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November 12, 2015
CONFIDENTIAL

NORTHWEST MONTANA HUMAN
RESOURCES, INC.

P.O. BOX 8300

KALISPELL, MT 59904-1300

Dear Client:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any

significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

()

,
andall PC dba Randall Hensel & Co

Sincerely,

Lo




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

NORTHWEST MONTANA HUMAN
RESOURCES, INC.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2014

November 15,2015

None is required. Your Form 990 for the tax year ended 12/31/14 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 1 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.




Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

NORTHWEST MONTANA HUMAN
RESOURCES, INC.

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2014

AS SOON AS POSSIBLE

Your Form 990-T for the tax year ended 12/31/14 shows a balance due of $19.
No remittance is to be filed with Form 990-T, but a payment in the amount of
$19 should be made by a method of Electronic Funds Transfer (EFT) on or
before the above date. If using the ACH Debit Remittance Method, contact the
EFTPS Financial Agent of the U.S. Treasury and direct the Agent to initiate a
withdrawal from your account. If using the ACH Credit Remittance Method,
contact your financial institution to initiate this tax payment.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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Ferm 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of tho Treasury > File a separate application for each return.
Internal Revenue Service ™ Information about Form 8868 and its Instructions is at www.irs.gov/form8868.
@ If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . . + . « . . . . e e L

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

2aitlliiEE| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

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

Enter filer’s identifying number, see instructions

Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

Northwest Montana Human Resources, Inc. 81-0366018
Flle by the Number, street, and room or suite number. If a P.O. box, see instructions. Soclal security number (SSN)

date fo

fimaweo”|P.0. Box 8300
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Kalispell MT 59904-1300
Enter the Return code for the return that this application is for (file a separate application foreachretum). . . . . . . . ... . oL
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof ™ Jane Nolan, Chief Financial Officer

Telephone No. ™ (406) _752-6565 Fax No. »

@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ... » D . If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members
the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until Aug 17 _ _ +20 15 _, tofile the exempt organization retum for the organization named above.

The extension is for the organization’s retumn for:
> calendaryear20 14 or

> I:l tax year beginning »20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return D Final retum
DChange in accounting period

3 a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . . . . . . .00 ... T T T T P 3al$ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . . ... ... ... 3b|$ 0.

c Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . o v v v v v v o v v v v o oo 3¢S 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13
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Form 8868 (Rev 1-2014) Northwest Montana Human Resources, Inc. 81-0366018 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . ... .. ... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Northwest Montana Human Resources, Inc. 81-0366018

Number, street, and room or suite number. If a P.Q. box, see Instructions. Social security number (SSN)
Gue chte for
Mingyour  |P.O. Box 8300
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Kalispell MT 59904-1300
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . « « v v ¢ v v v v v v v v v v
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 I T e e Ry ST &
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thisbox . . *» D . Ifit is for part of the group, check this box * D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 16 ___ _ .20 15
5 Forcalendaryear 2014 ,orothertaxyearbeginning .20 _ _,andending _ _ _ __ _ _ _ _ .20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

8 a If this application is for Forms 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SeeinStruCtionS . . .« ¢ v v v v v b e e e e e e e e e e e e e e e e e e e s e e e 0.
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . v v v v v it v v e e e e e e e e e e e e e 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . « . . . .« o« 0 v v v v v v o v o 8c|$ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including panying schedules and stat its, and to the best of my knowledge and beief, it is true,
correct, and complete, and that | am authorized to prepara this form.
Signature P Titte » Date »
BAA Form 8868 (Rev 1-2014)

FIFZ0502 12/31/13
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a 990 Retu..1 of Organization Exempt From Income Tax OMB No_1545-0047
0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal hevente Senvice P Information about Form 990 and its instructions is at www.irs.gov/formg90. spectior
A _For the 2014 calendar year, or tax year beginning , and ending
B Checkif applicable: |C Name of organization NORTHWEST MONTANA HUMAN D Employer identification number
D Address change RESOURCES, INC.
D Name change Doing business as COM’IUNITY ACTION PARTNERSHIP NW MT 81-0366018
Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
[ ] itial return P.0O. BOX 8300 406-752-6565
Final_ return/ City or town, state or province, country, and ZIP or foreign postal code
D :;:T:;:dreium LT T — - MT 59904-1300 G Gross receipts $ 7,919,766
F Name and address of principal officer:
D Application pending TRACY DIAZ H(a) Is this a group return for subordinates? D Yes No
P.O. BOX 8300 H(b) Ave all subordinates included? || Yes [ | No
KALISPELL MT 59904-1300 If "No," attach a list. (see instructions)
| Tax-exempt status: El 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or |—| 527
J  Website: P WWW.CAPNM.NET H(c) Group exemption number »
K ___Form of organization: |§| Corporation |—bmsl m Association r' Other P> ! L Yearof formation: 1976 | M _State of legal domicile: MT
Summary
1 Briefly describe the organization's mission or most significant activities:
g BB B CH DU E O e
§ ...........................................................................................................................................................
g-.'b .....................................................................................................................................................
8 2 Check this box P if the orgamzatlon discontinued 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 12) . 3 12
& | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... ... .. 4 | 12
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 | 136
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 574
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 1,125
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... i 7b 125
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 4,434,079 4,665,345
.,E, 9 Program service revenue (Part VIIl, line2g) . 1,652,909 1,522,060
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 26,122 23,326
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -533,713 -1,921,724
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . 5,579,397 4,289,007
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 6,916 4,000
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,939,813 2,555,155
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) 0
é’. b Total fundraising expenses (Part IX, column (D), line25)®» U
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 2,411,520 2,130,477
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,358,249 4,689,632
19 Revenue less expenses. Subtract line 18 from line 12 o e 221,148 -400,625
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 7,365,783 7,065,081
<Z| 21 Total liabilities (Part X, line 26) 2,609,125 2,539,413
135 22 Net assets or fund balances. Subtract line 21 from line 20 4,756,658 4,525,668

Signature Block

Under penalties of perjury, | declare that | have examined this return, sncludmg gccompany?ng schedules andstatements and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than o{(cﬁf)(mbased on allmformatson of which preparer has any knowledge.

Date

Sigl’l ’ Signature of officer : - \
Here } TRACY DIAZ \ sified YUV EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:] if | PTIN

Paid LOREN W RANDALL, CPA 11/12/15| self-employed | P00237699
Preparer | s name 4 LOREN RANDALL PC DBA RANDALL HENSEL & CO Firm's EIN P 81-0522654
Use Only PO BOX 4325
Firm's address P MISSOULA, MT 59806-4325 Phone no. 406-728-5539
May the IRS discuss this return with the preparer shown above? (see instructions) i m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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rm 990 (2014) NORTHWEST MONTANA HUMAN 81-0366018 Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W ... ... ... ... ... ... .. ... ... X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 08 990-E27 ... [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? [ ves (X] No
If “Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 449,798 including grants of $ ) (Revenue $ 304,525)

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

(Expenses _$ 1,201,746 including grants of § 4,000 ) (Revenue $ 669,193 )
4e Total program service expenses P> 4,181,254

DAA Form 990 (2014)
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12a

13
14a

15

16

17

18

19

20a

-

Page 3

Form 990 (2014) NORTHWEST MONTANA HUMAN 81-0366018

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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

candidates for public office? If “Yes,” complete Schedule C, Part! .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part I

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part|
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Patil .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

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

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV |
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vii, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"

complete Schedule D, Part VI |
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvlt .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatvIt ..

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . .. .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land IV ...
Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedute F, Parts llland V. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . .. . . ... . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll . ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If “Yes,” complete Schedule G, Part lil

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

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

DAA

Yes | No

11a]| X

11b X

11¢c X

11d

|4

11e

1l X

12a X

12b} X

13

3>

14a

14b

15

16

17

18

19

] LR T - T [T I |

20a

20b

Form 990 (2014
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22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

-~

Form 990 2014) NORTHWEST MONTANA HUMAN 81-0366018

¥ &
%3

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landbt
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Wl
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J |

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 5§01(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?

If "Yes," complete Schedule L, Partl |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes," complete Schedule L, Part Il . . ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' P NV 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,” complete Schedule L, Parttv. .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . .. . .. ...
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 federa! income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O

Yes

No

21

22
<2

23

24a

24b

| 24¢

24d

25a

25b

26

28b

28¢c

| 29

30

31

32

33

T B - N ] |- |

34

35a

L b

35b

36

37

38

X

DAA

Form 990 (2014)
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Forrp 980 (2014) NORTHWEST MONTANA HUMAN 81-0366018

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

o

Sa

o T

TE -0 QO

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 48

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

Statements, filed for the catendar year ending with or within the year covered by this return 2a | 136

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .. . ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduCtible? | e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . .. .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

| 12b]

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

14a

X

14b

DAA

Form 990 (2014)
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Form 990 (2014) NORTHWEST MONTANA HUMAN 81-0366018 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a | 12
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent b | 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ..
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

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

C T O ] o B B

b b

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O . .....................ooocoieneeooo 9 X

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

10a
b

11a

12a

13
14
15

-]

16a

Did the organization have local chapters, branches, or affiliates? ... 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

X
X
X
describe in Schedule O how this was done 12¢ f{
X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a| X

Other officers or key employees of the organization ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year? | ..
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... i

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website IE Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
CARRIE GABLE P.O. BOX 8300
KALISPELL MT 59904-1300 406-752-6565
DAA Form 990 (2014)
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m 990 (2014) NORTHWEST MONTANA HUMAN 81-0366018 Page 7

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

Check if Schedule O contains a response or note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for — organization (W-2/1099-MISC) from the
related g2 |818 é_é: g (W-2/1099-MISC) organization
organizations § | E]8 g .%& 3 and related
belowdotted  |g & § 2|88 organizations
line) g é '§ .§
Ho|E
(1WHOLLY WALSH
TS USTSUUUUNURUURSUURUIY SO 0.50
PRESIDENT 0.00 |x| |x 0 0 0
(2 RENEE FUNK
STSTRUUUUUUURRIN B 0.50
VICE PRESIDENT 0.00 |X X 0 0 0
(3) LAURA BURROWES
e 0.50
SECRETARY/TREASURER 0.00 |X X 0 0 0
(49MARIANNE ROOSE
e, 0.50
DIRECTOR 0.00 (X 0 0 0
(6) ERNEST SCHERZER
e 0.50
DIRECTOR 0.00 |X 0 0 0
(6) VINCE RUBINO
e 0.50
DIRECTOR 0.00 | X 0 0 0
(7)GLEN MAGERA
e L 0.50
DIRECTOR 0.00 |X 0 0 0
(8 FAITH HODGES
e 0.50
DIRECTOR 0.00 |X 0 0 0
(9)KATE HUNTSBERGE?.
e . 0.50
DIRECTOR 0.00 | X 0 0 0
(100 DUANE LUTKE
e 0.50
DIRECTOR 0.00 | X 0 0 0
(11) LINDA LANDRUM
e 0.50
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2014)
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(2014) NORTHWEST MONTZ™ \ HUMAN 81-03(" )18 Page 8
§ Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (0) (E) (F)
Name and title Average Position Reportable Reportable Eslimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for prey e = = organization {W-2/1099-MISC) from the
related 22| 2|8|% |85 g (W-2/1099-MISC) organization
organizations | & & 8 3 %ﬁ 3 and related
below dotted § 8 g B, S organizations
line) gl & g .g
HE g
8 g
(12 ROBIN HAIDLE
e L 0.50
DIRECTOR 0.00 | X 0 0 0
(13)DOUG RAUTHE
e ) 40.00
PRIOR EXEC DIRECTOR 0.00 X 88,538 0 11,192
(14)JANE NOLAN
ST TTUTUUITUVRUPTIUURRTRPROE O 40.00
CHIEF FIN OFFICER 0.00 X 73,813 0 11,172
(155 TRACY DIAZ
ST UT TP U U U U URTURTORRUPTIN o 40.00
CURRENT EX DIRECTOR 0.00 X 24,383 0 1,845
(16)
(17)
(18)
(19)
b SUB-LOMAl ... > 186,734 24,209
¢ Total from continuation sheets to Part VI, Section A ... ... .. »
d_Total(addlinestband1c) .. ... .. ... > 186,734 24,209

2  Total number of individuals (including but not limited to those listed above) who 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 J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bssg)ness address Descripliggzzf services Comggr!saﬁon
MC CRORIE FURNACE 12500 {PINKHAM CREEK ROAD
REXFORD MT 59930 FURNACE CONTRAC 115,928

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

DAA

Form 990 (2014
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Form 990 (2014) NORTHWEST MONTANA HUMAN 81-0366018 Page 9
I Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... ... []
................ : m & o 5
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514
£4 Federated campaigns
5 é b Membership dues 1b
g< ¢ Fundraisingevents 1c
©8| d Related organizations 1d
GE e Govemmentgrants (consibutions) | 1e
.g? f Allother contributions, gifts, grants,
_gg and similar amounts not included above 1f
§9, g Noncash contributions included in tines 1a-1f:
85 h Total. Addlinesta~1f............._. .
3 Bun coto [
$|2a INmOME CARE 624110 617,444 617,444
@| b ENERGY PROGRAMS - LIEAP 624200 546,706 546,706
£| ¢ . mousmc rocmaws 624200 304,524 304,524
S| d .. comewiTy SERVICES . . 624100 51,750 51,750
§| e ...00B TRAINING PROGRAMS 624310 1,636 1,636
g’ f All other program service revenue . .........
B | g Total. Addlines2a-2f. ............................... > 1,522,060
3 Investment income (including dividends, interest,
and other similar amounts) > 23,326 23,326
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...........0.c.coiiiiiiiiiiiiiiiiiiiiiian...
(i) Real (ii) Personal
6a Gross rents 15,975
b Less: rental exps. 14,850
€ Rentalinc. or (loss) 1,125

d Net rental income or (loss)
7a Gross amount from

sales of assels
other than invento

b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .................ooiiiiiiiiiiie... »
8a Gross income from fundraising events
(notincluding $ . .. ...
of contributions reported on line 1c).
See Part IV, line 18 a

.......................... » 1,125 1,125
(i) Securities (ii) Other

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. . |
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a 1,693,060

b Less: cost of goods sold b 3,615,909

¢ _Net income or (loss) from sales of inventory ......... » -1,922,849 -1,922,849

Miscellaneous Revenue

e Total. Add lines 11a~11d >

12 _Total revenue. See instructions. ... .............. | < 4,289,007

23,326
Form 990 (2014)

400,789

DAA
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Form 980 (20144) NORTHWEST MONTANA HUMAN 81-0366018 Page 10
Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this PartIX

: A, B C| (D)
Do not include amounts reported on lines 6b, Tota! é:q)wnses Progra(m)service Managgm)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. Sea Part iV, line 2 4,000 4,000

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees 210,943 210,943

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

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

7 Othersalariesandwages 1,823,128 1,686,913 136,215
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 41,171 41,171
9 Otheremployee benefits 233,935 233,935
10 Payrolitaxes 245,978 230,965 15,013
11 Fees for services (non-employees):
a Management
b legal . 7,427 6,492 : 935
¢ Accounting ... 21,132 6,854 14,278
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (fline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 22 7 610 17, 133 5 r) 477
12 Advertising and promotion 1,465 1,465

13 Office expenses

14 Information technology =
15 Royalties

16 Occupancy 96,788 79,291 17,497

17 Travel ........................................ 130'504 123'912 6'592
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 30' 143 30' 143

21 Paymentsto affiiates .. ...

22 Depreciation, depletion, and amortization 80,732 80,732

23 Insurance 78,046 44,940 33,106

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a DIRECT SERVICES . 1,375,859 1,375,959
b . SUPPLIES, SVCS, REPAIRS 194,864 140,489 54,375
¢ . PROGRAM COSTS . 45,290 45,290
d TELEPHONE AND INTERNET 44,969 32,487 12,482
e Allotherexpenses . ... ... 548 548
25 Total functional expenses. Add tines 1 through 248 . 4,689,632 4,181,254 508,378 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here >
following SOP 98-2 (ASC 958-720) ... ... .........

DAA Form 990 (2014)
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Form 980 (2014) NORTHWEST MONTANA HUMAN 81-0366018 Page 11
Pt Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . .. ... 26,587| 1 38,459
2 Savings and temporary cash investments ... 3,287,088| 2 3,212,496
3 Pledges and grants receivable, net .. 1,025,309] 3 270,345
4 Accounts I'ecei\lab'e, MO 6 6 ] 5 8 4 4 1 9 9 [4 3 7 2
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of ScheduteL
% | 7 Notes and loans receivable,net . ... 1,249,600] 7 1,148,745
< 8 Inventories for sale O S 3 97 L4 5 9 0 8 4 6 6 L4 62 3
9 Prepaid expenses and deferred charges ... ... ... 30,979 41,441
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 2,970,032
b Less: accumulated depreciaion 10b 1,781,279 1,280,535] 10¢ 1,188,753
11 Investments—publicly traded securities ... 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangibleassets 14
15 Other assets' see Part lV' line 11 ....................................................... 1 L 5 11 15 4 9 8 L 847
16 Total assets. Add lines 1 through 15 (mustequal line34) .............................. 7,365,783]| 16 7,065,081
17 Accounts payable and accruedexpenses 76,041| 17 113,093
18 Grantspayable . . . e 18
19 DEferred revenue ......................................................................... 97 L 6 67 19 15 4 7 8 0
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 842,244 2 879,573
4 22 Loans and other payables to current and former officers, directors,
8 trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedute L ...
< |23  Secured mortgages and notes payable to unrelated third parties 1,319,060 1,376,083
24 Unsecured notes and loans payable to unrelated third parties ... .. .. ... ... . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedUIe D ... ... . oot 274,113| 25 154,884
|26 Total liabilities. Add lines 17through 25 ..o 2,609,125/ 26 2,539,413
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
& [27 Unrestricted netassets e 3,923,114 4,003,51
g 28 Temporarily restricted netassets e 833,544| 28 522,156
B |29 Permanently restricted netassets ..
§ Organizations that do not follow SFAS 117 (ASC 958), check here b and
° complete lines 30 through 34,
§ 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
§ 32 Retained earnings, endowment, accumulated income, or other funds
33 TOtal net assets or fund balanws ........................................................ 4 z 7 5 6 L4 6 5 8 33 4 L 52 5 4 6 6 8
34 Total liabilities and net assets/fund balances .. ... ... ... 7,365,783| 34 7,065,081
Form 990 (2014)

DAA
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Form 990 2014) NORTHWEST MONTANA HUMAN 81-0366018 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... ... ...
1 Total revenue (must equal Part VIl column (A), line 12) ... 1 4,289,007
2 Total expenses (must equal Part IX, column (A), ine 26) ... 2 4,689,632
3 Revenue less expenses. Subtractline 2fromline 1 3 -400,625
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 4,756,658
§ Net unrealized gains (losses) on investments o 5
6 Donated services and use of facilities | .. ... ..., 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 169,635
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
BJcolumn (B)) ... 10 4,525,668

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XII ... ... ... ...........................

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis lz] Consolidated basis I:I Both consolidated and separate basis
¢ lf“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Actand OMB Circular A-1332
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...........................

3a| X

3| X

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | om o, 1545-0047
{(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
tntemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.goviform880.
Name of the organization NORTHWEST MONTANA HUMAN Employer identification number
RESOURCES, INC. 81-0366018

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Glty, ANASIAtE: e
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)(A}(iv). (Complete Part II.)

&N

[ ]

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.}

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of .
one or more publicly supported organizations described in section 509(a)(1) or section 5§08(a)(2). See section §09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1]
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations

g Provide the following information about the suﬁbéﬁé&bi’éﬁﬁi‘z‘ét.iaﬁ('s’)'.’

(1]

(i) Name of supported () EIN (ili) Type of organization (v} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014

Form 980 or 980-EZ.
DAA
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Schedule A (Form 980 or 990-E2) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) = 9,024,963 5,600,556 4,287,363 4,434,079 4,665,345 28,012,306
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf =~~~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total. Add lines 1 through3 9,024,963 5,600,556 4,287,363 4,434,079 4,665,345 28,012,306
§  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 ()
6 Public support. Subtract line 5 from line 4. sty 28,012,306
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 9,024,963 5,600,556 4,287,363 4,434,079 4,665,345 28,012,306
8 Gross income from interest, dividends,
payments received on securities loans,
it : .S
;o;l':lt?éersoya ties anfi. mcome fror? .s.lr.mlar. 34,614 28,361 27,091 26,122 23,326 139,514
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................... 443 704 180 1,866 123 3,318
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) ..................... 46,998 11,997 58,995
11 Total support. Add lines 7 through 10 | 28,214,133
12 Gross receipts from related activities, etc. (see inStructions) . ... 12,773,976
13  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 thisboxandstophere . ........................... ... ... ... ... ;‘;‘;;‘;;i > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .. ... 14 99.28%
16 Public support percentage from 2013 Schedule A, Part Il line 14 .. ... 18 98.83%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | ... > X
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
17a  10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAUON | | | | e > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPORed OgaN Zation > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 980 or 990-EZ) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 3

Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ...

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amoun‘s from line 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 30,1975
¢ Addlines10aand10b =
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . ..
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) ...
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®)) . 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 .............................oooooeeeeeeeeeeeeeeeeenceiane, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . .. . ... ... ... ... 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 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—2013. If the organization did not check a box on fine 14 or line 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 4

DAA
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line S(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 990-EZ) 2014
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 980-EZ) 2014
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Par Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G (& [ [N f=

DN || [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7__Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a__Average monthly value of securities

(A) Prior Year

(B) Current Year
optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo |T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2__Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ | | |

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 _Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

o |& W N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)
7 ‘ |

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Current Year

DAA
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: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5___Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

® (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2014 Amount for 2014

1 __ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
___ 9 Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.
Breakdown of line 7

a
b
c
d:
e

f

0 |lT|v

d Excess from 2013 . . .
e Excessfrom2014...  pessssaiasssasssiSi s e
Schedule A (Form 990 or 990 EZ) 2014
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. Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part 1l, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2014
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SCHEDULE C rolitical Campaign and Lobbying Activities | oma wo. 1545.0047
Form 980 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
Depertment of the Tressury P Complete if the organization is described below. P Attach to Form 930 or Form 980-E2.
Internal Revenus Service P> Information about Schedule C (Form 980 or 880-E2) and its instructions is at www.irs.gov/form880.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
+ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organizaton NORTHWEST MONTANA HUMAN Employer identification number
RESOURCES, INC. 81-0366018
ft1:A:  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 IV.
2 Political expenditures e T
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956 >SS
2  Enter the amount of any excise tax incurred by organization managers under section4955 | 25 T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. D Yes |:| No
4a Wasacomectonmade? [Jves [no

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

BCHVINBS | >
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities | L OO
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 D >
4  Did the filing organization file Form 1120-POL for this Year? | . ... ...............cccccccomiiimiimiiiiiiin [Jyes [ ]No

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) Name (b) Address (¢)EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds, If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
4]
(2)
(3)
“4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 930-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affifiated
(The term “expenditures” means amounts paid or incurred.) ' organization's totats group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

Total lobbying expenditures to influence a legislative body (direct lobbying) 206

Total lobbying expenditures (add lines 1a and 1b) 206

Other exempt purpose expenditures 8,320,185

Total exempt purpose expenditures (add lines 1cand1d) 8,320,391
Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 66
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) 141,505

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

- ® 0 oo

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? ... ... . oo ii.oiiieiiieeiiieiieeiiiiieeeeeeeii [1Yes [ INo

4-Year Averaging Period Under section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Ca'e"da;e’;ﬁ,',i(:é if:,s)ca' yoar (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount 524,0 1,953,718

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,930,577
¢ Total lobbying expenditures 3,089 185 1,408 206 4,888
d Grassroots nontaxable amount 488,430
e Grassroots ceiling amount

(150% of line 2d, column (e)) 732,645

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed ® L
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:

VOIunteerS? .....................................................................................................

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

a

b

c .........................

d publicy 1T
e Publications, or published or broadcast statements?
f

9

h

i

j

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

d If the f iling organization incurred a section 4912 taxI did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... . .......

Yes | No

3

Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section

501(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
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).

¢ Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA

Schedule C (Form 930 or 990-EZ) 2014
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Schedule C (Form 990 or 980-E2) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 4
SPat iy Supplemental Information (continued)

Schedute C (Form 980 or 990-E2Z) 2014

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 930. b

Internal Revenue Service P information about Schedule D (Form 980) and its instructions is_at www.irs.qov/form980.

Employer ldentification number

Name of the organization
NORTHWEST MONTANA HUMAN
RESOURCES, INC. 81-0366018

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

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

Aggregate value atend ofyear .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . ... ... ... .. |:| Yes D 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 advisor, or for any other purpose
conferring impermissible private benefit? ... ... ... i D Yes D No

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 a 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

2 I TR CIN
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@
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o
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=1
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o
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easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements .. ... ... ... 2a
b Total acreage restricted by conservationeasements ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In 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 to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 Ifthe 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 XlII, 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, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 > s

(i) Assets included in Form 980, Part X > 3

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

a Revenue included in Form 980, Part VIll, line 1. .. ... S
b Assets included in FOrm 880, Part X ... ... ..ottt i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedutle D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other 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
2 Ll Soomyror Homar ™ .
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIit,

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?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes E(] No

Amount
¢ Beginning balance 1c
d Additionsduringtheyear . 1d
e Distributions duringthe year . . . . le
fOERding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? @ Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedin Parst X _.................................. X
: Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back {(d) Three years back (e) Four years back
1a Beginning of yearbatance . . . ...
b Contributions . .. ...
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants orscholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowmentd» %
¢ Temporarily restricted endowment» %
The percentages in tines 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 OrganIZatoNS | e 3a(l)
(i) related organizations e 3a(i)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Part X line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
la land 385’174 : 385’174
b Buidings ... 1,477,675 821,737 655,938
¢ Leasehold improvements
d Equipment . .. . ... 1,107,183 959,542 147,641
eOther ..................................
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line10c.) . ... ... ... ... . ... » 1,188,753

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

I. (Column (b) must equal Form 980, Part X, col. (B) line 12.) >
Vifl. Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2
3
@
(5
6
()
(8)
©
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »>
¢ Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
) CAPITALIZED HOUSING AND DEVELOPMENT 496,927
2) EMPLOYEE ADVANCES 1,920
3)
)]
(5
(6)
@
(8
€)]
Total. (Column (b) must equal Form 990, Part X, col. (B)ne 16.) ... ...\ \oooeee e > 498,847
Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .
1. (a) Description of liability {b) Book value
(1) Federal income taxes tl
(2) SALARIES AND COMPENSATED ABSENCES 154,884
3
(4) ﬂ
(5)
(6)
@
@) 1
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) P 154,884

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XINl ...........
DAA Schedule D (Form 980) 2014
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e D (Form 990) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes"” to Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIli, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities

Sch
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N =
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4 Amounts included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line7b .. ...
b Other (Describe in PartXIL) | ... ...
c Add “nes 4a and 4b ...................................................................................................... 40
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ...........................cccooiieee.... 5
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

a Donated services and use of facilities .. . ... ... ... 2a

b Prioryearadjustments 2b

€ OtRerIOSSES 2c

d Other(Describein Part XIL) | . 2d

e Addlines 2athrough 2d
3 Subtractline 2efrom line 1 |

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7b . 4a
b Other (Describein PartXIIL) | .. ... 4b
¢ Add lines 4a and 4b

6§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . .................. ... .................
X Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page §
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |08 No. 15450047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 4

Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization NORTHWEST MONTANA HUMAN Employer Identificatio
RESOURCES, INC. 81-0366018

FORM 990 - ORGANIZATION'S MISSION

~ THE MISSION OF NORTHWEST MONTANA HUMAN RESOURCES, INC. DBA COMMUNITY ACTION

PARTNERSHIP OF NORTHWEST MONTANA IS TO PROVIDE SERVICES, ALLEVIATE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980 or 990-EZ) (2014)
DAA
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Schedule O (Form 980 or 980-EZ) (2014)

Name of the organization

Employer identification number

NORTHWEST MONTANA HUMAN 81-0366018

PAGE 1 OF 3
Schedute O (Form 980 or 990-EZ) (2014)

DAA
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Schedule O (Form 980 or 980-EZ) (2014) Page 2
Name of the organization Employer [dentification number
NORTHWEST MONTANA HUMAN 81-0366018

SUFFICIENCY. PROJECT HOMELESS CONNECT PARTNERED WITH THE LOCAL COMMUNITY

TO SERVE 609 INDIVIDUALS IN 2 DAYS IN JUNE. OVER 65 AGENCIES PROVIDED

SERVICES SUCH AS THE FOLLOWING: TEETH CLEANING AND TOOTH REPAIR, HAIRCUTS

AND MEDICAL ASSESSMENT AND APPOINTMENTS FOR FOLLOW-UP CARE, APPLICATIONS

FOR BIRTH CERTIFICATES, IDS AND DRIVERS LICENSES, GAS VOUCHERS, MENTAL

HEALTH REFERRALS, LEGAL REFERRALS, ETC. DURING THE YEAR, CAPNM MADE OVER
. TO 46 PEOPLE. SERVICES INCLUDE BATHING AND GROOMING ASSISTANCE, MEAL

FORM 990. FISCAL STAFF PRESENT THE FORM 990 AND IS AVAILABLE FOR QUESTIONS

. FROM THE FINANCE COMMITTEE. WHEN THE FINANCE COMMITTEE HAS APPROVED THE
CONFLICT OF INTEREST STATEMENT, DIRECTORS ARE REMINDED OF THE BOARD

PAGE 2 OF 3
Schedule O (Form 980 or 980-EZ) (2014)

DAA
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Schedule O (Form 980 or 930-EZ) (2014) Page_2
Name of the organization Employer identification number
NORTHWEST MONTANA HUMAN 81-0366018

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .
DETERMING THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THIS COMMITTEE .
SPENDING IN A LOCATION OF SIMILAR SIZE. THE COMMITTEE DOCUMENTS THIS .
THE EXECUTIVE DIRECTOR. THE FULL BOARD THEN APPROVES OR DISAPPROVES THEIR

PAGE 3 OF 3
Schedule O (Form 9380 or 930-EZ) (2014)

DAA
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?Fit'i%g'&f R Related Organizations and Unrelated Partnerships
» Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.
Department of the Treasury

Internal Revenus Service » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Employer Identification number

Name of the organization NORTHWEST MONTANA HUMAN
RESOURCES, INC. 81-0366018
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) Y}
Name, address, and EIN (if applicable) of disregarded entity Primary activity Lega! domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2) )
3)

@) -
5) )

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

(9)
Name, address, and E::)of related organization Primar(; )activity Legal dor‘:iziie (state Exempt (:‘:t:e section Public ci's::i!y status Direct ;?mrolling sm,,g“,“;("’m’
or foreign country) {if section 501(c)(3)) entity Yes No
(1) VALLEY VIEW APARTMENTS CORP
P.0O. BOX 8300 81-0510080 )
....... KALISPELLMT59904-13OO HOUEING MT 501C3 o N/A %
(2 COLUMBIA VILLA APARTMENTS CORP
P.O. BOX 8300 81-0510082
....... KALISPELLMT59904-13OO HOUSING MT 501C3 9 N/A X
(3) GREEN MEADOW MANOR CORP
P.O. BOX 8300 81-0510078
....... KALISPELLMT59904-1300 HOUSING MT 501C3 o N/A X
(4 BIG SKY MAOR CORPORATION ’
P.O. BOX 8300 81-0510079 -
....... KALISPELLMT59904-1300 HOUSING MT 501C3 o N/A x
(5) TEAKETTLE VISTA APARTMENTS INC
P.O. BOX 8300 81-0536313
....... KALISPELLMT59904-1300 HOUSING MT 501C3 9 N/A x

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2014
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Depariment of the Treasury
Intemal Revanue Service

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

-

2014

Name of the organization NORTHWEST MONTANA HUMAN Employer identification number
RESOURCES, INC. 81-0366018
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) 0
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legat domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

M

(2) )
(3

4) .
(5)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had

(a)
Name, address, and E{:)o! lated organization Primay!yb Zactiv'ny Legaldor(:i:;ile(sla!a Exmpt(:(:ze section Publicc!fgr)itystalus Directg)ntmlling s;ﬁ,";fg,:’;’é,‘,”-m’
or foreign country) {if section 501{c)(3)} entity Yes No
(1) SUNNY SLOPE VISTA APARTMENTS, INC.
P.O. BOX 8300 81-0540031 )
....... KAL ISPELLM’I‘59904-13OO HOUSING MT 501C3 o N/A X
(2) TEAKETTLE VISTA APARTMENTS II INC.
P.O. BOX 8300 72-1524261
....... KALISPELLMT59904-1300 HOUSIING MT 501C3 o N/A X
(3) NW MT COMMUNITY LAND TRUST INC
P.O. BOX 8300 27-1832846
....... KALISPELLMT59904-13OO HOUSING MT 50103 . N/A %
@
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 NORTHWEST MONTANA HUMAN _ 81-0366018 Page Z
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@ ®) (© {d (e) ® @ (h) 0 0 W -
Name, address, and EIN of Primary activity | Legal | Direct controliing _ Predominant Share of total Share of end-of- Dispro- Code V—UBI Generalor] Percentage
related organization domicile entity m°°u:'° re!far::gwd' income year assets portionate amount in box 20 managing| ownership
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
)
3)
)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) {b) (c) (4) (e) (U] (9) (h) 1)
Name, address, and EIN of related prganization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of P g 5;2 b‘ '3
(state or entity (C corp, S comp, income end-of-year assets ownership congn:)ifl‘{ad)
foreign country) or trust) entity?
Yes No
(1)THE SLOPE INC
PO BOX 8300 )
KALISPELL MT 59904
20-0925363 HOUSING MT C 100.000000 X
(2)
@)
4
DAA Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part [V, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfrom acontrolled entity | 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related Organization(s) ... L 1d X
e Loans or loan guarantees by related organization(s) 1e X
f

g9

h

i

i

k

|

n
o

p Reimbursement paid to related organization(s) for @Xpenses

q Reimbursement paid by related organization(s) for @XpeNSes e

r Other transfer of cash or property to related 0rganization(s) . .

s_Other transfer of cash or property from related organiZation(S) . . ... ... ... oo i eiiiiiiiiiiieiiiiiiiiieiiiiiiie:
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) () (d)
Name of related organization Transaction Amount involved Method of di ining amount involved )
type (a-s)

(1) NW MT COMMUNITY LAND TRUST ] 3,160,481 FMV
2)
(3)
(4)
(5)
(6) ;

Schedule R (Form 990) 2014
DAA
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Schedule R (Form 990) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 4
Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) {b) (¢} (d) (e) U} (a) (h) M 1) (k)
Name, address, and EIN of entity Primary activity | Legal Predominant | Are all pariners Share of Share of Disproportionate, Code V—UBI Generalor | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
forsign | fromtaxunder | organizations? (Form 1065)
country) | sections 512-5%4) [ yeg | No Yes | No Yes | No
(W)
2) )
3)
@
(5)
(6)
@
(®
)
(10)
(1) v

DAA

Schedule R (Form 990) 2014
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Schedule R (Form 980) 2014 NORTHWEST MONTANA HUMAN 81-0366018 Page 5§

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

. SCHEDULE R - ADDITIONAL INFORMATION . ... ...,

STABILIZATION PROJECT. THE HOMES WILL BE SOLD TO INCOME ELIGIBLE .

Schedule R (Form 990) 2014

DAA
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Fom 88368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . . > File a separate a?pl.icatlon for e?{:h return.

Intemal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . . v v oo v v v v o v v ot > |:|

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

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

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

[Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income fax retumns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. ’ Employer identification number (EIN) or
Type or
print

Northwest Montana Human Resocurces, Inc. 81-0366018
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
ﬁlli‘:gyaoﬁror P.O. Box 8300
return. See City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions.

Kalispell MT 59904-1300
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . .. ... oo v
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthe care of » Jane Nolan, Chief Financial Officer

Telephone No. ™ (406) _752-6565 _ _ _ _ _. FaxNo.» — ____
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . .« oo v vcv v v v > |:|
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check thisbox . . . *» D . If itis for part of the group, check this box. . . . > Dand attach a list with the names and EINs of ail members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Nov 16 _ _ .20 15 . tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> E calendaryear20 14 or

> D tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal retumn
DChange in accounting period

3 a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIUCHONS . .« « « v v v« v ¢ v v e v v v o o e e e e e e e e e e s e e s 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . .. ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . .. ... .+ .. ....... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113
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. . . | OMB No. 1545-0687
rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2014 or other tax yearbeginning ,» and ending .
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form9s0t.
Inemal Revenus Servico P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A 2,5‘3,%“52 %gnged Name of organization ( | I Check box if name changed and see instructions.} D Employer identification number
B Exempt under section NORTHWEST MONTANA HUMAN (Employees' trust, see instructions.)
X| s04¢ Cy¢ 3 ) |Print| RESOURCES, INC.
408(e) 220(e) | O | Number, street, and room or suite no. If a P.0. box, see instructions. 81-0366018
408A s30a} | Type | P.O. BOX 8300 E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C Poor e ot e oo KALISPELL MT 59904-1300 531120
at end of year F__Group exemption number (See instructions.) &

7,065,081 G Checkorganization type P> X| 501(c) corporation [] so1(c)trust | | 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
» LEASING PART OF BASEMENT

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ > D Yes IZI No
If "Yes," enter the name and identifying number of the parent corporation.
>
J _The books are in care of » CARRIE GABLE Telephone number» 406-752-6565
iy Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ....... > | 1c
2 Costof goods sold (Schedule A, ine 7) . ... ... ... | 2
3 Gross profit. Subtract line 2fromfine 1c ... 3
4a Capital gain net income (attach ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... 4c
Income loss)from patnerships and § corporations (etach statement) | ... 5
Rentincome (Schedule ©) ... ... 8
Unrelated debt-financed income (Schedule E) .. .. ... 7 15,975 14,850 1,125
Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) . 9
Exploited exempt activity income (Schedulet) 10
Advertising income (Schedule ) | ... ... 11
Other income (See instructions; attach schedute) | 12 e i
Combine lines3through 12 ... ... .. .. ..o 13 15,975| 14,850 1,125

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 K) ... ... 14

18 Salaries ANA WAGES 15

16 Repairsandmaintenance e 16

17 Bad debts ..................................................................................................................... 17

18 Interest(attachschedule) e 18

19 Taxes and licenses ........................................................................................................... 19

20  Charitable contributions (See instructions for limitation rules) 20

21

22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 5,164|22b 0
23 DEPlOtON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26  Excess exemptexpenses (Schedulel) 26

27  Excessreadership costs (Schedule J) | 27

28  Otherdeductions (attach schedule) |28

29 Total deductions. Add lines 14 through 28 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromline 13 30 1,125
31 Netoperating loss deduction (limited to the amountonline 30) . . . . ... 3

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . 32 1,125
33  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,
enterthe smallerof zero or lN@ 32 . .. .. e, 34 125
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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— _
Form 990-T (2014) NORTHWEST MON NA HUMAN 81-0 6018 Page 2
P Tax Computation
35 Orgamzatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | (2 [s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $1000000 R | G
c |nc°me tax on the amount on Ilne 34 ........................................................................... ’ 35c 19
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on aa
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041) > | 36
37 Proxytax. Seeinstructions ... > | 37
38  Alternative minimum tax 38
39 19
‘Part: Tax and Payments
40a Fore:gn tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Othercredits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see |nslruct|ons) _________________________ 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) ~ ~ |40d
8 Totalcredits. Add ines'40athroUgh 400 ... oo s smenin oot i s oS VAR A T s 40e
41 Subtract line 40e from Ne 39 .. .. ... 19
42 Qretwes [ leonaess | |Fomestt [ | Formeesr D Form 8866 D Other(attsch)
43 Tota] tax' Add Ilnes 41 and 42 ........................................................................................ 1 9
44a Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) | 44f
g Other credits and payments: D Form 2439
[ ] Form 4136 [ ] other Total > | 44g
45 Total payments. Add lines 4dathrough 44g
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > l:]
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed > 19
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. . .. . >
49  Enter the amount of line 48 you want: Credited to 2015 estimated tax P> Refunded P
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here > .................................................................................................................................
2 During the tax year, did the orgamzanon receive 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 received or accrued during the tax year > §

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a ?fflili?a“l?’aiﬁ‘éciiﬂi.e; _________________ 4a 3 Do the rules of section 263A (with respect to Yes [ No
b &rlw:crhcgz}fedu‘e) _____________________ 4b D al) b ’g:roperty produced or acquired for resale) apply
5 Total. Add lines 1 through4b .. ,|#6 | BES ® tto the organization?
Under penalties of perjury, | declare lhali e axammed {his return, mcludlng accampanymg schedules and statements, and to the best of my knowledge and belier itis
Slg n true, correct, and complete. Declaration of epérer{olheﬂhan laxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this return
R ynian! t!'é'é‘.“n‘ix‘r’ﬁi ey own below
Here| P> Y L iced § J\'\P‘*EXECUT IVE DIRECTOR Yes [ No
Signature of officer 'l W~'Date Title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid LOREN W RANDALL, CPA 11/12/15 | sel-employed | P00237699
Preparer Firm's name » LOREN RANDALL PC DBA RANDALL HENSEL & CO Firm's EIN P 81-0522654
Use Only PO BOX 4325
Fimsaddress P MISSOULA, MT 59806-4325 Phone no. 406-728-5539

DAA

Form 990-T (2014)
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Form 990-T (2014)

-

NORTHWEST MONTANA HUMAN

~
81-0366018

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

4. Description of property
w N/A

2

3)

{4)

2. Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal property excoeds

3{a} Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

more than 50%) 50% or if the rent is based on profit or income)
1)
2)
[©)]
@)
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,

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

>

Part|, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income.(sée'ins'tn-:.ctions)

2 Grossi 4 3. Deductions directly connected with or allocable to
. Gross income from or debti d
1. Description of debt-financed property allocable to debt-financed STMT 1 inanced property STMT 2
property (a) Straight line depreciation (b) Other deductions
(attach schedule) {efttach scheduls)
(w __RENTAL INCOME UBIT 15,975 5,164 9,686
@
3)
(4)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to i 7. Gross income reportable
allocable to deb-financed debt-financed property 4 divided s (column 2 x column 6) (”'“m; ix '°:"3°; columns
property (attach schedule) (attach schedule) by column (a) 2nd 3(b))
) 91,592 83,684 100.00% 15,975 14,850
2 %
) %
[Q)] %
SEE STATEMENT 3 SEE STATEMENT 4 Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
TOMAIS e, > 15,975 14,850
Total dividends-received deductions included incolumn 8 ... ... .. ... >

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

Exempt Controlled Organizations

1. Name of controlled 2. Employer 4thati 6. Deduclions di
organization identification number 3. Net unrelated income 4, Total of specified 5. Part of column 4 that is . Dedu =or)s ‘urectly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column §
4 N/A
2)
)
[C)]
Nonexempt Controlled Organizations
8. Net unrefated income 9. Total of specified 10. Part of column 9 that is 14. Deductions directly
7. Taxable Income (loss) {see instructions) payments made included in the oonl.rolling connected with income in
organization's gross income column 10
()
)
()]
Q)]
Add columns S and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, ine 8, column (B).
Totals ..o | 4

Form 990-T (2014)
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Form 990-T (2014)

NORTHWEST MON NA HUMAN

1

81-0" %5018

1 A

Page 4

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

3. Deductions 5. Tota! deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

o N/A

2)

(3)

4
Enter here and on page 1, Enter here and on page 1,
Part|, fine 9, column (A). Part|, line 9, column (B).

Totals »

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2, Gross 3. Expenses 4. Net income (loss) ] 7. Excess exempt
unrelated directly from unrelated trade §. Gross income 8. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column & minus
production of 2 minus calumn 3). is not unrelated column §, but not
from trade or . column § d
business unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
\N/A
2)
)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line 10, col. (A). line 10, col. (B). Pert ll, line 26.
Totals ........................ »
Schedule J — Advertising Income (see instructions)
“}¢  Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2. Gross i
. gain or (loss) (col. . . costs (column 6
1. Name of periodical advertising 3. »D':rect 2 minus col. 3). If 5. ?rcu!ahon 6. Rea:tershtp minus column 5, but
income advertising costs a gain, compute ncome costs not more than
cols. 5 through 7. column 4).
mN/A

)

(©)]

4

Totals (carry to Part Il, line (5)) ..

>

Income From P

2 through 7 on a line-by-line basis.)

eriodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2.Gro 4. Advertising 7. Excess readership
SS | gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising 3..0.|reet 2 minus col. 3). If . ",""“"’""" 8. Rea::sh:p minus column 5, but
income advertising costs a gain, compute income co not more than
cols. 5 through 7. column 4).
o N/A
@
@)
4)
Totals from Partl »
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Pert ), onpage 1,
line 11, col. (A). line 11, col. (B). Part (), line 27.
Totals, Part Il (lines 1-5) . >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
) . 4. Compensation attributable to
1. Name 2. Title "“‘:S:ivn:t:: to unrelated business
o N/a %
2) %
3 %
4 %
Total. Enterhereandonpage i, Partl line 14 .. ... ....................................................;.;;.;;....... | 2

DAA

Form 990-T (2014)
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4 56 2 Depreciation and Amortization OMB No. 15450172

Form "
(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/iform4562. Sequence No. 179
Name(s) shown on return NORTHWEST MONTANA HUMAN ldentifylng number
RESOURCES, INC. 81-0366018

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

500,000

2,000,000
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[7]
[1]
2
[
=

(a) Description of property {b) Cost (business use only) (c) Etected cost

12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Spec1a| depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | 14
16 Propery subjec {0 S8clon 188(0(1)SSCON . ... 15
Other depreciation (including ACRS) .. ... . o0 16 80,732
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . ... ... ... ...........
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. .......... >
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciation {d) Recovery o .
(a) Classification of property placed in (businessfinvestment use . (e) Convention (f) Method (g) Depreciation deduction
i only~see instructions) period
19a  3-year property
b 5-year property
¢ __7-year property
d 10-year property
e _15-year property
f__20-year property
_ O 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life : SiL.
b 12-year 12 yrs. S/L
c 40-¥ear 40 yrs. MM S/L
V.. Summary (See instructions.)
21 Listed property. Enteramountfromline 28 | ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. . 22 80,732

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ...................... . . 23
For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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81-0366018 Federal Statements

FYE: 12/31/2014

Statement 1 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
RENTAL INCOME UBIT
5,164
TOTAL 5,164

Statement 2 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction
RENTAL INCOME UBIT
INTEREST 6,029
TAXES 318
UTILITIES 691
WAGES 2,648
TOTAL 9,686

Statement 3 - Form 990-T, Schedule E, Column 4 - Average Acquisition Debt

Description Deduction
RENTAL INCOME UBIT
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 1,099,104
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUISITION DEBT 91,592

Statement 4 - Form 990-T, Schedule E, Column 5 - Average Adjusted Basis

Description Deduction
RENTAL INCOME UBIT
ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 86,215
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 81,152
167,367
DIVIDED BY 2 2

AVERAGE ADJUSTED BASIS 83,684

1-4
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H693 NORTHWEST MONTAN/" JUMAN & a 11/12/2015 10:24 AM
81-0366018 Federal Asset Report
FYE: 12/31/2014 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 LAND 1/01/01 385,174 385,174 0 -- Land 0 0
2 BUILDING AND IMPROV 1/01/01 1,477,675 1,477,675 30 MO S/L 755,060 66,677
3 EQUIPMENT 1/01/01 1,107,183 1,107,183 10 MO S/L 945,487 14,055
Total Other Depreciation 2,970,032 2,970,032 1,700,547 80,732
Total ACRS and Other Depreciation 2,970,032 2,970,032 1,700,547 80,732
Grand Totals 2,970,032 2,970,032 1,700,547 80,732
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 2,970,032 2,970,032 1,700,547 80,732




