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990 Return of Organization Exempt From Income Tax Q0 Hox 145 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. - Op

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form3990. . inspectio

A _For the 2015 calendar year, or tax year beginning

,and ending

B Checkif applicable: | MName of organization NORTHWEST MONTANA HUMAN RESOURCES,

D Employer identification number

D Address change INC.
[] Neme change Doing business as COMMUNITY 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
D!nilialrelurn P.0. BOX 8300 406-752-6565
D Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

KALISPELL MT 59904-1300

G Gross receipts § 4,952,646

D Amended return F Name and address of principal officer:

D Application pending TRACY DIAZ
P.0O. BOX 8300

KALISPELL MT 59904-1300

H{a) Is this & group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c)(3) 501(c)  ( ) o (insert no.)

J_| ssar@yor | | 527

J  Website: P WWW.CAPNM. NET

H(c) Group exemption number »

K Form of organizalion: m Corporation H Trust rl Associalion [—I Other P>

L Yearofformaton: 1976 | m State of legal domicle: MT

_Partl  Summary

1 Briefly describe the organization's mission or most significant activities:
3 B B L ) s a s s Ao g A S S S S 62
8 O
B || e e AT 8 BB £ 2 e R R e R B R
E
B | v o o s Y A A R A S S S T S S IR B SR
8 2 Check th|s box P I:] if the organlzatlon dlscontmued rts operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
8| 4 Number of independent voting members of the governing body (Part VI, tine 1b) . 4 | 11
S| & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 | 111
E 6 Total number of volunteers (estimate if necessary) 6 245
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 2,486
b Net unrelated business taxable income from Form 890-T, line 34 . .. ..................... ... . ... ................. 7b 1,486
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 4,665,345 1,844,074
2| 9 Program service revenue (Part VIII, line 2g) 1,522,060 1,325; 685
€| 9 Programsemcerevenue (PantVIlIne2gy .. ..o s
= | 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 23,326 19,849
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) =1,921, 724 1,006,115
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12) .. ... .. 4,289,007 4,195,733
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,000 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 2,555,155 2,489,904
© | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 9 G
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 2130, 47} 1,842,550
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,689,632 4,432,494
19 Revenue less expenses. Subtract line 18 from line 12 -400, 625 -236,761
68 Beginning of Current Year End of Year
ﬁ.—ﬁ; 20 Totalassets (Part X, line 16) 7,065,081 7,367,424
<2 21 Total liabilities (Part X, line 26) 2,539,413 3,163,292
egl <1 lolallanliles (FaFtR ARBLO) . o cmnm comnssmens womnnsney s BIEET S ETRS L
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4..525, 668 4,204,132

“Partll.  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules a
true, correct, and complete. Declaration of preparer (other than officer) is based on all :n?ormatloqu m

ents, and to the best of my knowledge and belief, it is
r has any knowledge.

| 2 WA Yl

r
Slgn ) Signature of officer Y U\i L3

t Date

plic AGMCUTIVE DIRECTOR

Here } TRACY DIAYZ

Type or print name and title 2z ,,r‘\'\i\e
Print/Type preparer's name PraparM‘?gnature Date Check l:l if | PTIN
Paid LOREN W RANDALL 11/07/16| seit-employed | P00237699
Preparer | vcname »  RANDALL & PETERSON, P.C. Frmsend  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)

.............. L MYes mNo

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

Form 990 (2015)
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015) NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I . ... ... ...................................

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 0r 990-EZ7 [ ves [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
SOVICES? [] 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.

CREDIT REPORT AND SCORE, SHOPPING FOR MORTGAGE LOAN, BUDGETING TO. .. . ...

PURCHASE, FINDING THE RIGHT HOME AND INSPECTION.PROCESS, LOAN PROCESS AND. .

BEING A HOMEOWNER. 180 INDIVIDUALS WERE ENROLLED IN THESE PROGRAMS. . . .. .

JOB TRAINING PROGRAMS PROVIDE THE FOLLOWING: STATE DISPLACED HOMEMAKER

PROVIDED SERVICES TO NINE PEOPLE WHO HAD PREVIOUSLY BEEN PROVIDING UNPAID

SERVICES TO FAMILY MEMBERS IN THE HOME AND HAVE BEEN DEPENDENT ON THE

4d Other program services (Describe in Schedule O.)
(Expenses_$ 882, 473 including grants of $ ) (Revenue $ 827,260 )

4e Total program service expenses P 3,907,953

0AA Form 990 (2015)
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Form 990 (2015) NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 3
RIV __ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl . 4 | X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll 5 X

6 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! . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partit . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custcdian 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 9 | X
10 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, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI e 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvi . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Patvit ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 1f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, PartslandtvV. 14b X
15 Did the organization report on Part IX, 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 . 15 X
16  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 Schedule F, Parts llland tV . 16 X
17  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) . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part | . e 19 X

Form 990 (2015)

DAA
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Form 980 (2015) NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................. 20b
21 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 1? If “Yes,” complete Schedule |, Parts Land !l . 21 X
22 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 tand Wl . 22 X
23 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 e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"gotoline25a ... .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(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, Part1 . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If"Yes,” complete Schedule L, Partl 26b X
26 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 26 X

27

28

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, Partit ..
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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Par IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
or IV' and Part V‘ R 34 X -
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . .. . ... ... 35a | X
b 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, PartV, line2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan V' ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015)
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Form 990 (2015) NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018

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

1a

2a

3a

4a

5a

6a

1]

TQ 0 Q

12a

13

14a

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Ta.)i .....................
Statements, filed for the calendar year ending with or within the year covered by this return

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?
If “Yes,” has it fited a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule®

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

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? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 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 selicit 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
and services provided tothe PayOr?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

3b | X

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
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 section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... 12b I

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

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ...
If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .........oovieieineiiiin...

14a X
14b

DAA

Form 990 (2015)
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Form 980 (2015) NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018
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.

i Check if Schedule O contains a response ornoteto any lineinthisPart VI ... .. . ... . . .. m_
Section A. Governing Body and Management

Page 6

1a Enter the number of voting members of the governing bedy at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing bod.y',.é'r .................
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b | 11

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

3 Did the organization delegate control over management duties customarily performed by of under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ |
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .

6  Did the organization have members or stockholders? ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? |

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

(4]

b Each committee with authority to act on behalf of the governing body? 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f“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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

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

a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... X
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b 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? ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NONE ..o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[_—_| Own website D Another's website 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 (2015)

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12¢ | X

X

X

16b
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015) NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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) {C) (D) (E) {F)
Name and Title Average Position Reportable ‘Reporiable 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 direclorfirustee) the organizations compensation
hours for =T = = organization (W-2/1099-MISC) from the
related SHEHELE Bug g (W-2/1099-MISC) organization
organizations gg § 8 8 128 2 and related
below dotted (g & § 2 g organizations
ling) el = ’é 2
8| 2 g
3| & g
® &
1HOLLY WAGNER
EUUUUUOUUOUUORRORURURRURPURPPOTY DO 0.50 .
PRESIDENT 0.00 [X X 0
(2 RENEE FUNK
SUUTRUTUUUSUUPURRURRURRPR ORI 0.30
VICE PRESIDENT 0.00 |X X 0
(3) LAURA BURROWES
UURUTUIUURUUUURPRRURPRIR DU 0.50 .
SECRETARY /TREASURER 0.00 | x| [X 0
(4)MARIANNE ROOSE
UURUTTUUIUURURRUURRORRIY DO 0.50 .
DIRECTOR 0.00 |X 0
(5) DANIELLE WHITTEN
SUUUUIUUIUURURURUURURURITRY O 0.50 .
DIRECTOR 0.00 |X 0
() MAGGIE GOOD
SURUUUURUUIUURURRUSOPRPRRIY BN 0.50
DIRECTOR 0.00 |X 0
(MVINCE RUBINO
REUUIUUUNUUURURURUURRURORTY BRSO 0.30
DIRECTOR 0.00 |X 0
(8 GLEN MAGERA
SSUUURRUUTUURURURRUORPRRURRPR U 0.30..
DIRECTOR 0.00 |X 0
(99 KATE HUNTSBERGER
STURUUUUURUPRRPORRURRURURR U 0.50.
DIRECTOR 0.00 [X 0
(10) DUANE LUTKE
SUUURTUOTURUUURRRURRUIRPRPRRIN B 0.50 .
DIRECTOR 0.00 [X 0
(1) ROBIN HAIDLE
UUUREUURUUUURRUSRRRRPRRPRIY SO 0.50
DIRECTOR 0.00 |X 0
DAA Form 990 (2015)
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Form 990 (2015) NORTHWEST MONTANA HUMAN RESOQURCES, 81-0366018 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (8) (C) (D) (E) (F)
Name and title Average Position Reportiable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 25| 5 *Tezl = organization (W-2/1099-MISC) from the
related sl 2|88 |28 g (W-2/1099-MISC) organization
organizations 2 al & § LR & 2 and related
bslo:v dotted gs § 3 3 g orgenizations
ine) g g E .§
8 &
(12) TRACY DIAZ
......................................... 40.00 '
EXECUTIVE DIRECTOR 0.00 X 88,212 8,681
(13) CARRIE GABLE
TTUTPETRURTRURORURURONY B 40.00
CURRENT CFO 0.00 X 54,360 7,428
(14) JANE NOLAN
) 40.00
PRIOR CFO 0.00 X 43,804 8,179
(15) PATRICK MALQNE
UPTTRUTSTRURURPIURPRPRIUNY NS 40.00
DEPUTY DIRECTOR 0.00 X 36,182 6,613
b Sub-total ... > 222,558 30,901
¢ Total from continuation sheets to Part VIi, SectionA ... . ... | 4
d Total (add lines tband1e) ... . .. ... ... ... > 222,558 30,901

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 »

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 INAIVIUAL
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

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

for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson .. ... ... ........ccoooieiieiiiiieiiniins

Section B. Independent Contractors

1 Complete this tabte 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 bgsk?ness 2ddress Descﬁpﬁégz)l services Comégrzsaﬁon
MC CRORIE FURNACE 12500 [PINKHAM CREEK ROAD
REXFORD MT 59930 HEATING 113,527

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 » 1

DAA Form 990 (2015)
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Form 990 (2015) NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ...
e (A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue
g% 1a Federated campaigns 1a o T
gé b Membership dues 1b
gq; ¢ Fundraising events =~ 1c
'@é d Related organizations 1d
gg @ Govemment grants (contrbutions) | 1e 1,817,309
g2l f Anotercontibutons,gifs, grants,
ég and similar amounts not included above 1 26,765
‘g'.g g Noncash contributions included in lines 1a-1f: $
Ol h Total. Addlinesta—1f. .. .. ... ... .. ... ... .. »
§ Busn, Code
$| 28 . INHOME CARE .. ... 624110 471,062 471,062
@ | b ENERGY PROGRAMS - LIEAP 624200 425,337 425,337
§| © .. HOUSING PROGRAMS 624200 356,198 356,198
A| d .. COMMUNITY SERVICES . . .. 624100 69,694 69,694
Bl e OomER . 900099 2,313 2,313
2|  f All other program service revenue .......... 624310 1,091 1,091
& | g Total. Addlines2a-2f . . ... .. ... ... > 1,325,695
3 Investment income (including dividends, interest,
and other similaramounts) > 19,849 19,849
4 Income from investment of tax-exempt bond proceeds W
5 Royalies ... ..o >
(i) Real (i) Personal
6a Gross rents 17,628
b Less: rental exps. 15,142
C Rentalinc. or (loss) 2,486
d Net rentalincomeor(loss) ........................... »
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (00Ss) ............oovvvniieeeniiieess »
o | 8a Gross income from fundraising evenls
2|  (notincliding$
3 of contributions reported on line 1c).
s SeePartiV,line18 a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events ... ... »
9a Gross income from gaming activities.
SeePartIV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ........ >
10a Gross sales of inventory, less
returns and allowances a 1,745,400
b Less: costofgoodssold = b 741,771
¢ Net income or (loss) from sales of inventory . ........ >
Miscellaneous Revenue Busn. Code
1 1 a .............................................
b ............................................
c L
d Allotherrevenue ... ......................
e TOta" Add Iines 113-1 1d ............................ '
12 Total revenue. See instructions. ... .. ... > 4,195,733 2,329,324 19,849

DAA

Form 990 (2015)
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015) NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018 Page 10
art:Ex Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Form

Check if Schedule O contains a response or note to any lineinthisPat IX i | |
N Al B! (% (D)
Do not include amounts reported on lines 6b, Total gx;))enses Progra(m )service Managt(arrzenl and Fundraising
7b, 8b, 8b, and 10b of Part VIIl. expenses {

1 Grants and other assislance to domestic organizations
and domestic governments. See Part IV, tine 21

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 for members

5 Compensation of current officers, directors,

trustees, and key employees 253,458 253,458
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and

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

7 Othersalaries and wages 1,696,137 1,628,960 67,177
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 45,625 45,625
9 Otheremployee benefits 253,850 230,477 23,373
10 Payrolitaxes 240,834 207,037 33,797
11 Fees for services (non-employees):
a Management .
blegal ... 20,694 16,286 4,408
¢ Accountng 23,967 23,967
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 Q) 14, 866 3 7 493 11 7 373
12 Advertising and promotion
13 Office expenses

14 Information technology
15 Royalties

16 Occupancy 81,137 76,879 4,258

17 Travel 113,155 105,478 7,677

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 37,290 37,290

21 Payments to affiliates =~~~

22 Depreciation, depletion, and amortization 85,633 76,470 9,163
23 Insurance 366 26,607 40,759

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 1,212,513 1,212,339 174
b . SUPPLIES, SVCS, REPAIRS 166,244 114,217 52,027
¢ PROGRAM COSTS 56,556 54,394 2,162
d . TELEPHONE AND INTERNET 43,725 28,990 14,735
e Allotherexpenses 19,444 19,444

4,432,494 3,907,953 524,541 0

25 Total functional expenses. Add lines 1 through 24e

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 » I___] if
following SOP 98-2 (ASC958-720) ... ... .........

DAA Form 990 (2015)
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Form 990 (2015) NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... ... e I_l_
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 38,459| 1 24,224
2 Savings and temporary cash investments 3,212,496| 2 2,760,691
3 Pledges and grants receivable,net 270,345 3 550,973
4 Accounts receivablenet 199,372 5,781
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part l 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 Schedule L . . .. . 6
5| 7 Notes and loans receivable,net .. 1,148,745 7 1,113,292
<| 8 Inventories forsaleoruse T 166, 623] 8 169,718
9 Prepaid expenses and deferred charges 41,4411 9 101,446
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D 10a 3,078,141}
b Less: accumulated depreciation 10b 1,886,150 1,191,991
11 Investments—publicly traded securiies
12 Investments—other securities. See Part IV, fine 11
13 Investments—program-related. See Part IV, line11
14 Intangibleassets
16 Other assets. See Part IV, line 11 408,847} 15 1,069,308
16__Total assets. Add lines 1 through 15 (mustequalline34) .............................. 7,065,081} 16 7,367,424
17 Accounts payable and accrued expenses 113,0093| 17 122,405
18 Grantspayable 18
19 Defemedrevenus 15,780 19 2,662
20 Tax-exemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 879,573| 21 852,252
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part Il of Schedule L .. ... 22
=123 Secured mortgages and notes payable to unrelated third parties .. 1,376,083] 23 1,916,518
24 Unsecured notes and loans payable to unrelated third parties 24
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 Schedule D | . 154,884| 25 269,455
26 Total liabilities. Add lines 17 through 25 . .. ... . ooooeoiicoieiiiiiie 3,163,292
Organizations that follow SFAS 117 (ASC 958), check here I and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets 4,003,512| 27| 3,680,729
S |28 Temporarily restricted netassets 522,156] 28 523,403
B |29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
6 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
&£ |31 Paid-in or capital surplus, or land, building, or equipmentfund . .
‘26' 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances 4,525,668| 33 4,204,132
34 Total liabilities and net assets/fund balances ... .. .. ... 7,065,081 34 7,367,424
Form 990 (2015)
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Form 990 (2015) NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), fine 12) 1 4,195,733
2 Total expenses (must equal Part IX, column (A), line25) 2 4,432,494
3 Revenue less expenses. Subtractline 2 fromtine1 3 -236,761
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(a)) 4 4,525,668
5§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites oo 6
; Investmentexpensesmmmmum::::: ............................................................................... -
8 Prorperiodadustments 8
9 Otherchangesinnetassetsorfundbalances(explaininScheduleO)““mm:m::m:”::m:i::::::i::::i:::::::: 9 -84,775
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
UMD (B)) . il el 10 4,204,132

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X0 . .........................................

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

D 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:
|:| Separate basis Consolidated basis D Both consolidated and separate basis

¢ If“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 Act and OMB Circular A-1337

b If“Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b| X
Form 990 (2015)

3a| X
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SCHEDULE A Public Charity Status and Public Support | oms o, 1545.0047
(Form 980 or 990-E2) 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.
Intemal Revenue Service » information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form330.
Name of the organization NORTHWEST MONTANA HUMAN RESOURCES, Employer |dentification number
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 (Form 890 or 990-EZ).)
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,
city, and state:

2
3
4
An organization operated for the beneﬂt'b'f 'a. édl'lé.g.é'o} umversnty ownedoroperatedby é' govemmental unltdescnbed ln .........................

section 170(b){1}(A)(iv). (Complete Part Il.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
X

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 509(a}{2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 508(a}(1) or section 509(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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 lll 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 Type lil 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 |, Type Il, Type Ill

functionally integrated, or Type Il non-functionaily integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the sub’béﬁéd'6f§hfﬁiiéiiiiri(éj. """"""""""

10
11

o

[¢]

o

(i) Name of supported (ii) EIN {iii) Type of organization (iv) 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 (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 980-E2) 2015 NORTHWES.T MON‘I’ANA HUMAN RESOURCES, 81-0366018 Page 2
Support Sched.ule for Organizations De_scnbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)}(vi)
(Complete only if you checke_d the box_ online5,7,0r8 o_f Part | or if the organization failed to qualify under
_ Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,600,556 4,287,363 4,434,079 4,665,345 1,844,074 20,831,417
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended 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 20,831,417
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6___Public support. Subtract ling 5 from line 4. 20,831,417
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 5,600,556 4,287,363 4,434,079 4,665,345 1,844,074 20,831,417
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalti d income fr imilar
source:Y?.lﬁé,aj‘,_f ........ OmSIIa 28,361 27,091 26,122 23,326 19,849 124,749
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................... 704 180 1,866 125 1,486 1,361
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .................... 11,997
11 Total support. Add lines 7 through 10 20,972,524
12  Gross receipts from related activities, etc. (see instructions) 12 10,326,459
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 this box and stop here .. > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . ... 14 99.33%
15  Public support percentage from 2014 Schedule A, Partll, line 14 . 15 99.28%
16a 33 1/3% support test—2015. 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 »

b 33 1/3% support test—2014. f 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

17a  10%-facts-and-circumstances test—2015. 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

............................................... » [

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

organization

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

supported organization

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 990 or 980-E7) 2015 NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 aclivities 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 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv>iy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... .. . e > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line 15 ... ... . ... . ... .. ............ ... ........iooieiieiiecieiiieii: 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .. .. . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests—2015. 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 > D
b 33 1/3% support tests—2014. If the organization did not check a box on line 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 19b, check this box and see instructions . _»

DAA

Schedule A (Form 990 or 990-EZ) 2015
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edule A (Form 990 or 990-E2) 2015 NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 4
Vi  Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, 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 I, 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 508(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.

5a 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

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 980 or 990-EZ).

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 9a) 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 9a) 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b 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) 2015
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Schedule A (Form 990 or 990-E2) 2015 NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018 Page §
. __Supporting Organizations (continued)

No

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 persohs described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Sectlon B. Type | Supporting Organizations

Yes No

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 |l 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 lil 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 ail 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 lll 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 V.
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.
DAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 880 or 980-E2) 2015 NORTHWEST MONTANA HUMAN RESOURCES,

81-0366018 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I_—_] Check here if the organization satisfied the Integral Part Test as a qualtifying trust on Nov. 20, 1970. See instructions. All

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

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) C‘"fe"t vear
(optional)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

G| (W IN =

N |on & j N [=

emer

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

ency temporary reduction (see instructions)

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

instructions).

DAA

Schedule A (Form 980 or 990-EZ) 2015



NO?55 11/07/2016 1:14 PM

Schedule A (Form 990 or 990-E2) 2015 NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 7
Type |l 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
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 V1). See instructions.
9  Distributable amount for 2015 from Section C., line 6
10 Line 8 amount divided by Line 9 amount

® N o [0 | (W

U] (it) i)
Section E - Distribution Allocations (see instructions}) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 __ Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
over, if an to 201 :

a
b
c
d From 2013
e From 2014
f Total of lines 3a through e
___ g Applied to underdistributions of prior years
h
i
i
4
a
b
c
5

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h. and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $
Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3]

and 4c.

Breakdown of line 7:

Excess from 2013 . .
Excess from2014 .. ... ... . ... .. ............
Excessfrom2015 . ... . ... ... ... ... ...

—

o |lajo |o|®
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Schedule A (Form 990 or 990-E7) 2015 NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 8

Supplemental information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545.0047
(Form 990 or 990-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
» Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.

Department of the Treasury
Internal Revenug Service » Information about Schedule C (Form 990 or 980-E2) and its instructions is at www.irs.gov/form980.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
«» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 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 II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5). or (6) organizations: Complete Part |Il.
Name of organizaton NORTHWEST MONTANA HUMAN RESOURCES, Employer identification number
INC. 81-0366018
; Complete if the organization is exempt under section 501(c) oris a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >
3 Volunteer hours

Do

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &3

2 Enter the amount of any excise tax incurred by organization managers under section4855 ... >SS
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... D Yes D No
4a Wasacomeconmade? ] [Jves []no

b If“Yes,” describe in Part IV. _
Ar 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

BOUVINES L 5 JUUUUUUUUUUUOPTRIS
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt funCtion aCHVIIES | | . e P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 17D DS
4 Did the filing organization file Form 1120-POL for this year? |_—__| Yes D No

§ 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 {c) 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 erganization. If
none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 930 or 980-EZ) 2015
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Schedule C (Form 990 or 990-€2) 2015 NORTHWEST MONTANA HUMAN RESOQURCES, 81-0366018

Page 2

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) Afiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,200
c Total lobbying expenditures (add lines 1aand1b) 1,200
@ Other exempt purpose expenditures 4,431,294
e Total exempt purpose expenditures (add lines 1cand 1d) 4,432,494
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 371,625
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
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

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

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

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

i 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 forthisyear? . ...................................;.;;.;.;.;..;coeceeiiieieeiiicieiiiiiiiiiiin

|—|Yes |_| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calenda;ey;itrﬁ(:gr if:‘s)cal year (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 445, 695 417,912 566,020 1,801,252

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,701,878
¢ Total lobbying expenditures 185 1,408 206 1,200 2,999
d Grassroots nontaxable amount 111,424 450,313
e Grassroots ceiling amount

(150% of line 2d, column (e)) 675,470
f Grassroots lobbying expenditures 0

DAA
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Schedule C (Form 990 or 980-E2) 2015 NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

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

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

a
b
c
d
e
f
g9
h
i
J

If “Yes,” enter the amount of any tax incurred under section 4912 L.
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ................ -
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

b
c
d

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior VEAM? il 3
Complete if the organization is exempt under section §01(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts frommembers 1
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).

Current year

oo

c 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 2c 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 I-C, line 5; Part il-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 980 or 990-EZ) 2015
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Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |_ow No_1s45-0047
(Form 990) » Complete if the organization answered “Yes” on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 201 5
Department of the Treasury P Attach to Form 990. )
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Spectic
Name of the organization Employer identificati b
NORTHWEST MONTANA HUMAN RESOURCES,
INC : : 81-0366018
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (duringyear)
Aggregate value atendofyear .. . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 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? .. ... D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on 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

N H W -

easement on the last day of the tax year. Held at the End of the Tax Year
a TOtal number Of consewatlon easements ............................................................................ 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in(@) . .. ... 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 »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170(MANBYIN .. - - oo [ ves [] no

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" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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) Revenue inctuded on Form 980, Part VI, line 1 > $

(il) Assets included in Form 990, 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 on Form 980, Part VIll, line 1 ... > S
b_Assets included in Form 990, Part X ... ........o.ieieeie i > s
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2015

DAA



NO755 11/07/2016 1:14 PM ) : .

Schedule D (Form 990) 2015 NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usung 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 B Loan or exchange programs
b Scholarly research Other
. Presenvation forfuture generations.
4 Provide a description of the organization's collections and explain how they further the orgamzatlon s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
SS ts to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ........................ I_—_I Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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? [] ves No

Amount

Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . Yes [ | No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPartt XMl ..................................... X

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

- 0o Q0
>
a
Q
=
=3
=

7]
o
c
=2
3
«
-
=3
(]
<
@
QO
-
-t
Q

1a Beginning of year balance
b Contributions

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 P> %

b Permanent endowment b %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations s 3a()
(ii) related organizations 3a(ii)
3b

Land Bunldmgs, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

t tend 165,261 165,261

b Buidings 7 1,467,101 948,361 518,740
¢ Leasehold improvements . .

d Equipment ... 1,145,779 937,789 207,990
e Other .. ... ... ............................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). tine10¢.) .. ............................. > 1,191,991

Schedule D (Form 980) 2015

DAA
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Schedule D (Form 990) 2015  NORTHWEST MONTANA HUMAN RESOQURCES,

81-0366018 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

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

A
B
)

)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 12.) »
. Investments—Program Related.

Complete if the organization answered “Yes” on 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

()]

(2)

@)

(4)

(5)

(6)

{7)

(8)

)

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

Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) CAPITALIZED HOUSING AND DEVELOPMENT

1,066,860

(2) EMPLOYEE ADVANCES

2,448

(3)

{4)

(8)

(6)

)

(8)

{9

Total. (Column (b) must equal Form 980, Part X, col. B)line156.) ... .......................o..oooierieieeieeieceieiiiiiinies

> 1,069,308

Other Liabilities.

line 25.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

rrr—————

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) SALARIES AND COMPENSATED ABSENCES

269,14

3)

4)

5)

T
N

55|
N
1

6

@)

(8

(9)

Total. (Column {(b) must equal Form 980, Part X, col. (B) line 25.)

269,455

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax
DAA

nositions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil ...........

Schedule D (Form 990) 2015



NO755 11/07/2016 1:14 PM

Schedule D (Form 990) 2015 NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 980, Part Vill, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XII1.)

Add lines 2a through 2d

caooco ™

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe inPartXIIL) .
c Add Iines 4a and 4b ...................................................................................................... 4c
enue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ... .................... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

mh

QQ.OU'QN

Addlines 2athrough 2d .
Subtractline 2e fromline 1 .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b

w

F-S

oo

il Supplemental Information.
Provide the descriptions required for Part 11, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 5
: Supplemental Information (continued)

FISCAL YEARS PRIOR TO 2012.

Schedule D (Form 990) 2015

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho, 1545 0047
(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 930 or 980-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization 'NORT HWEST MONTANA HUMAN RE SOURCES , Employer identification number
INC. 81-0366018

PARTNERSHIPS THAT PROMOTE INDIVIDUAL, FAMILY AND COMMUNITY SELE=- . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2015)
DAA
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Schedule O (Form 980 or 980-EZ) (2015) Page__2
Name of the organization Employer identification number
NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018

. NON-PROFITS/SERVICES IN OUR FOUR COUNTY SERVICE AREA. 245 VOLUNTEERS

PAGE 1 OF 4
Schedule O (Form 980 or 980-EZ) (2015)

DAA
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Schedule O (Form 980 or 980-EZ) (2015)

Name of the organization

Page 2

Employer identification number

NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018

. INCOME AFFORDABLE HOUSING. SECTION 8 RENTAL VOUCHER PROGRAM ASSISTED 352

 THEIR RENT TO BE "AFFORDABLE" BASED ON THEIR INCOME.  ONE SECTION 8 FAMILY .

PAGE 2 OF 4
Schedule O (Form 880 or 890-EZ) (2015)

DAA
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Schedule O (Form 930 or 990-EZ) (2015)

Name of the organization

Employer identification number

NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018

_ CONFLICT OF INTEREST STATEMENT. DIRECTORS ARE REMINDED OF THE BOARD

PAGE 3 OF 4
Schedule O (Form 980 or 990-EZ) (2015)

DAA
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Schedule O (Form 980 or 980-EZ) (2015) Page 2
Name of the organization Employer identification number
NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018

. THE TIMING OF THE RETURN OF FUNDS FROM THE SALE OF THE HOMES MAY NOT

SALES PROCEEDS RETURNED i
2014 8 1,693,060
2005 S L TA5, 400
COST OF REHABILIATION ’

PAGE 4 OF 4
Schedule O (Form 990 or 980-E2) (2015)

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
> Attach to Form 990.

Department of the Treasury
Internat Revenue Service

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

OMB No. 1545-0047

2015

Name of the organization NORTHWEST MONTANA HUMAN RESOURCES, Employer identification number
INC. 81-0366018
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Lega! domicile (state Total income End-of-year assets Direct controtling
or foreign country) entity
(1) COURTYARD APARTMENTS LP
...P.0. BOX 8300 . 76-0700861
KALISPELL MT 59904 HOUSING MT N/A
(2)
(3
)
(5)

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

@)
Name, address, and E{:l)of related organization Prirnar(: :ldivity Legal dot(:iz:iie {state Exempt é::e section Public c!f:r,ity status Direct c(;)ntrolling i%ﬁ'xl:;zé:!)mﬁé)
or foreign country) {if section 501(c}(3)) entity Yes No
(1) VALLEY VIEW APARTMENTS CORP
. P.O. BOX 8300 . 81-0510080
KALISPELL ‘MT 59904-1300 HOUSING MT 501C3 9 N/A X
(2) COLUMBIA VILLA APARTMENTS CORP
... P.0. BOX 8300 . 81-0510082 |
KALISPELL "MT 59904-1300 HOUSING MT 501C3 9 N/A X
(3) GREEN MEADOW MANOR CORP
... P.O0. BOX 8300 .. 81-0510078
KALISPELL MT 59904-1300 HOUSING MT 501C3 9 N/A X
(4 BIG SKY MAOR CORPORATION
... P.O. BOX 8300 . 81-0510079 |
KALISPELL "'MT 59904-1300 | HOUSING MT 501C3 9 N/A X
(5 TEAKETTLE VISTA APARTMENTS INC
... PB.0. BOX 8300 . 81-0536313 |
KALISPELL =~~~ MT 59904-1300 HOUSING MT 501C3 9 N/A X

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

DAA

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 NORTHWEST MONTANA HUMAN RESOURCES, 81- 0366018 page 2
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.
() () (© () te) 0 (9) (h) 0] i) )
Name, address, and EIN of Primary activity | Legal |  Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI Generalor] Percentage
related organization domicile entity '“mm'::aegfe':ted' 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)COLUMBIA FALLS TEAKETTLE VISTA ASSO
P.0. BOX 8300 . ..
KALISPELL MT 59904-1300 N/A
81-0524158 HOUSING MT |N/A X X] 99.99
(2WESTGATE SENIOR ASSOCIATES
P.0. BOX 8300
KALISPELL MT 59904-1300 N/A
77-0492293 HOUSING MT |N/A X X 1100.00
(3)
(4)
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) () (d) te) 0 (9 0] 0}
Name, address, and EIN of related organization Primary activity Lega! domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity {C cormp, S comp, income end-of-year assets ownership i:)Z(n;g}iEd)
foreign country) or trust) entity?
Yes No
(1)THE SLOPE INC
PO BOX 8300
KALISPELL MT 59904
20-0925363 HOUSING MT N/A C X
(2)
(3)
(4)
oA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 NORTHWEST MONTANA HUMAN RESOURCES,

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 11, lll, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV?

1

[+~ = N 2 B - ]

- - @

Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization{s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organization(s)

Yes| No

1 X

X
1h X
1i X
1j X

Lease of facilities, equipment, or other assets from related organization(s)

Reimbursement paid to related organization(s) for expenses

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(s) . . ... . ....o..ooen e e 1s | X
2 Ifthe 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) (e (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) NW MT COMMUNITY LAND TRUST S 1,330,970 FMV
(2) NW MT COMMUNITY LAND TRUST Q 28,159 FMV
(3) NW MT COMMUNITY LAND TRUST B 741,771 FMV
(4) WESTGATE SENIOR ASSOCIATES D 120,639 FMV
(5)
(6) .
Schedule R (Form 990) 2015
DAA
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Schedule R (Form 980) 2015 NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 5
Vil: Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

. SCHEDULE R - ADDITIONAL INFORMATION

Schedule R (Form 980) 2015
DAA
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Form 990T

Two Year Comparison Report

For calendar year 2015, or tax year beginning .ending
Name Taxpayer Identification Number
NORTHWEST MONTANA HUMAN RESOURCES,
INC. 81-0366018
2014 2015 Differences
1. Gross profit/loss on business activites 1.
2. Capital gainsflosses . . ... 2.
g 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (netofexpense) 4.
> | 5. Unrelated debt-financed income (net of expense) . .. ... 5. 1,125 2,486 1,361
o | 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (netof expense) 9.
10' Other income ..................................................... 10‘
1. Total trade or business income. Combine lines 1 through 10 1. 1,125 2,486 1,361
12. Compensation of officers, directors, and trustees 12.
13. Other salaries andwages 13.
14. Repairs and maintenance 14.
15. Baddebts 15.
w [I6. Interest 16.
o 17 Taxesandlicenses . .. ... 17.
g 18. Charitable contributions 18.
o 9. Depreciation and Depletion . 19.
:, 20. Contributions to deferred compensationplans . 20.
21. Employee benefit programs L 21.
22' Other deduc“ons ................................................. 22'
23. Total deductions. Add lines 12 through22 23.
b4. Taxable income before NOL. Subtract line 23 from 11 24. 1,125 2,486 1,361
5. Net operating loss deduction L 25.
26. Specific deduction 26. 1,000 1,000
b7. Unrelated business taxable income. 27. 125 1,486 1,361
»» [28. Income tax (corporate ortrust) ... 28. 19 223 204
ZR9.Proxytax 29.
T Po. Alternative minimumtax ... 30.
SBiTotaltaxes ... 3. 19 223 204
os P2 Othercredits 32.
= [33. General business credit 33.
: 4. Credit for prior year minimumtax 34.
5' Total credits ..................................................... 35'
6. Nettax aftercredits 36. 19 223 204
7. Recapturetaxes 37.
8. Total Taxes 38. 19 223 204
9. Prior year overpayment and estimated tax payments =~ 39.
o B0. Payment made with extension 40.
g 1. Backup withholding and foreign withholding . 41.
% B2 Otherpayments ... 42.
@ @3. Totalpayments 43.
E . Balance due/(Overpayment)y 4. 19 223 204
o 5. Overpayment applied to nextyear 45.
s' Peﬂa'ties ........................................................ 46' l 0 1 0
7. Total due/(Refund) 47. 19 233 214
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OMB No. 1545-0687
fom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 5
For calendar year 2015 or other tax year beginning , andending
Department of the Treasury P Information about Form 980-T and its instructions is avallable at www.irs.goviformogot. Open to Public Inspection for
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c}(3). | 501(ci3) Omanizations Only
A mg %\gnsed Name of organization { D Check box if name changed and see instructions.) D Emgloyer identification number
B Exempt under section NORTHWEST MONTANA HUMAN RESOURCES, (Employees’ trust, se instuctions.)
X[sonw Cy 3, |[prnt | INC.
408(c) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 81-0366018
408A s30@ | Type | P.O. BOX 8300 E d bust ivity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Boor vaiwo of o aseets KALISPELL MT 59904-1300 531120
at end of year F__Group exemption number (See instructions.) »>
7,367,424 G _Check organization type > |X| 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust

H Describe the organization's primary unrelated business activity.
» LEASING PART OF BASEMENT OF OFFICE BUILDING

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ | 4 D Yes No
If “Yes," enter the name and identifying number of the parent corporation.
»
J _The books arein care of » CARRIE GABLE Telephone number » 406-752-6565
Part | Unrelated Trade or Business Income {A) tncome (B) Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ....... » | 1c
2 Cost of goods sold (Schedule A, tne 7) ... 2
3 Gross profit. Subtract line 2 fromne 1¢ 3
4a Capital gain net income (attach Schedule D) ... ... 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form4797) . 4b
¢ Capital loss deduction fortrusts 4c
5§ Income (loss) from partnerships and S coporabions (attach statement) 5
6 Rentincome (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) ... 7 17,628 15,142 2,486
8 Interest, annuities, royalties, and rents from controlled omanizations (Schedule F} 8
9  Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G) = . 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) . . . .. .. 12 .
13 Total. Combine lines 3through 12 . .. ... ... ... . . ... . ... ................. 13 17,628 15,142 2,486

Part I} 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
15 Salaries and WAGES 16
16 Repairs and maintenance TR O OO PSPPI PPOPPP 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) 18
19 Taxes and licerlses ........................................................................................................... 19
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4862) ... ... 21 5,170
22 Less depreciation claimed on Schedule A and elsewhere onretum 22a 5,170]22b 0
23 DePlelion e, 23
24  Conlributions to deferred compensation plans . 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) ... 26
27 Excess readership costs (Schedule J) ... 27
28 Other deductions (attach schedule) | ... 28
29 Total deductions. Add lines 14 through 28 ... 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 2,486
31 Net operating loss deduction (limited to the amounton line 30) . |
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30 .. .. .. ........ 32 2,486
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 1,000
34 Unrelated business taxable Income. Subfract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 34 1,486

oaa  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2015)
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Form 990-T (2015) NORTHWEST MONTANA HUMAN RESOURCES, 81-0366018 Page 2
Part llI Tax Computation
35 Organizations 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):
() [s | @ [s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ~[§
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line34 o P> |3sc 223
36 Trusts Taxable at Trust Rates. See |n5truct|ons for tax computahon Inccme lax on
the amount on line 34 from: [:I Tax rate schedule or D Schedule D (Form 1041) P | 38
37 Proxy tax. See instructions > | 37
38  Alternative minimum tax o - 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . 39 223
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) | 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see mslructlons) ‘‘‘‘‘ . |40c
d Credit for prior year minimum tax (attach Form 8801 or8827) ~  [40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from N@ 39 41 223
i S D Form 4255 D Form 8611 E] Form 8697 D Form 8866 DOlner atsh) 42
43 Total tax. Add lines 41 and 42 L 43 223
44a Payments: A 2014 overpayment credlted to 2015 o . |44a
b 2015 estimated tax payments . ... |44ab
¢ Tax deposited with Formg8868 44c
d Foreign organizations: Tax pald or wnhhed at source (see |nslruct|on5) __________ 44d
e Backup withholding (see instructions) T -
f Credit for small employer health msurance prem:ums (Attach Form 8941) ___________ 44f
g Other credits and payments: I:l Form 2439
[[] Form 4136 [] other Total B | 44g
45 Total payments. Add lines 44a through 44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is altached L | D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed o > | 47 223
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpald ,,,,,,,,,, » | 48
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax » Refunded P> | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2015 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 ® X
2 During the tax year did the orgamzatlon receive a drsmbuhon from or was |t 1he grantor of or transferor to a furelgn 1rust’? o X
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 p»
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases B 2 7 Cost of goods sold. Subtract line 6 from
3  Costoflabor 3 line 5. Enter here and in Part |, line2 7
- il v P\ » epinraltel A
(attach schedule) <. i cut iw v aia 1
5  Total. Add lines 1 through 4b . 5 =% 4 =*0Organization?
Under penalties of perjury, | declare that | have examined this returp, jpstgi@ 208pWiDMing schedules and state: d to the best of my knowledge and belief, it is
Slgn true, comrect, and complete. Declaration of preparer (other tha sihed*on all information of whmm‘%ny knowledge. wﬂ?ﬁ, 311: IRS adr‘esflﬁ% m,ls QLT
Here| > | ,\M\?TIVE DIRECTOR ‘S‘*ﬁ voo [ e
Signature of officer Date g \‘.\e Title X -

PrintType preparer's name o~ W&gnatum ) /Z %[2
Paid LOREN W RANDALL / @4

Date

Check I:l f ] PTIN

11/07/16 | seff-employed | pO0237699

Preparer |Fmsname  » RANDALL & PETERSON, P.C.

Firm's EIN P 81-0522654

Use Only PO BOX 4325
Firm's agdress  »  MISSQULA, MT 59806-4325

Phone no. 406—728—5539

DAA 11/15 INT 4 FTP

Form 990-T (2015)

& TOT 233
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Form 990-T (2015) NORTHWEST MONTANA HUMAN RESQURCES, 81-0366018

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

1. Description of property

@ N/A

@

@

@

2. Rent received or accrued

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

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

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

(U]

@

3

4

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

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

{b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

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

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed
1. Description of debt-financed property allocable to debt-financed STMT 1 o property STMT 2
property {a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@ RENTAL INCOME UBIT 17,628 5,170 9,972
@
(]
[C))
4, Amount of average §. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reporiable (calumn 6 x total of columns
ey v | e oo oy L s 150
o 87,191 79,317 100.00 % 17,628 15,142
) %]
(O %
) o)
SEE STATEMENT 3 SEE STATEMENT 4 Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtalS > 17,628 15,142
Total dividends-received deductions included in column 8 .. .. . . ... ... ... >

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

1. Name of controlled
organization

Exempt Controlled Organizations

2, Employer
identification number

3. Net unrelated income

4, Total of specified

6. Part of column 4 that is

6. Deductions directly

(loss) (see instructions) payments made included in the controlling connected with income
organization’s gross inc. in column 5
m N/A
2
3)

4

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
{loss) (see Iinstructions)

9. Total of specified
payments made

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

11. Deductions directly
connected with income in
column 10

Q)

(3]

3

(C))
Add columns 5 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 |, line 8, column (8).
Totals >

Form 980-T (2015)
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Form 980-T (2015)

NORTHWEST MONTANA HUMAN RESOURCES,

81-0366018

Page 4

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

3. Deductions 6. Total deductions
1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
{attach schedule) (attach schedute) plus col.4)
o N/A
@
)]
[C)]
Enter here and on page 1, Enter hegre and on page 1,
Part |, line 9, column (A). Part |, fine 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 6. Expensos expenses
1. Description of exploited activity business income connected with or business (column from activity that atiributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
businass unretated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
m N/A
2
(]
(C)]
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. (8). Part I, line 26.
Totals .. ... »
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2.6 4, Advertising 7. Excess readership
ross gain or (loss) (col. . . costs (column 6
1. Name of periodical advertising 3.' Direct 2 minus col. 3). If 5. C.II’CUISIIOH 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. § through 7. column 4).
o N/A :
[vi]
(3)

“

Totals {cany to Partll, ine (5)) .. »

Part i

Income From Periodicals Reported on a Sepa
2 through 7 on a line-by-line basis.)

rate Basis (For each pericdical listed in Part |, fill in columns

2.6 4. Advertising 7. Excess readership
- Gross . gain or (loss) (col. y ! costs (column 6
1. Name of periodical advertising a ::‘;m " 2 minus col. 3). If 5. Ci:mula«son 6. Re;:;rstﬁp minus column 5, but
income advertising cos a gain, compute ncome not more than
cols. 5 through 7. column 4).
o N/A
@
)
)
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Partl, on page 1,
line 11, col. (A). line 11, col. (B). Part ll, line 27.
Totals, Part ll (lines 1-5)
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of

4. Compensation attributable to

1. Name 2. Title ummzd to unrelated business
m N/A %
2 %
Q) %
@ %

Total. Enter here and on page 1, Part I, line 14

DAA

Form 990-T (2015)
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81-0366018 Federal Statements
FYE: 12/31/2015

Statement 1 - Form 990-T. Schedule E, Column 3a - Straight Line Depreciation
Description Deduction
RENTAL INCOME UBIT
5,170
TOTAL 5,170

Statement 2 - Form 990-T, Schedule E. Column 3b - Other De ions

Description Deduction
RENTAL INCOME UBIT
INTEREST 5,904
TAXES 321
UTILITIES 286
ADMINISTRATION WAGES 3,461
TOTAL 9,972

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 1,046,292
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUISITION DEBT 87,191

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 81,152
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 77,482
158,634
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 79,317

14
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Form Interest and Penalty Worksheets
990-T
For calendar year 2015, or tax year beginning .andending
Name Taxpayer Identification Number
NORTHWEST MONTANA HUMAN RESOURCES,
INC. 81-0366018
Interest on Late Payments and Failure to File Worksheet
Description Amount Balance hlln‘;y:f Rate Late Interest
TAX ON RETURN 5/15 223 223
INTEREST 5/16-6/30 223 46 _4.00 1
INTEREST 7/1-9/30 224 92 _4.00 2
INTEREST 10/1-11/15 226 46 4.00 1
FAILURE TO FILE, O MONTHS 227
Totalinterest on late payments e 4
Total failure to file penalty  PENALTY SUPPRESSED ON RETURN ... ...
Failure to Pay Penalty Worksheet
No. of
Description Amount Balance Months FTP Penalty
TAX FOR PENALTY 5/15-11/15 223 6 6

Total failure to pay penalty 6




'NO755 NORTHWEST MONTANA HUMAN RESOURCES,

81-0366018
FYE: 12/31/2015

[X]

(X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

NORTHWEST MONTANA HUMAN RESOURCES,
P.O. BOX 8300
KALISPELL, MT 59904-1300

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
December 31, 2015 is being filed electronically with the IRS by the services of RANDALL &
PETERSON, P.C..

Your return was accepted by the IRS on 11/15/16 and the Submission Identification Number
assigned to your return is 81163220163200015509.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.

11/29/2016 9:05 AM
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IRS e-file Signature Authorization .
rom 887 9-EO for an Exempt Organization OB o 1seseTe
For calendar year 2015, or fiscal year beg:nning . 2015, and ending .20
Depanment of the Treasury » Do not send to the IRS. Keep for your records. 201 5
Intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879e0.
Name of exempt organizalion NORTHWEST MONTANA HUMAN RESQURCES ; Employer identification number
INC. 81-0366018
Name and Ltle of officer TRACY DIAZ

EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter Ihe applicable amount. if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return. then enter -0-on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

4 195, 733

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Parl |, line 3¢ or Part I, line 8c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury. | declare that | am an officer of the above organizalion and thal | have examined a copy of the
organizalion's 2015 electronic return and accompanying schedules and slatements and to the besl of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, lransmilter, or electronic return originalor (ERQO)
lo send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the Iransmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an eleclronic funds wilthdrawal (direct debit) entry to the
financial inslitution account indicaled in the tax preparalion software for payment of the organization's federal taxes owed on Ihis
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agenl al 1-888-353-4537 no later than 2 business days prior to the payment (selliement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of laxes to receive canfidential informalion necessary to answer inquiries and
resolve issues related to the paymenl. | have selecled a personal idenlification number (PIN) as my signature for the organization's
electronic relurn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize RANDALL & PETERSON, P. C. to enter my PIN 12345 as my signature

\ do not enter all zeros

\

on the organizalion's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is

ERO firm name Enter five numbers, but

being filed with a state agency(ies) regulating charilies as part of the IRS Fed/Stale program. | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

\ El As an officer of the crganization, | will enter my PIN as my signature on the organizalion's lax year 2015 electronically filed return.

\ If | have indicated wilhin this return that a capy of the return is being filed with a state agency(ies) regulating charilies as part of
W the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b \j\(,ku i (j m :\i ['h 'I‘\/ pae b 11 / 15/16

Part lll___ Certification land Authentication

ERO’'s EFIN/PIN. Enter your six-digil eleclronic filing identification

number (EFIN) followed by your five-digit self-selecled PIN. [_8 1163212345 |

do not enter all zeros

I cerlify that the above numeric entry is my PIN, which is my signature on the 2015 eleclronically filed return for the organization
indicated above. | confirm that | am submilti

ERO's signature  }

g this return in ac nce with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Autharized IRS e-file Pr eﬁ smess?t 5. /
Ko A oo » _11/15/16
= 4

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

rom 8879-EO (2015
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81-0366018

FYE: 12/31/2015

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

NORTHWEST MONTANA HUMAN
P.O. BOX 8300
KALISPELL, MT 59904-1300

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year Degzgmber 31, 2015 is being filed electronically with the IRS by the services of RANDALL &
PETERSON, P.C..

[X] Your extension was accepted by the IRS on 05/13/16 and the Submission Identification Number
assigned to your return is 81090320161340029809.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.
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% Form 8868 (Rev. 1-2014) Page 2
3 * Ifyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete onfy Part ind checkthisbox .. ... ... 4
3 Nota. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filted Form 8868.

q ® _If you are filing for an Automatic 3-Month Extension, complets only Part [on page 1).
’% TParil. _ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. ﬁmp!oyer ldentification number (EIN) or
print NORTHWEST MONTANA HUMAN
| RESOURCES, INC. 81-0366018
Flo by the Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
B onie for P.0O. BOX 8300
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
- N ]
| e
: KALISPELL MT 59904-1300
3 Enter the Retumn code for the return that this application is for (file a separate application for each Ol
| Application Return | Application Return
Is For Code Is For e : |__Code
Form 890 or Form 990-EZ b e ' e
Form 990-BL 02 Form 1041-A 08
B Form 4720 (individual) 03 Form 4720 (other than individual) 08
§ Form 980-PF 04 Form 5227 10
: Form 980-T (sec. 401(a) or 408(a) trust) 05 _Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CARRIE GABLE
P.O. BOX 8300
* Thebookszrelnthecawmot® KALISPELL . .. ..o MT  59904-1300
Telephone No. > 406-752-6565 FAXNo, ¥
If the organization does not have an office or place of business in the United States, check this BOX . . 4 D
If this s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox » [ .ifitis for part of the group, check thisbox . 4 and attach a

list with the names and EINs of all members the extension is for.

tist with the names and EINS 01 &l MemerS e o e

4 I reguest an additicnal 3-month extension of time until 1 1/15/16.

| 5 Forcalenderyear 2015 ,orothertaxyearbeginning ... ... candending_ ... :
:, If the tax year entered in line 5 Is for less than 12 months, check reason: Initial return Final return
E Change In accounting period
1 7 Slaleindetalwhyyouneed e eXIENSION | e
j ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION REQUIRED TO FILE A .
- COMPLETE AND ACCURATE RETURN. oo
8a If this application is for Form 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application is for Form 980-PF, 980-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 pald previously with Form 8868. 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronlc Federal Tax Payment System). See instructions. 8c | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of gerjury,, | declare that | have examined this , Including accompanying schedules and statements, and to the best of my

’rue. corrgat, complete, &nd

» CPA pae P 08/12/16

[ 4
O Form 8868 (Rev. 1-2014)

LU et bbb s -



