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o 990

Dapartment of the Treasury

Return of Organization Exem pt From Income Tax
Under section 501(c), 527, or 4847(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,

15

OMBNo 545 0047

"~ Open to Publi
Internal Rovonue Ser e P _Information about Form 990 and its instructjQns is at www.Irs.gov/form 990, Inspection ©
A For the 2014 calendar year, or tax yoar beginning and ending
B g.gmm C Name of organization D Employer identification number
Adchess
ch.,

Lo

ange | MONTANA BUSINESS ASSISTANCE CONNECTION

Doing business as

cnan 36-3693967
l;lum Number and streot (or P,0. box it mailis not delivered 10 street address) Roomysuile | E Telephone number
nal
T PO BOX 221 406-447-1510
sied City or town, state or province, country, and ZIP or foreign postal code G_Grosarecopts $ 749, 284.
oncod
.:fl’:.,?u_ HELENA, MT 59624 H(a) Is this a group return
ron F Name and address of prncipal officor. CHRIS SHOVE for subardinates? . [__Jves [ XJINo

828 GREAT NORTHERN BLVD, HELENA, MT

59601

H(b) ~o ait subardinares mciuthd?DYOS D No

|_Tax exompt status. |__J 501(c)3) LXJ501(c){ 6

)4 insert no.) [ 4947(a)(1) or 507

J Website: pr Www.mbac.biz

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

K_Farm of orgamzavon: | X | Corporation [~ ] Trust [ ] Assocation | ] Other B>

l L Year

of tormation: 19 9 9] M State of legal domicile' MT

[Partl]| Summary

8 1 Briefly describe tho organization's mission or most significant activites THE ORGANIZATION SUPPORTS THE
§ RETENTION AND CREATION OF JOBS IN THE TRI-COUNTY REGION.
S 2 Check thisbox P If the organization discontinued its operations or disposed of more than 25% of ils net assets.
2 | 3 Numberof voting membars of the governing body (Pact VI, line 1a) 3 22
2 4 Number of independent voting membaers of the governing body (Part VI, fine 1b) 4 22
$1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 6
:‘;"I 8 Total number of volunteers {estimate if necessary) [} 22
'E 7 a Total unrelated business ravenue from Part Vilt, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 e . 7b 0.
Prior Year Current Year
gl 8 Contabutions and grants (Part Viil, ine 1h) 392,303. 236,059,
£1 9 Program saervice revenus {Part VIIl, ine 2g) 381,060. 348,192.
§ 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 0. 0.
© 1 11 Other revenue (Part Vill, column (A). ines 5, 6d. 8¢, 9¢, 10, and 110) 111,594. 165,033.
12 Total revenue add tines 8 through 11 (mnust equal Part VIIl, column (A), line 12} 884,957. 749,284.
13  Grants and similar amounts paid {(Part IX, column {A), ines 1 3) 0. 0.
14 Benolts pad to or for members (Part 1X, column (A), ine 4) . 0. 0.
» | 15 Satanes, other campensation, employee benefits (Part IX, calumn (A), ines 5-10) 303,805. 298,403.
2 182 Professional fundraising fees (Pan IX, colu ’ i )‘T;_- R 0. 0.
&l b Total fundraising expenses (Part IX, columg (O), hx'?g L - 5\,/5_:[" 0.
i 17 Other oxpeonses (Part IX, column (A). Iinesj"[a’-‘l 1d, 111-24e) _ TS 517,352, 325,952,
18 Total expenses. Add lines 13-17 (must equaf®an IX, column (A), ling 25) & 821,157. 624,355,
19 Rovenue less expenses Subtract ine 18 r[orh ng 12 & 7 20?6 "_J 63,800. 124.,9 29.
5% N (T Beginniag of Cutrent Year End of Year
£5| 20 Total assets (Part X, tine 16) S ATRENLY N 8,517,887, 8,879,681,
<5 21 Totalabiities {Part X, ine 26) . . AT L 6,705,161, 6,660,166.
g\‘f: 22 Nat assets or fund balancaes Subtract ine 21 from line 20 1.8 12_4L2.§ ] Z_AS.J_S_&_

[Part Il |Signature Block

Under penallies of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and beliet, itis

true, correct, and complete. Declarauion gf pre%Eret (other than officer) I1s based on all intormation of wihich preparer has any knowledge.

£

/m/;é

¥ Lo, y/4 )
Sign } llgna 8 qf ofhifer /+ Date £V 4
Here w&ﬂaﬁﬁﬁ . EXEC DIR )
} Type or print name and title -
Print/Type preparer’s name D% Date _ Check L]
paid  ISALLIE A. FOLEY, CPA——>fas (A | (215 |iwwmpem [P008BI5220
Preparer | Fum's name_ g JUNKERMIER (CLARK , CAMPANELLA , EPEVENS ,P.C. |rumsFiny 81-0348775
Use Only |Fumsaddressy. PoO. BOX 1164

HELENA, MT 59624

Phongno.{ 406 ) 442-6901

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

Yes E__] No

435007 1107

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014 MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page2
- Statement of Program Service Accomplishments

v Check if Schedule O contains a response or note to any line in this Part || . . . II]
1 Briefly descnbe the organization’s mission:
MONTANA BUSINESS ASSISTANCE CONNECTION, INC. SUPPORTS THE RETENTION OF
EXISTING JOBS AND PROMOTES CREATE OF NEW JOBS IN LEWIS & CLARK,
BROADWATER, AND MEAGHER COUNTIES. THIS IS ACCOMPLISHED THROUGH THE
CREATION, PROMOTION AND MANAGEMENT OF PUBLIC AND PRIVATE REVLOVING

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

the prior Form 990 or 990-EZ? . L . i . DYes m No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . = | l:]Yes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 5 4 2 z 7 6 2 e including grants of $ ) (Revenue $ 3 4 8 L 1 9 2 . )
THE ORGANIZATION PROVIDES ONE-TO-ONE COUNSELING FOR NEW AND EXISTING
BUSINESSES, PROVIDES INVESTMENT AND INCENTIVE CAPITAL, COLLECTS AND
MAINTAINS DATABASES OF DEMOGRAPHIC, SOCIQO-ECONOMIC, AND
PROPERTY/FACILITY INFORMATION ABQOUT THE SERVICE AREA, AND ASSISTS LOCAL
GOVERNMENTS AND COMMUNITY DEVELOPMENT ORGANIZATIONS TO CREATE AND
MAINTAIN HUMAN, ORGANIZATION, AND PHYSICAL INFRASTRUCTURE.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ 1 6 54 0 3 3 o)
4e Total program service expenses P> 542,762.

Form 990 (2014)
432002
11-07-14
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Form 990 (2014 MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page3
[Part IV ] Checklist of Required Schedules
v Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon n effect
durnng the tax year? If "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili . 5 X
68 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 distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account liability; serve as a custodran for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted 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 i1s "Yes," then complete Schedule D, Parts VI VI, VIIL, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . . 11al X
b Did the orgamization report an amount for lnvestments other secuntles in Part X line 12 that 1] 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil i L. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 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)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl . . . 12a X
b Was the organization included in consotidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xl is optional . . X 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1))? /f "Yes," complete Schedule E R L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung, 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 | and IV .. . |L14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV ] ) 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV i . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, Ilnes
1c and 8a? /f "Yes, " complete Schedule G, Part I . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part /Il 19 X
20a Did the organization operate one or more hospltal faciities? If "Yes," complete Schedule H i 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) MONTANA BUSINESS ASSTISTANCE CONNECTION 36-3693967  Page 4
] Part IV | Checklist of Required Schedules (continued)
> Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon ) 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 with an outstanding pnncrpal amount of more than $100 000 as of the
I last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme during the yeaf? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
‘ Schedule L, Part | 25b
26 Did the organization report any amount on Part X, hne 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? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part i | 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
nstructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part I, III orlv, and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 38
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not arelated orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
| Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page5
PartV| 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 B . L. :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
N b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . L. .. . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 6
b [f at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . i
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? If "No, " to line 3b, provide an explanation in Schedule O . . 3b
! 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
! financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
! b If "Yes," enter the name of the foreign country. P>
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. 5b X
¢ lf"Yes," to line 5a or 5b, did the orgamization file Form 8886-T? _ 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzatlon soI|C|t
any contnbutions that were not tax deductible as charitable contributions? | | . i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . X . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . . . . R . 7c
d If "Yes," indicate the number of Forms 8282 frled durmg the year . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | X i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . .. | . 9a
b Did the sponsornng organization make a distnbution to a donor, donor advisor, or related person? . .. |9
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities i 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . .. . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue quahfied health plans in more than one state? i . L. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to tssue qualified health plans = | . 13b
¢ Enter the amount of reserves on hand | 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . i 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. __114b
| Form 990 (2014)
432005
11-07-14
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Form 990 (2014) MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Pageb
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, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response or note to any line in this Part VI . . . . . D—i]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are matenial differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervnsuon
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 prnior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint 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? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? . L. . . . g8a | X
b Each committee with authorty to act on behalf of the governing body? . g | X
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . R 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 affihates? | o 10a X
b If "Yes," did the organization have written policies and procedures governing the actnvnt:es of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? X | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 | X L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . . . . . . 12¢ X
13 Did the organization have a written whistleblower policy? . . . L. . 13 X
14 Did the organization have a wntten document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a| X
b Other officers or key employees of the organization | . . X 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? ) . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partncnpatlon
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  Lst 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 f 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 website D Another's website |Il Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. p»
CHRIS SHOVE - 406-447-1510
PO BOX 221, HELENA, MT 59624
432008 11-07-14 Form 990 (2014)




Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VIl

MONTANA BUSINESS ASSISTANCE CONNECTION
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

36-3693967

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.
® st all of the organization’s current key employses, If any. See instructions for defimtion of "key empioyee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 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.
® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

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

(A (B) € ((»)] (E) (F)
Name and Title Average | ... CE: &S:“ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
} officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2|2 2 (W-2/1099-MISC) organization
organizations é = g 5., and related
below E é 5|8 g;: 5 organizations
line) ElZ|s|&85| 5
(1) ANTHONY STRAINER 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(2) BOB FUSIE 1.00
BOARD_OF DIRECTOR X 0. 0. 0.
(3) COLLETTE HANSON 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(4) DAN BINGHAM 1.00
PRESIDENT X X 0. 0. 0.
(5) DEBORAH CHOUINARD 1.00
BOARD_OF DIRECTOR X 0. 0. 0.
(6) ERIC BRYSON 1.00
CHIEF ADMIN OFFICER X X 0. 0. 0.
(7) GAIL VENNES 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(8) JOHN PISTELAK 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(9) LAURA ERIKSON 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(10) LINDA KINDRICK 1.00
PAST PRESIDENT X X 0. 0. 0.
(11) MARY ALICE UPTON 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(12) MIKE MUNDT 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(13) NANCY EVERSON 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(14) NANCY SCHLEPP 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(15) RON ALLES 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(16) RON WHITMOYER 1.00
BOARD_OF DIRECTOR X 0. 0. 0.
(17) RYAN COBB 1.00
BOARD OF DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page 8
IT’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ()] (E) "
Name and title Average (do ot cf.&sﬁggman one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | § 5 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and refated
below E :E'é = | & z5 5 organizations
line) E|2|E|z|58| &
(18) SHARON HAUGEN 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(19) THOMAS GREGG 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(20) TONY MURNION 1.00
TREASURER X X 0. 0. 0.
(21) VIRGINIA KNERR 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(22) MIKE MURRY 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(23) CHRIS SHOVE 40.00
EXECUTIVE DIRECTOR X 79,715. 0. 16,242.
1b Sub-total S > 79,715. 0., 16,242.
¢ Total from contlnuatlon sheets to Part VII Sectwn A > 0. 0. 0.
d Total (addlines tband 1c) . . .. . » 79,715, 0. 16,242.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual X ] 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation 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 indwidual for services
rendered to the organization? /f "Yes," complete Schedule J for such person _ . . e 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 independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page9
PartVIll | Statement of Revenue
- Check if Schedule O contains a response or note to any line in this Part Vil . E]
A) (B) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fm?etcatrog's]der
revenus revenue 512-514
-2 ‘2 1 a Federated campaigns 1a
(L; 3| b Membership dues 1b 54,000.
,,,-E ¢ Fundraising events 1c
gﬁ d Related organizations 1d
) E e Government grants (contnbutlons) 1e 182,059.
.g‘g £ All other contributions, gifts, grants, and
as similar amounts not included above 1
g% g Noncash contributions included in lines 1a-1+ $
o0& h_Total. Add lines 1a-1f | 2 236 ,059.
Business Codej
8¢ | 2a INTEREST INCOME 522299 303,109.] 303,109.
ol b LOAN ORIGINATION FEES 522299 45,083. 45,083.
h2|
ES
] d
o t All other program service revenue
g _Total. Add lines 2a-2f > 348,192,
3 Investment tncome (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . | 4
(1) Real (1)) Personal
6 a Gross rents 48,052,
b Less: rental expenses 0.
¢ Rental ncome or (loss) 48 ,052.
d Net rental income or (loss) . . 48 ,052. 48,052.
7 a Gross amount from sales of (i) Securities (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 Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 i a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg avents |
9 a Gross income from gaming activities. See
Part IV, line 19 . . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns N
and allowances . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of |nventorv | _d
Miscellaneous Revenue Business Code|
11 a MISCELLANEQOUS REVENUE 900099 116,981. 116,981.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 116,981.
12__ Total revenue. See instructions. | < 749,284. 513,225, 0. 0.
7 Form 990 (2014)
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Form 990 (2014) MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 pPage 10
Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. .. . [ ]
Do not Inciude amounts reported on lines 6b (A) | [(¢]] AD)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees ) 95,957. 95,957.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

H

L8]

7 Other salanes and wages 154,590. 144,685. 9,905.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 16,120. 16,116. 4.
10 Payroll taxes ) 31,736. 30,394. 1,342.
11 Fees for services (non-employees):

a Management .

b Legal ) 930. 950. -20.

¢ Accounting ) . . 8,792. 292. 8,500.

d Lobbying .

e Professional fundraising services. See Part IV, ine 17

f Investment management fees .

g Other. (if ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) 26,836. 26,317. 519.

12  Advertising and promotion . 2,807. 2,407. 400.
13 Office expenses ) 4,484. 3,082. 1,402.
14 Information technology
15 Royalties . . .
16 Occupancy ) ) B 22,462, 22,462.
17 Travel 11,350. 3,390, 7,960,

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

20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 10,180. 10,180.

23 Insurance . 8,421. 3,263. 5,158.

24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a LOAN FUND EXPENSEES 157,192. 156,991. 201.
b REPAIRS AND MAINTENANCE 20,810. 19,794. 1,016.
¢ EQUIPMENT 12,519, 2,247, 10,272.
d PROPERTY TAXES 12,004. 12,004.
e All other expenses 27,165. 14,693. 12,472.
25  Total functional expenses. Add lines 1 through 24e 624,355. 542,762. 81,593. 0.

26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ! I:] f following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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Form 990 (2014 MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page 11
| Part X I Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. .. .. I:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing o . 1,649 ,500. 1 1,619,491.
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net i L. 3
4 Accounts recevable, net o ) 333,602.] 4 87,110.
5 Loans and other receivables from current and former offlcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. e . ) 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
§2} employees’ beneficiary organizations (see instr). Complete Part il of Sch L (<]
§ 7 Notes and loans receivable, net 6,320,409, 7 6,022,148.
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges . 1,910.] o 11,250.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,430,248.
b Less accumulated depreciation | 10b 290,566. 212,466.| 10c 1,139,682.
11 Investments - publicly traded securities . L. 11
12 Investments - other secunties. See Part IV, line 11 . . 12
13 Investments - program-related. See Part {V, line 11 X 13
14 Intangible assets . X 14
15 Other assets. See Part IV, line 11 . i 15
118 Total assets. Add lines 1 through 15 (must equal line 34) . 8,517,887.] 16 8,879,681.
17  Accounts payable and accrued expenses o ) 53,533.| 17 40,639.
18 Grants payable L. i 18
19 Deferred revenue . L . . 929.] 19 929.
20 Tax-exempt bond liabilities 20
21 ' Escrow or custodial account hability Complete Part IV of Schedule D o 21
4 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L o 22
= |23 Secured mortgages and notes payable to unrelated third pames o 6,650,699.] 23 6,618,598.
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D . . . 25
___ |26 Totalliabilities. Add lines 17 through 25 6,705,161.] 26 6,660,166,
Organizations that follow SFAS 117 (ASC 958), check here D II] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets L . 548,748.] 27 1,524,033.
|28 Temporarly restncted net assets . . 146,667.] 28 146,667.
© |29 Permanently restncted net assets ) 1,117,311, 29 548,815,
=z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:'
] and complete lines 30 through 34.
43 30 Capital stock or trust pnncipal, or current funds o 30
‘ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund . L 31
4 | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances . . 1,812,726.] 33 2,219,515.
34 Total habiiies and net assets/fund balances . . 8,517,887, 34 8,879,681,
Form 990 (2014)
432011
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Form 9907 (2014 MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page12
- Reconciliation of Net Assets

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

(]

1 Total revenue (must equal Part Vi, column (A), ine 12) 1 749,284.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 624,355,
3 Revenue less expenses. Subtract line 2 from line 1 3 124,929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,812,726,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 281,860.
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 2,219,515.

| Part XIl| Financial Statements and Reportmg

Check If Schedule O contains a response or note to any hne n this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: :I Cash II] Accruat [:] Other

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Waere the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both-

D Separate basis I:I Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:

II] Separate basis E] Consoldated basis |:] Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .

If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audlt or audits? If the organlzatlon did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2c

3a

X

3b

X

432012
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SCHEDULE D Supplemental Financial Statements T

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o B
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization Employer identification number
MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O L WDN

-]

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advnsors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . i D Yes EI No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

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

impermissible private benefit? . I:I Yes I._—_l No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7.

1

aouovaoe

Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) :] Preservation of a histonically important land area
D Protection of natural habitat [:I Preservation of a certified histonc structure
Preservation of open space
Complete 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 . . .. L. 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure mcluded infa) . . . 1L 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modlf ed, transferred, released, extnngunshed or termlnated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:I Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i))? . D Yes |:] No
In Part Xlli, describe 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 descnbes the organization’s accounting for
conservation easements.

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

Complste if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descrnbes 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Vil ine 1 i . i > 3
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, histoncal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenue included in Form 990, Part VI, line 1 X X L. . . » 3
b Assets included in Form 990, Part X . - . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Scheduleg D (Form 990) 2014

MONTANA BUSINESS ASSISTANCE CONNECTION

36-3693967 Page2

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 .Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

c

(check all that apply):
[_1 Public exhibition
L__] Scholarly research

d [:I Loan or exchange programs

e I:] Other

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 XIi}

5

During the year, did the organization solicit or recerve 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 D No

l Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
If "Yes," explain the arrangement in Part X!l and complete the following table

E:I Yes E] No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hiability?
If "Yes," explain the arrangement in Part XIll. Check here Iif the explanation has been provided in Part Xill

D Yes [:l No
L]

| Part V

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

1a

[ I - S B -

¢ Temporarily restricted endowment P>

(a) Current year {b) Prior year {c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent 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
by. Yes | No
(i) unrelated organizations 3af(i)
(ii) related organizations 3afii
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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, ine 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 954,896. 954,896.
b Buildings 454,798. 270,012. 184,786.
¢ Leasehold improvements 20,554. 20,554. 0.
d Equipment
e Other
Total. Add lines 1a through 1e icolumn (d) must equal Form 990, Part X, colurnn (B), line 10c.) » 1,139,682,

432052
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Schedule'D (Form 990) 2014 MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page3
[Part VII| investments - Other Securities.

. Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

€)

O

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
(2)
3)
(@)
)]
(6)
4]
8)
(9)
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) Descniption (b) Book value
()
2
3
4
5)
(6)
(N
(8
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . X X i . | 3

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Description of habihty (b) Book value
(1) Federal Income taxes
4]
3)
(@)
(6)
(6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XII| D
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete If the orgamization answered "Yes" to Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements X . 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities X L. . 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnibe in Part XIil.) . 2d
e Add lines 2a through 2d X 2e
3 Subtract iine 2e from line 1 .. . 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIil) . i . 4b
¢ Add lines 4a and 4b . . 4c
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, lme 12.) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements i . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . . . 2a
b Prior year adjustments . . . 2b
¢ Other losses i L X . 2c
d Other (Describe in Part XIll) .. . 2d
e Add Iines 2a through 2d . . . . 2e
| 3 Subtract ine 2e from line 1 L. A, ; 3
| 4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
‘ a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part Xill.) . . 4b
¢ Addines4aand4b L. . . . . . . . 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5

Part XH1| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part IIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
hnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

0T aa Schedule D (Form 990) 2014
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ ar e A
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967

Form 990, Part III, Line 1, Description of Organization Mission:

LOAN FUNDS, PROVIDING TRAINING, COUNSELING, TECHNICAL ASSISTANCE AND

ACCESS TO CAPITAL FOR START UP OR EXPANSION OF QUALIFIED BUSINESSES,

AND THE PROMOTION AND EVALUATION OF COUNTY AND CITY COMMUNITY

DEVELOPMENT BLOCK GRANT REQUESTS AND MANAGEMENT OF THESE LOANS.

Form 990, Part VI, Section A, line 6:

ANY TINDIVIDUAL, BUSINESS, LOCAL GOVERNMENT, OR OTHER ENTITY MAY BECOME A

MEMBER OF THE CORPORATION UPON PAYMENT OF THEIR MEMBER INVESTOR DUES.

Form 990, Part VI, Section A, line 7a:

THE MEMBERSHIP SHALL ELECT MEMBERS OF THE BOARD OF DIRECTORS. THE POWER OF

THE MEMBERSHIP IS LIMITED TO THE ELECTION OF NEW DIRECTORS. EACH MEMBER IS

ENTITLED TO ONE VOTE.

Form 990, Part VI, Section A, line 7b:

THE AFFAIRS OF THE CORPORATION ARE MANAGED BY THE BOARD OF DIRECTORS. THE

BOARD OF DIRECTORS SHALL APPOINT AN EXECUTIVE COMMITTEE AND MAY APPOINT

OTHER STANDING OR_TEMPORARY COMMITTEES MADE UP OF EITHER DIRECTORS OR

NON-DIRECTORS OR BOTH AND INVEST SUCH COMMITTEES WITH SUCH POWERS AS THE

DIRECTORS SEE FIT.

Form 990, Part VI, Section B, line 11:

THE BOARD TREASURER AND BOARD PRESIDENT WILL REVIEW THE FORM 990 BEFORE IT

IS FILED WITH THE IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Scheduld O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967

Form 990, Part VI, Section B, line 12:

EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY.

Form 990, Part VI, Section B, Line 15a:

THE EXECUTIVE DIRECTOR'S PAY WILL BE SET BY THE PRESIDENT. THE PAY WILL BE

BASED ON PERFORMANCE IN THE PAST 12 MONTHS AS MEASURED AGAINST THE GOALS

ESTABLISHED AND FROM BOARD OF DIRECTORS, CLIENT, PARTNERS AND COMMUNITY

FEEDBACK.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION'S FORM 990 IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE SELECTION OF THE

INDEPENDENT ACCOUNTING FIRM TO PERFORM THE AUDIT. THE BOARD ALSO

REVIEWS AND APPROVES THE AUDIT.

e Schedule O (Form 990 or 990-EZ) (2014)
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MONTANA BUSINESS ASSISTANCE CONNECTION 36-3693967

Form 990 Reasonable Cause for Late Filing Statement 1

LATE FILING WAS CAUSED BY DELAYS IN OBTAINING COMPLETE AND ACCURATE
INFORMATION TO PREPARE THE RETURN. THE FAILURE TO FILE THE RETURN ON
TIME WAS NOT DUE TO WILLFUL NEGLECT BUT DUE TO THE NECESSITY TO HAVE
PROPER DOCUMENTATION TO FILE THE RETURN. ORDINARY BUSINESS CARE AND
PRUDENCE WERE EXERCISED IN PREPARING THE RETURN. STEPS TO HAVE THE
PROPER DOCUMENTATION AVAILABLE TO PREPARE THE RETURN ON A TIMELY BASIS
ARE BEING TAKEN TO PREVENT THE PROBLEM FROM OCCURRING IN THE FUTURE.

17 Statement(s) 1




