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990 ' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service P> _Information about Form 990 and its instructions is at Www.irs.gov/form990.

O 1545-0047

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30,

2014

B cCheckif C Name of organization
applicable

S’ | LEADERSHIP MONTANA INC

[___Ignai"n%e Doing Business As

D Employer identification number

20-8571151

ot Number and street (or P.0. box If mail 1s not delivered to street address)

Room/suite | E Telephone number

I~ [ PO BOX 1373 (406) 896-5877
roaned| " Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 394,901.
Dgﬁ’::: BILLINGS, MT 59103-1373 H{a) Is this a group retum

PO BOX 1373, BILLINGS, MT 591031373

F Name and address of principal office:CHANTEL MCCORMICK SCHIEF] for subo

| Taxexempt status: [ X1501(c)3) [ 1 501(c)( y (nsertno) [ ] 4947(a)(1)or ] 527

J Website: p» LEADERSHIPMONTANA . ORG

rdinates?

l:lYes [Z' No
H(b) Are all subordinates |nc|uded?E]Yes D No

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organzation: [ X | Corporaton [ ] Trust [ ] Association [ | Other B>

L Year of formation: 2 0 0'7] M State of legal domicile: MT'

| Part || Summary

o | 1 Briefly describe the organization’s mission or most signfficant activities: DEVELOP A SUSTAINABLE CORE OF
% COMMITTED LEADERS WHO UNDERSTAND THE CHALLENGING ECONOMIC, HEALTH,
:“:, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of ts net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 13
:': 4 Number of independent voting members of the governing body (Part Vi, line 1b) i1 a 13
% | 5 Total number of individuals employed in calendar year2013 (PartV,ne2a) ... .. .. ... .. ... . |8 4
£ | 6 Total number of volunteers (estimate if necessary) . SRS U T I - | 13
;3 7 a Total unrelated business revenue from Part VIIi, column (C) line 12 U I £ - 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... cee eeeeeeee ... | 7D 0.
Prior Year Current Year
o | 8 Contributionsand grants (Part VIl line Th) .. . .. ... 223,342, 222,892.
% 9 Program service revenue (Part VIll, line2g) .. .. 196,296. 172,009.
E:; 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) e e e e 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e) . ... .. . .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 419,638. 394,901.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) .. ... ... . ..., 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .___. . . 116 ,354. 134,102,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e)_ ... .. ... ... ... .. .. ... . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 57,518.
W 47 Other expenses (Part IX, column (A), lines 11a11d,11#24e) . . 198,918. 226,319.
18 Total expernces: j;\'ud ine s==16=1=7=(must—equal Part X, column (A), line 25) 315,272, 360,421.
19 Re el'luue Iessexpe{%es éubtrzf\hnedfrom line 12 . 104,366. 34,480.
Eg L Beginning of Current Year End of Year
S| 20 TotalldSkets (FartX. fin 1(2 W - @__ 116,719. 181,881.
£ 21 Totalh.aby,m.es(paménne g 1z LTI 6.629. 108,367.
25| 22 Net dssetsorfund batances=SubtradEihe 21 fromine20 . . . ... ... 110,090. 73,514.
|Fén Il_] Signatiire BIGEKN] []T

Under penalties of perjury;, perjury,lde Tlare thatthave-exa this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp te Deg{;ratlon of pregdTer (ot man officer) 1s based on all information of which preparer has any knowledge.

N/ /e Ty A E— v 1Z=10=19
Sign Si ature eV ~ ~ Date
Here C EL MCCORMICKUSCHIEFFER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Lj@a@%s:%nur{ W (A Date ghedr [_J[ PTIN
Paid DANIEL S. MILLER, CPA DANIE MILLER CP12/09/14 serempicyes P00031554

Preparer | Frm'sname p ANDERSON ZURMUEHLEN & CO., P.C.

Frm'sENp.  81-0385940

Use Only | Firm'saddressy, P.O. BOX 20435
BILLINGS, MT 59104-0435

Phoneno.406-245-5136

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

IK] Yes |:| No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2013)
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Form 990 (2013) LEADERSHIP MONTANA INC 20-8571151 Page?
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI L. . .. .. @
1 Briefly descnbe the organization's mission:
DEVELOP A SUSTAINABLE CORE OF COMMITTED LEADERS WHO UNDERSTAND THE
CHALLENGING ECONOMIC, HEALTH, SECURITY AND RESOURCE MANAGEMENT ISSUES
OF MONTANA. TO FILL THE INCREASING NEED FOR OUR COMMUNITIES, OUR
BUSINESSES AND OUR GOVERNMENT TO BE PARTNERS FOR A STRONG, GROWING

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

the pror Form 990 0r 990-EZ2 . . . .. .. ... . ...... . . o c s EYes [XINo
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes IK] No

If "Yes," descnbe 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
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 246,17 42. including grants of $ } (Revenue $ 172,00 9. )
THE HEART OF LEADERSHIP MONTANA IS A NINE-MONTH PROGRAM OF PERSONAL AND
TRUSTEE LEADERSHIP DEVELOPMENT, AND BUSINESS AND POLICY EDUCATION.
FORTY PARTICIPANTS FOR EACH CLASS ARE CAREFULLY SCREENED AND SELECTED
TO ENSURE DIVERSITY AND COMMITMENT. THE PROGRAM IS CONDUCTED IN SEVEN
LOCATIONS ACROSS THE STATE BEGINNING IN SEPTEMBER, CONCLUDING WITH
GRADUATION IN MAY. ULTIMATELY, LEADERSHIP MONTANA MEMBERS WILL FORM AN
IMPORTANT BOND, CREATING A POWERFUL NETWORK OF ENERGY, TALENT AND
LEADERSHIP FOR OUR STATE.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 246,742,

Form 990 (2013)
332002
10-29-13
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Form 990 ('201 3) LEADERSHIP MONTANA INC 20-8571151 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | S R A B ¢
2 Is the organization required to complete Schedule B, Schedule of Contnbutors; . . . 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501 )] electlon in effect
during the tax year? If "Yes," complete Schedule C, Partil == 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, ssessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partill = 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distnbution 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? /f "Yes, " complete Schedule D, Partll ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X I|ne 21, for escrow or custodlal account Ilabllrty, serve as a custodlan 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 D the organization, directly or through a related organrzatlon hoId assets n temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl VIl Vi, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi . . .. 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that IS 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s §% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ) . 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25? If “Yes " complete Schedule D Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ) 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl . ) L 12a X
b Was the organization included in consolldated |ndependent audlted fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E o L 13 X
14a Did the organization mantain 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, fundralsrng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5, 000 of grants or other a55|stance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV L 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Viii, Imes
1c and 8a? If "Yes," complete Schedule G, Partll . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwrtres on Part VIII Ilne 9a? If "Yes "
complete Schedule G, Part lll . . .. L1e X
20a Did the organization operate one or more hospltal facrlltles? if “Yes ! complete Schedule H L 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-26-13
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Form 990 (2013) LEADERSHIP MONTANA INC 20-8571151 Page4
Part IV | Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to |nd|V|duals n the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts land lll . ..., | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) } 23 X

24a Did the organization have a tax exempt bond issue W|th an outstandlng pnnmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to lne 25a o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | L . . .. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . | 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes,* complete
Schedule L, Part! Ce e e e e e e 25b 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 so,
complete Schedule L, Part i . = . .1 26 X

27 Did the organization provide a grant or other assnstance to an oft” icer, dlrector tmstee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lll . . 27 X
28 Was the organization a party to a business transaction with one of the folIownng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV o L .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM . L L ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes " complete
Schedule N, Part Il o . . . 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, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iil, or IV, and
PartV, Iine 1 . . . . o 34 X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)? . X 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV,lne2 == 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of |ts activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . e e g | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) LEADERSHIP MONTANA INC 20-8571151 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . o . . L B E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . o 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? L. . L. . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this returmn | . 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L . 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . | 5a_ X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . i Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and did the organlzatlon sohcxt
any contnbutions that were not tax deductible as chantable contnbutions? . . i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . . L . . L. .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. LL7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... ... . .. AU .o . . . 7c X
d If "Yes," indicate the number of Forms 8282 fl|9d during the year L. . L7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . = . . X . i L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L L. 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders L. L. .. . . |L11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year .. . L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? » . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans .. | I .. 13b
¢ Enter the amount of reserves on hand X . L. 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? . X . 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o . 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) LEADERSHIP MONTANA INC 20-8571151 Page6

I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi . II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of thetaxyear .. . . .. | 1a 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . 2 X
3 D the organization delegate control over management dutles customarlly perfonned by or under the dlrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? X . 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken during the year by the foIIowmg
a The governing body? . 8a | X
b Each committee with authorty to act on behalf of the govemlng body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters aff Ilates
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 fi hng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to confhcts” . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . . L . . 12¢ X
13 D the organization have a wntten whlstleblower pollcy? i . . . 13| X
14 Did the organization have a written document retention and destruction pollcy? . 14| X
15 Did the process for determining compensatton 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 CEO, Executive Director, or top management official L e oL 15a | X
b Other officers or key employees of the organization | . . 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate |ts 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own webstte (] Another's website [ X1 upon request [_] Other fexplain 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, physical address, and telephone number of the person who possesses the books and records of the organization: >
CHRISTIE LININGER - (406)896-5877
PO BOX 1373, BILLINGS, MT 59103-1373

332008 10-26-13 Form 990 (2013)
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)

Form 990 éms) LEADERSHIP MONTANA INC 20-8571151 Page?

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . o |:]

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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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.
® 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.
® List all of the organization’s former directors or trustees that received, in the capactty 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.

:l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) F)
Name and Title Average | . ., cfegf';'g:than one Reportable Reportable Estimated
hours per box, unless person s both an compensatlon compensatlon amount of
week ‘lf"“' and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations é = £IE. and related
below g § 5| E |E3| = organizations
Iine) HEIHEESIE
(1) BENJAMIN CORY 2.00
BOARD MEMBER X 0. 0. 0.
(2) AMY RELLOGG 2.00
BOARD MEMBER X 0. 0. 0.
(3) MARCY MUTCH 2.00
BOARD MEMBER X 0. 0. 0.
(4) LESLIE MESSER 2.00
BOARD MEMBER X 0. 0. 0.
(5) RICK LEUTHOLD 2.00
BOARD MEMBER X 0. 0. 0.
(6) ROLF GROSETHI 2.00
BOARD MEMBER X 0. 0. 0.
(7) VAN BLAKELY 2.00
BOARD MEMBER X 0. 0. 0.
(8) CHAD LIPPERT 2.00
BOARD MEMBER X 0. 0. 0.
(9) BRENDA PETERSON 2.00
BOARD MEMBER X 0. 0. 0.
(10) LAURENCE HUBBARD 2.00
BOARD MEMBER X 0. 0. 0.
(11) MIKE O'NEILL 2.00
CHAIR X 0. 0. 0.
(12) TOM MCGREE 2.00
SECRETARY/TREASURER X 0. 0. 0.
(13) JEAN BRANSCUM 2.00
VICE CHAIR X 0. 0. 0.
(14) JEFFREY LAVERDIERE 40.00
FORMER EXEC, DIRECTOR X 43,633. 0. 0.
(15) CHANTEL MCCORMICK SCHIEFFER 40.00
EXEC, DIRECTOR X 0. 0. 0.
(16) STEVEN G SIMONSON 40.00
FORMER EXEC, DIRECTOR X 43,827. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013) LEADERSHIP MONTANA INC 20-8571151  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (B) (F
Name and title Average (o not cfegfgioorgthan one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any ‘E the organizations compsensation
hours for | = = organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below | ¥ 1.2z = organizations
1b Sub-total . . . L > 87,460. 0. 0.
¢ Total from contmuatlon sheets to Part v, Section A . S 0. 0. 0.
d_Total (add lines 1b and 1c) . . » 87,460. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 990 {2013) LEADERSHTIP MONTANA INC 20-8571151 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . . [:I
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business o?egati(ows]der
revenue revenue 512 - 514
£ £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
g-E ¢ Fundraising events 1c
58 d Related organizations ..
g" E e Govemment grants {(contributions) 1e
.gg t Al other contributions, gifts, grants, and
§g similar amounts not included above | 222,892,
g-u @ Noncash contributions Included in lines 1a-1f $ 1 ? 6 6 6 .
G&| h Total. Add lines 1a-1f > | 222,892.
Business Code
8 | 2a TUITION AND FEES 611430 140,017. 140,017,
so b ALUMNI EVENTS/MEETINGS | 611430 31,992. 31,992,
2l ¢
ES
8o d
o t All other program service revenue
q_Total. Add lines 2a-2f | 2 172,009.
3 Investment income (including d|V|dends mterest and
other similar amounts) o >
4 Income from investment of tax- exempt bond proceeds »
5 Royalties e . »
(i) Real (ii) Personal
6 a Gross rents .
b Less. rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of (i) Securties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1c¢). See
5 Part IV, ne 18 a
g b Less' direct expenses . b
¢ Net income or (loss) from fundralsmg events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gamlng actlvmes |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue _
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. > 394,901.] 172,009, 0. 0.
s Form 990 (2013)
9
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Form 990 (2013)
[Part IX [ Statement of Functional Expenses

LEADERSHIP MONTANA INC

20-8571151 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX :]
Do not include amounts reported on lines 6b, Total (A) b (B) Mana é%)ent and FuncSras 0
7b, 8b, 9b, and 10b of Part Vill. otal expenses rog;;r;\nsé%rglce genergl expenses expenlsesg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . . . ...
5 Compensation of current officers, dlrectors
trustess, and key employses 74,927. 18,732. 18,732. 37,463.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 43,400. 26,040, 17,360.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 15,775. 5,995. 4,890. 4,890.
11 Fees for services (non- employees)
a Management
b Legal . 15. 15.
¢ Accounting 7.,.550. 5,530. 2,020.
d Lobbying _ .
e Professional fundralsmg services. See Part v, I|ne 17
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of Ime 25
column (A) amount, list ine 11g expenses on Sch 0.) 14,979. 14,979.
12 Advertising and promotion 2,537. 2,537.
13 Office expenses 44,467. 41,728. 2,739.
14 Information technology .
16 Royalties |
16 Occupancy
17 Travel 22,195. 17,453. 4,556. 186.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 117,096. 117,096.
20 Interest i
21 Payments to afflllates
22 Depreciation, deplstion, and amortization 120. 120.
23 Insurance ) 1,664. 1,664.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ALUMN EXPENSES 10,699. 10,499. 200.
b BANK CHARGES 3,626. 333. 3,293.
¢ DUES AND SUBSCRIPTIONS 1,371. 799. 572,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 360,421. 246,742, 56,161. 57,518.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here |:| if following SOP 98-2 (ASC 858-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (éo13) LEADERSHIP MONTANA INC 20-8571151 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. e - .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng .. . . L L 115,119.] 1 177,117.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ . 4 1,784.
5 Loans and other receivables from current and fon'ner off icers, dlrectors ‘ ’ N
trustees, key employees, and highest compensated employees. Complete X R i ‘ U
Part |l of ScheduleL | .. 5
6 Loans and other receivables from other dlsquallﬁed persons (as defmed under . Eeoe
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting . 4
employers and sponsoring organizations of section 501(c)(9) voluntary ’ . v
j a employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
‘ ﬁ 7 Notes and loans receivable, net | _ | 7
| < 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . | 10a 600.
b Less: accumulated depreciation o 10b 220. 500.] 10c 380.
11 Investments - publicly traded securities . S . 11
12 Investments - other securities. See Part |V, Iine 11 . . Lo 12
13 Investments - program-related. See Part IV, line11 = = = .. . 13
14 Intangible assets , . .. . L. 14
16 Other assets. See Part IV, ine 11 o L . 1,100.} 15 2,600.
118 Total assets. Add lines 1 through 15 (must equal ne 34) 116,719.] 16 181,881.
17  Accounts payable and accrued expenses . . L 17 9,465.
18 Grants payable . . e e e e e 18
19 Deferred revenue . L . o 19
20 Tax-exempt bond liabiites = . L. 20
21 Escrow or custodial account liability. Complete Part A" of Schedule D . . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
= | 23 secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | . L 6,629.] 25 98,902.
__ |26 Total liabilities. Add lines 17 through 25 6.629.] 26 108,367.
Organizations that follow SFAS 117 (ASC 958), check here | Ej and
2 complete lines 27 through 29, and lines 33 and 34. s e -
E 27 Unrestricted net assets _ | . 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restncted net assets 29
i z Organizations that do not follow SFAS 117 (ASC 958), check here P> [X‘
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds | e, 0.l 30 0.
2 |31 Padinor capital surplus, or land, building, or equipment fund . 0. 31 0.
<
% |32 Retained earnings, endowment, accumulated income, or other funds . .. . . 110,090.] 32 73,514.
Z |33 Total net assets or fund balances . . o . . 110,090, 33 73,514.
___134 Totalliabiities and net assets/fund balances _ - 116,719.] 34 181,881.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) LEADERSHIP MONTANA INC

20-8571151 Page12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

X1

1 Total revenue (must equal Part VIII, column (A), tine 12) . . . ... .. . ... 1 394,901.
2 Total expenses (must equal Part IX, column (A), line 25) 2 360,421,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 34,480.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, “column (A)) ..... 4 110,090.
5 Netunrealized gains (losses) on investments . .. . . . . .. ... 5
6 Donated services and use of facilities 6
7 Investmentexpenses . ... . .. .. .. .. 7
8 Pnor penod adjustments | 8
9 Other changes In net assets or fund balances (explaln in Schedule O) . 9 <71,056.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B) .. 10 73,514.
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl| l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D'EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis L__:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
D 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federa! award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ . . 3a X
b If "Yes," did the organization undergo the required audit or audrts? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
12
08581210 792194 134928 2013.05020 LEADERSHIP MONTANA INC 134928_1




OMB No 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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. Open to Public

Interna! Revenua Service P> Information about Schedule A (Form 980 or 990-EZ) and its instructions is at WWW.IrS.gov/f 'orm990. Inspection

Name of the organization Employer identification number
LEADERSHIP MONTANA INC 20-8571151

|Part] | 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.)

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
I:] A school described in section 170(b){1)(AXii). (Attach Schedule E.)
[:l A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lIl.)
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type |l c E:l Type lIf - Functionally integrated d |:| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S WN =

(4]
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e[]

08581210 792194 134928

2013.05020 LEADERSHIP MONTANA INC

f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type llI
supporting organization, check this box . L. L. . .. L. L. |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? . . ... .. . .. . . _.... 11g(i)
(i) A family member of a person descnbed In (i} above? i 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orgagzi%tl%ah% col. | (vil) Amount of monetary
organization (described on hnes. 1-9 in col. (i) listed in your grganlzatlon in col. (iy‘organized in the support
above or IRC section  |governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13
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Schedule A (Form 990 or 980-£2) 2013 LEADERSHIP MONTANA INC 20-8571151 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through 3

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

e Py

@ g
S

6 Public SUDDOl‘t Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization’s first, second third, fourth or fifth tax year asa sectlon 501(c)3)

organization, check this box and stop here . . . .. . . . p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . .. . 14 %
15 Public support percentage from 2012 Schedule A, Part Ii, line 14 15 %
18a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = . . i > D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 16a or 16b, and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization i A [:l
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . B |:]
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons » |:]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 950 or 990-E2) 2013 LEADERSHIP MONTANA INC
] Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

20-8571151 Pages

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support (Subtractiine 7c from IIneG)

(a) 2009

{b) 2010

{c) 2011

{d)} 2012

_(e) 2013

(f) Total

113,609.

77,180.

71,170.

223,342.

222,892.

708,193.

163,745.

46,330.

85,177.

196,296.

107,509.

599,057,

277,354.

123,510.

156,347.

419,638.

330,401.

1,307,250,

2,250.

8,318.

10,568.

0.

2,250,

8,318.

10,568.

1,296,682

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on .

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.) -

13 Total support. (Add lines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

277,354.

123,510.

156,347.

419,638.

330,401.

1,307,250,

22.

17.

7.

46.

22.

17.

46.

277,376.

123,527.

156,354.

419,638.

330,401.

1,307,296,

14 First five years. If the Form 990 1s 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
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99.19 %
16__Public support percentage from 2012 Schedule A, Part [I1, line 15 16 99.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2012 Schedule A, Part [l, line 17 18 .04 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and Iine 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

»[X]

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 » D
Schedule A (Form 990 or 990-EZ) 2013

332023 00-25-13

15
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Schedule A (Form 990 or 990-E7) 2013 LEADERSHIP MONTANA INC 20-8571151 Pages
| Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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§ ' . H o] 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Compilete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. A
Department of the Treasury > AﬂaCh to Form 990 Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions ig at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEADERSHIP MONTANA INC 20-8571151

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" to Form 890, Part IV, line 6.

A b ON

o

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal contrel? = = = . = . .. D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . D Yes [:' No

{ Part Il | Conservation Easements. Complete rf the orgamzatron answered "Yes" to Form 990, Part WV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histornically important land area
Protection of natural habitat l:! Preservation of a certified historic structure
Preservation of open space

Caomplete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

.. . . 2a
Total acreage restricted by conservation easements L. . .. 2b
Number of conservation easements on a certified histonc stn.lcture |ncluded n (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register . 2d

Number of conservation easements modmed transferred released extlngmshed or termlnated by the organization during the tax

year p>

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

Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred In monitoring, INnspecting, and enforcing conservation easements during the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170@)B))? . . . . .. [dves [Ino
In Part Xiil, descnbe how the organization reports conservatlon easements In its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

Compilete if the organization answered "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xll|,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vilf, me1 . . . ... . > 3

(i) Assets included in Form 990, Part X L L N

2 If the organization received or held works of art, hlstoncal treasures or other snmilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vil line 1 . . . . X > 3
b Assets included in Form 990, Part X . . e . . . ) » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
36 251
24
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Schedule D (Form 990) 2013 LEADERSHIP MONTANA INC 20-8571151 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d |___| Loan or exchange programs
b ':] Scholarly research e D Other
c C| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. [:] Yes :I No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . e e :]Yes [jNO

b If "Yes," explain the arrangement n Part XIII and complete the foIIowmg table
Amount
c Begnning balance . . Ce . e e e R 1c
d Additions during the year L . .. T, . 1d
e Distnbutions during the year . . e e e e e A s |-
f Ending balance Lo e .. e it
2a Did the organization mclude an amount on Form 990 Part X, Ilne 21? . . . . [:] Yes |:| No

b If"Yes," explain the arrangement in Part X|!l. Check here if the explanation has been provnded in Part Xl
| PartV | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnibutions _ .
Net investment eamlngs gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o aououT

-

by: Yes | No
(i) unrelated organizations . e . e Cee . . . . | 3a(i)
(ii) related organizations . . i . L L. 13a(ii)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? . . . . . 3b

Descnbe in Part Xlil the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings .

¢ Leasehold mprovements .

d Equpment . .. .. . . .. 600. 220. 380.

e Other
Total. Add lines 1a through 10 (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 380.

Schedule D (Form 990) 2013
332052
08-25-13
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Schedule D (Form 890) 2013 LEADERSHIP MONTANA INC 20-8571151 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Clossly-held equity interests
(3) Other
(A
((5)]
(\9)
D
(3]
(F)
Q)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B} line 12.) p»>
] Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
2
)]
@
(5)
(6)
@
)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
@
! 4
! B8
| (6)
N
)]
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) i . i . »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 PAYROLL LIABILITY 3,110.
3) PREPAID SCHOLARSHIP 94, 250.
@ CREDIT CARD 1,542.
(5)
(€)
@)
8
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) - 98,902.

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| |:|
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 LEADERSHIP MONTANA INC 20-8571151 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audrited financial statements . L. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments
Donated services and use of facilities | _
Recovenes of pror year grants Lo L. . .
Other (Describe in Part XIll) .. . e e e e e 2d
Add lines 2a through 2d e e e e e e - 2e
3 Subtract line 2e from line 1 . L .. T, 3
4 Amounts included on Form 890, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ine 7b L 4a
b Other (Describe nPart XIIl.) . ... . . .. L. i 4b
¢ Addlnes4aand4b | . L . ... L4e
5 Total revenus. Add lines 3 and 4c (This must equal Form 990, Part |, line 12. ) . 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

N -

Ll

o a0 on

1 Total expenses and losses per audited financial statements | i X . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilites . . . ... ... ... . . . 2a
b Pror year adjustments | e e e 2b
¢ Otherlosses | e e e e e e e 2c
d Other (Describe in Part XIIl.) . . e e e . e e 2d
e Add lines 2a through 2d e R .. e e . .. . . 2e
3 Subtract line 2e fromline 1 | . . . .. ... 3
4 Amounts included on Form 890, Part IX, Ime 25 but not on Ilne 1:
a Investment expenses not iIncluded on Form 990, Part VIll, ine7b . | . 4a
b Other (Describe in Part XIIl.) » L X o 4b
c Addlnes4aand4b e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18,) _ e . 5

|Part XIll| Supplemental Information.

Provide the descnptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

002851 Schedule D (Form 990) 2013
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

P> Attach to Form 990 or 990-EZ.

cLLLe, (163 T3 UG TO

390 -

LEADERSHIP MONTANA INC

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

s at www.irs.gov/form990.

-Q047

Open to Public
Inspection

Employer identification number

20-8571151

FORM 990, PART I,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SECURITY AND RESOURCE MANAGEMENT ISSUES OF MONTANA.

TO FILL THE

INCREASING NEED FOR OUR COMMUNITIES, OUR BUSINESSES AND OUR GOVERNMENT

TO BE PARTNERS FOR A STRONG, GROWING MONTANA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
MONTANA.
FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: EACH OF THE BOARD MEMBERS RECEIVE A COPY OF THE 990, WITH THE

OPPERTUNITY TO DISCUSS THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: COMPENSATION IS REVIEWED AND APPROVED BY THE EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES FORMS 1023 AND 990 AVAILABLE UPON

REQUEST.
FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
481(A) - CASH TO ACCUAL METHOD ADJUSTMENT -71,056.

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

332211
09-04-13
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Form

4562

Department of the Treasury
Internal Revenus Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No 179

Name(s) shown on return

LEADERSHIP MONTANA INC
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

20-8571151

1 Maximum amount (see instructions) . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation _ 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5_ Doltar imitation for tax year Subtract line 4 from tine 1_If zero cr less, enter -0-_If married filing separately, see instructions . - 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lmes 6and7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 L 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) orline &5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13_Garryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 . . B[ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Eartll Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) . 16 120,
[ Part IIl | MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 I
18 i you are electing to group any assets placed in service during the tax year intc one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) Classification of property (‘;)o'rrog::c:gd g&:ﬁue:ff?r:vies?::rl\attfsne () Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property ) 275 yrs. MM S/L
. i / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
l_art IV| Summary (See instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 n column (9), and Ilne 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 120.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs .. 123
338251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) LEADERSHIP MONTANA INC 20-8571151 Page 2

I PartV I Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? D Yes |:l No | 24b If "Yes," 1s the evidence written? D Yes |:| No

(@ o) © (@ (©) 0 @ " M
Type of property Iacgbq _Busines Cost or Basis for depreciation | Racqyery Method/ Depreciation Elected

; in investment . (business/investment
(st vehicles first ) pservice use percentage|  Other basis oy | perod Convention deduction Sec‘éggt”g

25 Special depreciation allowance for qualified listed property placed in service duning the tax year and

used more than 50% in a qualified business use . e e e . e e e .. . .. .| 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page 1 L o [ 28
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 .. e e . . 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employses, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) V]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven .o L.
33 Total miles driven during the year.
Add lines 30 through 32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

1s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? X
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehlcles
[ Part VI | Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins duning your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year | .
44 Total. Add amounts in column (). See the instructions for where to report

316252 12-19-13 Form 4562 (2013)
30
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3113

(Rev. December 2009) Application for Change in Accounting Method OMB No 1545-0152
Department of the Treasury
internal Revenue Service
Name of filer {name of parent corporation if a consolidated group) (see instructions) Identification number {see instructions
LEADERSHIP MONTANA INC 20-8571151
Pnncipal business activity code number (see instructions)
Number, street, and room or surte no If a P.O. box, see the instructions. Tax year of change begins (MM/DD/YYYY) 7/112013
PO BOX 1373 Tax year of change ends (MM/DD/YYYY)
City or town, state, and ZIP code Name of contact person {see instructions)
BILLINGS, MT 59103-1373
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person’s telephone number
If the applicant is a member of a consolidated group, check thisbox . . . N
If Form 2848, Power of Attorey and Declaration of Representative, is attached (see |nstruct|ons for when Form 2848 is
required), check thisbox . . . e e e e e N A
Check the box to indicate the tYPe Of appllcant. Check the approprlate box to indicate the type
[ Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
[] Corporation [O Partnership (see instructions)
[] Controlied foreign corporation [ S corporation [J Depreciation or Amortization
(Sec. 957) [ Insurance co. (Sec. 816(a)) [] Financial Products and/or Financial Activities of
[J 10/50 corporation (Sec. 9304(d)(2)(E))  [] Insurance co. (Sec. 831) Financial Institutions
[ Qualified personal service [ Other (specify) » Other (specify) » CASH TO ACCUAL METHOD
corporation (Sec. 448(d)(2)) OF ACCOUNTING.
Exempt organization. Enter Code section »  501(c)(3)

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. (b) Other [] Description »
2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . .
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable)
Information For All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . .
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)?
If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (i) placed in suspense (see instructions)? . e e e e

Signature (see instructions)

Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the appllcauon contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) is based on all

informat ich preparer has any knowledge
Filer Preparer (other than filer/applicant)
gi [2-0-1Y 12 [¢o [r
nature and date Signature of individual preparing the application and dat
UTlVE DIRECTOR DANIEL S. MILLER, CPA
Name and title {print or type) Name of individual preparing the application (print or type)
ANDERSON ZURMUEHLEN & CO., P.C.
Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 Rev 12-2009)
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IEEI Information For All Requests (continued)

4c

5a

8a

9a

10a

11

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member dunng the applicable
tax year(s)) for any tax year under examination (see instructions)? . .
Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? .

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

] 90 day [J 120 day: Date examunation ended »
If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4{?

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax retum(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or  [] counsel for the govemment
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a?

Is the method of accounting the applicant is requesting to change an issue under consnderatlon by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)?

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant 1s either an entity (including a limited hability company) treated as
a partnership or an S corporation, is It requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
retumn of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1Is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.

Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . e e e e e e e e
If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and retumed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (pnivate letter ruling, change in method of accounting, or technical advice), and the specific i1ssue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash O Accrual [ Hybrid (attach descnption)
Proposed method: [ cash Accrual [J Hybrid (attach descnption)

v o ;I
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m Information For All Requests (continued)

12  If the applicant is either (i) not changing its overall method of accounting, or (ii) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:
a The item(s) being changed.
b The applicant’s present method for the item(s) being changed.
¢ The applicant’s proposed method for the item(s) being changed.
d The applicant’s present overall method of accounting (cash, accrual, or hybrid).
13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), descnbe: whether each trade or business 1s accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.
14  Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions
If “No,” attach an explanation. e &0
15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a ;:;i J% 5&%&}
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any e
potential closing of the year under section 381(b)(1)? v
A,
b If “Yes,” for the items of iIncome and expense that are the subject of this application, attach a statement identifying ) f‘“‘;
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of o
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to .
the change(s) requested In this application. . ey
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? v
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method ; t
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended: mo yr. year ended. mo yr.
$ $ $
Information For Advance Consent Request
18 Is the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? S
If “Yes,” attach an explanation descnbing why the applicant is submlttlng its request under advance consent
request procedures.
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detalled and complete descnption of the facts that explains how the law specifically apples to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant’s reasons for the proposed change.
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation. ‘{%E ek
233 Enter the amount of user fee attached to this application (see instructions). » $ * ; s ; :,
If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions). . ooy
Section 481(a) Adjustment Yes No
24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to 3
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . v
If “Yes,” do not complete lines 25, 26, and 27 below. h
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in | : 5 )

income. » $ -71,057 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. if more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, pnncipal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

t\ﬁt b
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IEZETY  Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the | - ,”%i 3
entire amount of the adjustment into account in the year of change? .
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a RN
consolidated group, a controlled group, or other related parttes? . . . . . . . . . . . . . . . . v
If “Yes,” attach an explanation. T

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

Change in Overall Method (see instructions)

1  Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
a Income accrued but not received (such as accounts receivable) . . . . . I | NONE
b Income received or reported before it was eamed (such as advanced payments) Attach a descnptlon of
the income and the legal basis for the proposed method . . . . . . . . . . . . . . . . NONE
¢ Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . 4,900
d Prepaid expenses previously deducted . . . . e e e e e 66,157
e Supplies on hand previously deducted and/or not prewously reported ... . NONE
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Part II . NONE
g Other amounts (specify). Attach a descnption of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. » NONE
| h  Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
| or decrease (-) in Income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,
hne25.. . . . . . . . .o s s e s s 8 -71,057
2 Is the applicant also requesting the recurring item exception under section 461(h)(3)?. . . . . . . ] Yes No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
prepanng the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other retum (e.g., tax-exempt organization returns) for that period. if the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

I Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale i1s an income-producing factor) and materials and
supplies used in carrying out the business.
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B— Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant i1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:
a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.
b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.
c If the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.
2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n), attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, If any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract pnces. See Regulations sections 1.451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1){@).

d A statement explaining whether the inventonable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

Form 3115 (Rev 12-2009)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

IEESTH  General LIFO Information

Complete this section if the requested change involves changes within the LIFQ inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g , unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pncing dollar-value pools (e.g., double-extension, index, link-chain, ink-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change 1s and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part ] Change in Pooling Inventories

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the apphcant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A descnption of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a descnption of the products each facility produces.

A descnption of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entenng into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Descnibe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufactunng and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retailing of goods and I1s requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2009)
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Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

mChange in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

change. If the applicant is a construction contractor, attach a detalled description of its construction activities.
2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . O Yes
b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . (] Yes
If line 2b 1s “No,” attach an explanation.
¢ Ifline 2bis “Yes,” 1s the applicant requesting to use the percentage—of—completlon method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . [ Yes
d K line 2c is “No,” is the applicant requesting to use the exempt -contract percentage of—completlon
method under Regulations section 1.460-4(c)(2)? . . . . . . .. (1 Yes

If hne 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant W|II use to determlne a
contract’s completion factor.
If hine 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . [ Yes
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.

c Atftach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.

4 To determine a contract’s completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . . . . J Yes
b If ne 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . . . . . . . . . o . . . . .. ... O Yes

5 Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts.

[T No
O No

(O No
[INo

JNo

O No
O No

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)

1 Attach a descnption of the inventory goods being changed.
Attach a descnption of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If "No,” gotolined4a . . . e [dyves [No
b Is the applicant's present inventory valuation method in compliance WIth section 263A (see instructions)?
If “No," attach a detailed explanation. . . . . . . . . . . . . . . . . . . . [lYes [INo

Inventory Being Changed
4a Check the appropnate boxes below.

Inventory Not
Being Changed

{dentification methods: Present method Proposed method Present method

Specific identification .

FIFO

LIFO

Other (attach explanatlon)

Valuation methods:
Cost

Cost or market, whlchever IS Iower

Retall cost

Retail, lower of cost or market

Other (attach explanation)

b Enter the value at the end of the tax year precedlng the year of change ey Y
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).
a Copies of Form(s) 870 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant i1s changing to the method

required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.

Proc. 2008-52 (or its successor).
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IEESIIN Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a descnption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The descnption
must include the following:

1  The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the histonc absorption ratio election including permissible vanations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box If those costs are not incurred by the applicant. If a box is not checked, it I1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor .

Officers’ compensation (not |nclud|ng selllng actlwtles)

Pension and other related costs

Employee benefits . .

Indirect matenals and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery allowance for equnpment and faC|I|t|es
placed in service and not temporarily idle

Depletion .

Rent . :

Taxes other than state Iocal and forelgn income taxes

Insurance .

Utilities

Maintenance and repairs that relate to a productlon resale or Iong term contract actlwty
Engineering and desngn costs (not including section 174 research and experimental
expenses) . .

19 Rework labor, scrap, and sponlage

20 Tools and equipment .

21 Quality control and inspection

22 Bidding expenses incurred in the soI|CItat|on of contracts awarded to the appllcant

23 Licensing and franchise costs

24 Capitalizable service costs (including mlxed service costs) ..

25 Administrative costs (not including any costs of selling or any retum on capltal)

26 Research and experimental expenses attnbutable to long-term contracts .

27  Interest

28 Other costs (Attach a I|st of these costs )
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MMethod of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and expenmental expenses not included in Section B, Ilne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product |Iab||lty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery aIIowance not mcluded in Sectlon B
line 11 S

11 Other costs (Attach a |ISt of these costs )
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Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400!, 1400L, or former section 168. Do not file Forrm 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property detenmined under Regulations section 1.167(a)-11 (CLADR)? . . . . OYes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(in).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
263A)7. . . . . e e e e e oo oo oo DOYes ONo
If “Yes,” enter the appllcable sectlon |
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179,0r179C)? . . . . . . . . . . . . .« . . . . . . . . ... HOYes [OnNo
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement descnbing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it? . . OYes [No
c Isthe property public utility property? . . . . . . .. . . [OYes [OnNo
5 To the extent not already provided in the applicant’s descnptlon of its present method, attach a statement explaining how the

property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supples under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized {e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% dechning balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization penod of the property.

The applicable convention of the property.

A statement of whether or not the additionai first-year special depreciation allowance (for example, as provided by section

168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation

as to why no special depreciation allowance was or will be claimed.

@ =
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Schedule A, Part | Line 3:

Endosed is a copy of the Balance sheet and Profit & Loss statement for the prior year with the column
labeled “Tax” matching the tax return. You will notice that Part | line 1creports $4,900. Thisisan
accounts payable that was created in 2013 but dated to the 2012 year. No adjustment was need on the
2012 tax return but we have induded it in the Form 3115 report. We have also indude a breakout
schedule of the accrual to cash adjustments as additional detail.
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014) H i

( Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.

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

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | | . D IKI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

All other corporatlons (i ncludlng 1 120 C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of time

to file income tax retums. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the LEADERSHIP MONTANA INC 20-8571151
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyow | PO BOX 1373
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BILLINGS, MT 59103-1373

Enter the Return code for the return that this application is for (file a separate application for each retumn) | . . L. m
Application Return ] Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ 0]} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHRISTIE LININGER
® The books are Inthe care of PO BOX 1373 - BILLINGS, MT 59103-1373
Telephone No.p» (406)896-5877 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box . . > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) L If thls Is for the whole group, check this
box P |:| . If 1t 1s for part of the group, check this box P> :] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofile the exempt organization return for the organization named above The extension
1s for the organization's return for:

» [ catendar year or

» [X] taxyearbegnning JUL 1, 2013 ,andending_ JUN 30, 2014
2  If the tax year entered In line 1 is for less than 12 months, check reason: |:| Initial retumn l:] Final return

Change in accounting penod

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments madse. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c | § 0.

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

aLzlgé , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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12/9/2014
422PM

Client: 134928 - LEADERSHIP MONTANA, INC.
Engagement 06/30/13 - LEADERSHIP MONTANA, INC.
Penod Ending 6/30/2013
Tnal Balance 3000 - Trial Balance
Workpaper 3650 - RTC TRIAL BALANCE
Account Description ADJ JE Ref # TJE TAX
6/30/2013 6/30/2013
Group [TB} Tnal Balance
Subgroup : [1] Balance Sheet
101 First Interstate Bank 67,011.59 000 67,011 59
107 First Interstate Bank - Alumni 2,026 50 000 2,026 50
109 First Interstate - Grant 31,280 84 000 31,280 84
1114 Petty Cash 100 00 000 100.00
120 Undeposrted Funds 14,700 00 0.00 14,700 00
150 Fumiture and Equipment 599.98 000 599.98
160 Accumulated Depreciation (100 00) 0.00 (100.00)
187 SECURITY DEPOSITS ASSET 1,100 00 000 1,100 00
225 PREPAID TUITION/SPONSORSHIP (57,000 00) 57,000 00 000
TJE-2 57,000 00
226 Prepaid Scholarship (7,500 00) 7,500 00 000
TJE-2 7,500 00
242 Payroll Liabilties + Federal Withholding (3,766 00) 000 (3,766 00)
243 Payroll Liabilhes + FICA (2,673 52) 1,336 76 (1,336 76)
TJE-2 1,336 76
244 Payroll Liabilihies + Medicare (625 24) 31262 (31262)
TJE-2 31262
245 Payroll Liabilties + State Withholding (1,189 00) 000 (1,189 00)
246 Payroll Liabilites + SUTA (31 49) 712 (24 37)
TJE-2 712
320 Retained Eamings (5,270 11) (450 90) (5.721.01)
TJE-3 (450 90)
Subtotal [1] Balance Sheet 38,663.55 65,705.60 104,369.15
Subgroup : {2] Income Statement
403 Program Income + Contnbutions/Gifts/Grants (106,485 00) 000 (106,485 00)
404 Program Income + Alumni Dues (22,364.00) 000 (22,364 00)
405 Program Income + Alumn Events/Meetings (7,898 00) 000 {7,898 00)
406 Program Income + Applications Fees (10,600 00) 000 (10,600 00)
407 Program Income + Turtion (96,500 00) (57,000 00) (153,500 00)
TJE-2 (57,000 00)
408 Program Income + Misc Income {550 00) 000 (550 00)
409 Program Income + Sponsorships (103,650 00) (7,500 00) (111,150 00)
TJE-2 (7,500 00)
421 Contnbutions/Gits/Grants + Event Spectfic Cash Dc (6,794 40) 000 (6.794 40)
422 InKind Donation (297 16) 000 (297.16)
601 Admin/Personnel 37,000 00 000 37,000 00
605 Alumn Expenses 1,357 36 000 1,357 36
607 Awards 21870 0 00 21870
611 Bank Charges 2,939 04 0 00 2,939 04
615 Contract Labor 7500 000 7500
625 Computer Expenses 2,368 13 000 2,368 13
627 Contnbutions 350 00 000 350 00
629 Depreciation Expense 100 00 000 100 00
630 Dues and Subcnptions 217900 000 2,179 00
632 Insurance 1,664 00 0 00 1,664 00
637 Marketing/Promotion 4,155 16 000 4,155 16
641 Professional Fees + Legallucensing 149 00 000 149 00
642 Professional Fees + Accounting/Audit 2,185 00 000 2,185 00
643 Professional Fees + Grant Development Fee 6,000 00 0.00 6,000 00
644 Professional Fees + Training for Traners 300 00 000 300 00
651 Meetings + Traning 299 00 000 299 00
652 Meetings + Books 7.899 45 0.00 7.899 45
653 Meetings + Meetings - Facility 14,026 68 000 14,026 68
654 Meetings + Meals 32,101 11 000 32,101 11
655 Meetings + Lodging 4,020 47 000 4,020 47
656 Meetings + Transportation 248678 0 00 2,486 78
657 Meetings + Audio Visual 225 00 000 22500
660 Office Supplies 565373 000 5,653 73
671 Payroll Expenses + Salanes and Wages 102,399 23 000 102,399 23
672 Payroll Expenses + Direct Deposit Fees 69 60 000 69 60
675 Payroll Expenses + FICA/Medicare 8,261 94 {1,203 15) 7,05879
TJE-2 (1,649 38)
TJE-3 446 23
677 Payroll Expenses + Health Insurance 5,200.00 000 5,200 00
678 Payroll Expenses + Worker's Compensation 1,543.77 000 1,543 77
679 Payroll Expenses + SUTA 85.31 (245) 8286
TJE-2 7 12)

10f2




Chent: 134928 - LEADERSHIP MONTANA, INC.

Engagement 06/30/13 - LEADERSHIP MONTANA, INC.

Penod Ending 6/30/2013

Tnal Balance 3000 - Trial Balance

Workpaper 3650 - RTC TRIAL BALANCE

Account Description ADJ JE Ref# TJE TAX
6/30/2013 6/3072013
TIJE-3 467

680 Postage 1,091.64 000 1,091 64

685 Pnnting 3,912 08 000 3,912 08

714 Speakers/Consultants 27,453.27 000 27,453.27

715 Consultant Trave! 2,135.12 000 2,135.12

725 Telephone/Fax 1.01067 000 1,010 67

733 Travet and Entertainment + Lodging 420475 0.00 4,204 75

734 Travel and Entertainment + Meals 3,11076 0.00 3,11076

735 Travel and Entertainment + Travel 5,848 56 000 5,848 56

745 Website 2239570 000 2239570

Subtotal [2] Income Statement {38,663.55) {65,705.60) {104,369.15)

Total [TB] Trial Balance 0.00 0.00 {0.00)
Sum of Account Groups 0.00 0.00 0.00
Net (Income) Loss (38,663.55) {65,705.60) (104,369.15)

12/9/2014
422PM

20f2
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