111,424, 554,928,
e Grassroots ceiling

amount (150% of line

2d, calumn {e)) ... ... 832,36%2.
f Grassroots lobbying

expenditures .. ... ... . . . 0. 0.

BAA Schedule € (Form 990 or 990-EZ) 2012
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Schedule © (Form 990 or 990-E2) 2012 Northwest Montana Human Resources, Inc. §1-0366018 Page 3
il:B7| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()

For each 'Yes' response o lines 1a through 1i befow, provide in Part IV a detailed description

of the lobbying activity. Yes [ No Amount

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

through the use of:

F IR o T ) U 1= 74
b Paid staff or management (include compensation in expenses reported on lines 1c through 17 ........
€ Media advertiSemBNts T ottt e e e s
d Mailings to members, legislators, or the public? ... oo
e Publications, or published or broadcast statements? . ... .o o
f Grants to other organizations for lobbying purposes? . . . . o i e e
g Direct contact with legislators, their staifs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
I Other a0tV S T . o e e e e e e

j Total. Add lines 1c¢ through 1i
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .............
b If Yes," enter the amount of any tax incurred under section 4912 ... ... o e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .......... ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................

WA Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or
section 501(c)(6).

#B.| Complete if the organizatiorri§ exempt under section 501(c)4), section 501(c)5), or section 507(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'
1 Dues, assessments and similar amounts from members ... e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A U I YA . .1ttt e e e
b Carryover from last Year ... . o e e e

L2 11+ Y I
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues ............

Yes | No
1  Were substantially all (20% or more) dues received nondeductible by members? ... i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... o i oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ......................... 3

4 |If notices were sent and the amount en line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and palitical
expendituie NEeXt YEarT ... e e e

5 Taxable amount of lobbying and politizal expenditures (see instructions) ......... oo

Supplemental Information

Complete thisgart to provide the descriptions required for Part I-A, ling 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list),
Part 1I-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional Infermation.

BAA Schedule € (Form 990 or 990-EZ) 2012
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Scheduls C (Form 990 or 90-E7) 012 Northwest Montana Human Resources, Inc. 81-0366018 Page 4
RtV Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-£Z) 2012
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OWB No. 1545-0047

SCHEDULE D ) .
(Form 990) Supplemental Financial Statements 2012

L Co:npletg if the orggnﬁati?q t?qglwerlglc:l 'Yes,' tg;ngI)Em 290,
Part IV, lines 6,7, 8,9, 1 a ¢ 11e,1 a, or 12b.
h
ﬁﬁé’?n”aﬁ”ﬁ'é‘vé’ﬂﬁeeslﬁ?ci"”’ » Attach to Form 990. > See s’eparéte instructions.
Name of the organization

Employer Tdentif]

Northwest Montana Human Rescurces, Inc. 81-0366018
'pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear. ................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear..............
5 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 organtzation's exclusive legal control? ................0o s, |:|Yes |:| No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
IMPermissible Private DEMETILT .. ... . ottt te e e a et e s e e e [ ]Yes |:| No
W Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 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 conservation easements ... . i i i e 2a
b Total acreage restricted by conservatich easements .. ......... .. oo e 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Reqgister. ... .. . o e o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . .. . |:|Yes I_—_] No

6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the year
[ 3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170¢h) (4)(B) (i)
and Section 170(N)AIBI(NT - ..« v e reeieeaie ettt ae e e e [ Jves [ |No

9 |n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

liif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X, the text of the footnote to its financial statements that describes these items.

b 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, of 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 VI, lINE 1. .. o 0ottt e e e eaeae Lot}
(i) Assets included in Form 990, Part X ... ... oo e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuas included in Form 990, Part VIIL, line 1 ... e e e s > S

b Assets included in Fomm 900, Part K ... ettt e e e e > g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990y 2012




Schedule D (Form 990) 2012 Northwest Montana Human Resources, Inc. 81-0366018 Page 2
IPAEEI2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the organization's acqulsmwn accession, and cther records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Cther
c Preservation for future generations

4 Erow)o(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During 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? ..................... DYes DNO

iI\7.1| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, [ine 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 990, Par X2 . e D Yes

b If "'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

€ Beginning Dalance .. .o e 1c¢
d Additions during the Year. ..o o e e e 1d
e Distributions during the year .. ... ... e e s e
fENdINg DalaNCE ..o e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 o o i |§| Yes No
b If *Yes,' explain the arrangement in Part XlIl. Check here if the exptantion has been provided in Part XIIL ., ....................... H

{| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(@) Current (b} Pricr year (c) Two years (el) Three years (e) Four years

1a Beginning of year balance ......
b Contributions . .................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 3a(i)
(D) related Organizations .. . e 3a(ii}
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 ... 0 o i, 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
' I5| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment} basis (other) depreciation

Taland ... ..o 385,174 385,174.
b Buildings ... 1,477,675. 688,383. 789,252,
¢ Leasehold improvements ...................
dEquipment. ........ .. 1,085,488. 880,0082. 215,396.
eOther ... . ... . .

Total. Add lines 1a through le. (Columin (d) must equai Form 990, Part X, colurmn (B), ine 10¢c).) .................... L 1,389,862,
BAA Schedule D (Form 990) 2012
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Schedule D Form 990) 2012 Northwest Montana Human Resources, Inc. 81-0366018 Page 3
Bart Vil | Investments — Other Securities. See Form 990, Part X, line 12.

i “ {a) Description of security or category (b) Book value (c) Method of valuation: Cost or
{including name of security) end-of-year market value

r (1} Financial derivatives ................o oo
(2) Closely-held equity interests .....................o00,
(3) Other

Cof mi (b) must equal Form 990, Part X, column (B) ing 12) .. ™
Investments — Program Related. See Form 990, Part X, ling 13,

; (a) Description of investment type (b) Book value {c) Method of valuation: Cost or
and-of-year market value

’ M
2
(3)
@)
5)
)
€]
(8)
@)

1Y
Total. (Cofimn (h) imust equal Form 990, Part X, column (B) fine 13.) .. ™

tiX =] Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value

(N
)
3
)
(5}
&)
2]
1)
&)
(1o
Total. (Column (b) must equal Form 890, Part X, column (B}, line 15.). ... ... .. ... . . . . . i, >
| Other Liabilities. See Form 990, Part X, line 25,
(a) Description of liability (b) Book value
(1) Federal income taxes
(7} Salaries and Compensated Absences Payvable 250,783.
3
2]
®)
&)
&)
@)
9
(10
an
Total, (Column (B) must egual Form 990, Part X, solumn (B) iine 25.) .. . . .. > 250,783.

2. FIN 48 (ASC 740) Footnote, In Part XJlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
undler FIN 48 (ASC 740). Chack here if the text of the footnote has heen provided in Part Xl .. . i e e e

BAA TEEA3303 12423712 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Northwest Montana Human Rescurces, Inc. 81-0366018 Page 4
'RaitXlZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Toél revenue, gains, and other support per audited financial statements...............ooo0 e

2 Amounts included on ling 1 but not on Form $90, Part Vi, line 12:
a Net unrealized gains oninvestments......... oo
b Donated services and use of facilities ... ..... ... oo
¢ Recoveries of prioryear grants ...
d Other (Describe in Part XHLY ..o
e Add lines 2athrough 2d ... .. i e
3 Subtractline 2e from lBne T ... . i i e .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ...............
b Other (Describe in Part XIIL) .. ... o
C AT INEs 4a and Ab ... e e e

m

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facgilities .. ... .. i e
b Prior year adjustments ... .. e
COthEr 088G . i e e e e
d Other Describe inPart XIL) ..o
e Add lines 2athrough 2d ... . . it i s
3 Subtractline 2e from liNe T . o i
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7b . ...l
b Other (Describe in Part XILY ... o
A INES da and A .. ... e e
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, line 18) ............................
Par | Supplemental Information

ComEIete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4%; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

exceptions, the Agency is nc longer subject to U.S.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Northwest Montana Human Resources, Inc. 81-0366018 Page 5
RAFEXIIES Supplemental Information (continued)

BAA TEEA3305  06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

Supplemental Information to Form 990 or 990-EZ
2012

Complete to grovide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the organization

Northwest Montana

Employer identlfication number

Human Resources, Inc. B81-0366018

Pt VI, Line 15a

Pt IITI Line 4d

to read or download.

Job Training Expenses 1,069,896. Grants 0, Revenues 3,136.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA901  12/8112 Schedule O (Form 990 or 290-E2) 2012



Schedule O (Form 990 or 990-EZ2) 2012 Page 2

Name ¢f the organization

Northwest Montana Human Resources,

Employer Identification number

Inc. 81-0366018

Schedule O {(Form 990 or 890-EZ) 2012
TEEA4902  12/8/12



Schedule O (Form 990 or 990

-EZ) 2012 Page 2

Name of the organization

Northwest Montana

Employer identification number

Human Resources, Inc. 81-0366018

Schedule O (Form 990 or 990-EZ) 2012
TEEA4302  12/8/12
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Page 5

Schedule R (Form 990) 2012 Northwest Montana Human Resources, Inc. 81-0366018

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

PART V, LINE 2  THE AGENCY FORMED AND GRANTED TO THE NORTHWEST MONTANA |

e ——______PURCHASING FURTHER DISTRESSED HOMES IN THE AREA FOR ______________,

BAA TEEA5005 12/28/12 Schedule R {Form 990) 2012



Northwest Montana Human Resources, Inc. 81-0366018

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
advocacy to improve lives and strengthen our communities. Qur service area encompasses the four

counties of northwest Montana. Assisting people to find their way out of poverty is our utmost goal,

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4¢ (continued)

in labor enables families to obtain mortgages that are affordable. 149 individuals participated

in a First Time Homebuyer Program and/or met for one-on-one pre-purchase counseling. Using NSP 3 funds,

4 repossessed homes were rehabilitated and placed into a Community Land Trust to be sold to low

and moderate income families thus preserving the affordability of homes over the foreseeable future.

Of the 16 original homes put into the CLT preciously, 10 were sold to moderate income families.
60 homes were purchased by low to moderate families as a result of CAPNM's assistance.

Schedule © {Form 990), Supplemental Information to Form 890
Form 290, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measurad by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocaticns te others, the total expenses, and revenue, if any, for

each program service reported.

Code: Description; Job Training Programs
Expenses 1,069,896,

Grants Of 0.

Revenue .. 3,136.

Code: Description: Ceommunity Service Programs
Expenses 479, 318.

Grants Of 4,000.

Revenue .. 15,094.




Exempt Organization Business Income Tax Return (and OMB No. 1545-0657

Form 990'T proxy tax under section 6033(e)) 201 2

For calendar year 20712 or other tax year beginning , 2012,
and ending ,
Department of the Treasury . .
Internal Revenue Service * See separate instructions.
A DCheck bhox if Naime of organization (DCheck box if name changed and see instructions.) D Emplayer identlfication number
address changed (Employees frust, ses Insltructions,)
B Exempt under section Print |Northwest Montana Human Resources, Inc.
501¢ 33 ) or Number, street, and room or suite number. If a P.O. box, see instructions. 81-02366018
C N .
408(e) 220() | YP® [P.0. Box 8300 E Lo e hrenioney ™
4084 530(&) City or town State  ZIP code
529(a) Kalispell MT 59904-1300 531120
C Egg‘;;f?’g':r of all assets at F Group exemption number (See instructions.)™ _
7,735,647, |G Check organization fype ... .. > K]501(c) corporation  [_[501(c) trust [ ]401¢a) trust [ |Other trust

H Describe the organization's primary unrelated business activity.
* TLeasing part of our basement.

I During the tax year, was the corporation 2 subsidiary in an affiliated group or a parent-subsidiary controlled group?..... ™ [ JYes K]No
If "Yes,' enter the name and identifying number of the parent corporation .... ™
J The books are in care of » Jane Nolan, Chief Financial Officer Telephone number®™ (406) 752-6565
‘=7 Unrelated Trade or Business Income {A) Income | (B)Expense (C) Net
1a Gross receipts or sales . .. e ' L
b Less returns and allowances . .. c Balance*» | 1¢
2 Cost of goods sold (Schedule A, line7) ... v 2
3 Gross profit. Subtract line 2 from line Tc ... 3
4 a Capital gain net income (attach Schedule D). . .......... ..... 4a
b Net gain (loss) (Form 4797, Part Il, tine 17} (attach Form 4787) ............ 4h
¢ Capital loss deduction for trusts ........ ... ... oo 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... ... . 5
6 Rentincome (Schedule C) ...... ... G
7 Unrelated debt-financed income (Schedufe E) ................ 7 16,824, 16,644. 180.
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule FY ... ... .. o 8
9  |nvestment income of a section 501{cX(7), (%), or (17) organization (Sch @) ....| 9
10 Exploited exempt activity income (Schedule l) ................ 10
11 Advertising income (Schedule J) .................... ......... L
12 Other income (See instructions; attach statement) ............
12 E
13 Total. Combine lines 3 through 12 ... ..., ccoeieeei e 13 16,824, 16,644 .| 180.

28 Deductions Not Taken Elsewhere (see instructions for limitations on deductions.)
{except for contributions, deductions must be directly connected with the unrelated business income)

14 Compensation of officers, directors, and trustees (Schedule Ky ... oo oo iicon e 14
18 SalariEs AN WGBS ottt i e e e e e e .| 15
16 Repairs and Maintenance . . ... . e e e 16
17 Bad debls . ... e e 17
18 Interest (attach statement) . ... . e e s 18
T9  Taxes and [ CenSes .. .o e e e 19
20 Charitable contributions (See instructions for limitation rules) ....... ... oo o 20
21 Depreciation (attach Form 4562) ... ... . ... . o e 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn. ... ... ..., 22a 22b
b I 1= o T 1o o T 23
24 Contributions to deferred compensation Plans . ... ... 24
25 Employee benefil programs ... . o e 25
26 Excess exempt expenses (Schedule ) .. . o e 26
27 Excess readership costs (Schedule J) ... o e s 27
28 Other deductions (altach statement) ... . e e 28
29 Total deductions. Add lines 14 through 28 ... .. . e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ......... 30 180.
31 Net operating loss deduction (limited to the amounton line 30) .......... .o oo 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ........... ... .. 32 180.
38 Specific deduction (generally $1,000, but see line 33 instructions for exceptions.) . ............ .. ... ... 33 1,000.
34 Unrelated business taxable income, Subtract line 33 from line 32, If line 33 is greater than line 32, enter
the smaller of Zer0o OF N B2 . ... i e e e 34 0

BAA For Paperwork Reduction Act Notice, see instructions. TEEAG201 12/04/12 Form 920-T (2012)



Form 990-T (2012) Northwest Montana Human Rescurces, Inc. 81-0366018 Page 2
iRart Tax Computation

rganizations Taxable as Corporations. (see instructions for tax computation)
Controlled group members (sections 1561 and 1563) check here » |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (in that order):
mls | @5 | @] |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) ....... 3
(2) Additional 3% tax {not more than $100,0003 ... ..... ..o [
¢ Income tax on the amount on line 34 . e 0.
36 Trusts taxable at trust rates. {see instructions for tax computation) Income tax on the amount
on line 34 from: I:I Tax rate schedule or D Schedule D Form 1041) ... . i
37 Proxy tax. (See INStrUCtonS) . o o
38 Alternative mMinimuUm bax . . e e
0.
d Credit for pricr year minimum tax (attach Form 8801 or 8827) ................. 40d
e Total credits. Add lines 40a through 400 . . ... .. e
41 Subtract line 40e from HINE 3 . . ... o e e e 0.
42 Other taxes. Check if from: | |Form 4255 |_|Form 8611 [_|Form 8697 | |Form 8866
|:| Other (attach statement) ... .o e
43 Totaltax. Add liNes 41 and 42 ... e 0.
44 a Payments: A 2011 overpayment credited to 2012 ... oo oL 44a
b 2012 estimated fax payments ... i 44b
¢ Tax deposited with Form 8868 ........... ... .. . . . 44¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) ........ 44 d
e Backup withholding (see instructions) ..., ......... ... i 44e
f Credit for small employer health insurance premiums {Attach Form 8%41) ...... 441
g Other credits and payments: DForm 2439
[ ]Form 4136 [ jother Total ... ™| 44¢g
45 Total payments. Add lines 4da through 4dg ... .. e e e
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .......... ... ..o, - D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. . ......... . .00 ovirinnns >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ................., > 0.
42 Enter the amount of line 48 you want: Credited to 2013 estimated tax ™ [Refunded >
iRaprtVil] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other autherity over a Yes | No

financial account {hank, sectirities, or other) in a foreign country? If 'Yes', the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If 'Yes', enter the name of the foreign country here » _ _ _ _ _ _ _ _ _ _ _ _
2 During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ..
If "Yes', see instructions for other forms the organization may have to file,
3 Enter the amount of tax-exempt interest recelved or accrued during the tax year» 3
Schedule A — Cost of Goods Sold. Enter mathod of inventory valuation ™

1 Inventory at beginning of year ... ...... 1 6 Inventory atend of year .. ... ..

2 Purchases .........coiiiiiiiiiiiiinn, 2 7 Cost of goods sold. Subtract

3 Costoflabor .. oooooeee 3 line & from line 5, Enter here
andinPartl, line2...........

4 a Additionai section 263A costs (attach statement)

4a
B Other costs b 8 Do the rules of section 263A (with respect to
att. stmt) ..o 4 property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ...... .... 5 to the organization? . ................ ... .....
Under penalties of perjury, | declare that | have examined this return, incltding accompanying schedules and stalsments, and to the best of my knowledge and

. belief, it is true, correct, and compiete, Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.
Sign [Way the IRS dscuss This refurn v
Here } i } _ the preparer shown below (see

Signature of officer Date Titie instructions)? @Yes I:I No

Paid Print/Type preparer's name Prepater's signature Date Check I:Iif PTIN )
Pre- LOREN W _RANDALL, CPA self-employed  |PO0237699
parer |fim'srame ™ ¢pR ACCOUNTING PLIP FirmsEIN ™ 81-0544696
Use Firm's address ™ PO BOX 4325
Only MISSOULA MT 59806 Pronemo.  (406) 728-5539

BAA TEEAQ202 03714113 Form 990-T {2012)



Form 98Q-T (2012)

Northwest Montana Human Resocurces,

Inc.

81-0366018

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

@

&)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

{b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions

directly connected with

the income in columns 2(a) and 2(h)
(attach statement)

m

@

3

@

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Partl, line 6, column (A)...............

here and on page 1, Part
|, line 6, column (B) . ..

(b} Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of deht-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach stmt)

{b) Other deductions
(attach statement)

{I)Main office located at 214 Main Street-1/3 of the 16,824. 5,206. 11,438.
(Dbasement 1s leased to a for-profit Corp.
3
6]
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gioss income 8 Allocable deductions
acquisition debt on or or allocable tc debi-financed divided by reportable (column 2 x {column 6 x total of
allocable to debt-financed property (attach statement) column 5 column 6) columns 3{a) and 3(t))
property (attach statement)
(1) 99,839, 91,379, 100.0000 % 16,824. 16,644,
2 %
3 %
) %
Enter here and on page 1, Enter here and cn page 1,
Part 1, line 7, column (A). | Part I, line 7, column (B).
B 1+ = - 16,644,

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

5 Part of column

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified to 1 4 6 Deductions directly
organization identification income (loss) (see payments made that is included in connectad with
number Instructions) the controlling income in column 5
organization's gross
income

)
@
3
16

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income {loss) (se8
instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with incomein
column 10

(M

{2)

3

4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page t, Part |, line |[here and on page 1, Part |, line

8, column (A). 8, column (B).
Totals .. o

BAA

TEEA0203

12/04012

Form 990-T (2012)



Form 990-T (2012) Northwest Montana Human Resources,

Inc,

81-0366018 Page 4

Schedule G —

Investment Income of a Section 501(c)(7), (9}, or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach statement)

4 Set-asides
(attach statement)

5 Total deductions and
set-asides (column 3
plus column 4)

(M
@
3
o))
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A}, | Part I, line 9, column (B}.
Totals .................c.coven. >

Schedule | — Exploited Exempt Activity Income, OtherThan Advertlsmg Income (see instructions)

2 Gross 3 fxpensss directly | 4 Net income (loss) | 5Gross i income from| 6 Expenses 7 Excess exempt
unrelated comnected with ~ |from unrelated trade | activity that is not| attributable to |expenses (column
1 Descripticn of exploited activity business production or business (column unrelated column 5 6 minus column 5,
income from of unrelated 2 minus column 3). business income but not more than
trade or busingss inccme | If a gain, compute celumn 4).
business columms 5 through 7.
m
2
(3)
(4) o
Enter here and |Enter here and [ ' En’cer here and
on page 1, on page 1, (]; e,
Part |, line 10, | Part 1, Iine 10, Part I, line 26.
column (A) column (B).
Totals ............................ >

Schedule J — Advertising Income (See instructions.)

ncome From Periodical

s Reported on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct
advertising advertising
income costs

(0]

5 Circulation
income

4 Advertising gain or
{loss) (col. 2 minus
col 3). If a gain,

] comPuttj, l’(]:(iS

7 Excess readership

costs (col 6 minus col

5, but not more than
col 4),

6 Readership
costs

@

{3)

(C)]

7 on a line-by-line basis.)

. Income From Periodical

s Reported on a Separate Basis (For each periodical listed in

Part I, fill in columns 2 through

1 Name of pericdical

2 Gross 3 Direct
aclvertising advertising
Income costs

5 Circulation
income

4 Advertising gain or
(loss} (col, 2 minus
col. 3) If a gain,
compute cols. 5
through 7

7 Excess readership

costs (col 6 minus col

5, but not more than
col 4),

6 Readership
costs

m

2

3

@

(5) Totals from Part |

Totals, Part I} {lines 1-56} ............

Enter here and |Enter here and

on page 1, on page 1,
Part 1, line 11, | Part |, line 11
celumn (A) column B,

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

Enter here and

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unreiated business
to business
g
%
%
%
Total. Enter here and onpage 1, Part 1], line 14 . o e e »
BAA TEEAG204  12/05112 Form 990-T (2012}



