
OMB No. 1545-0047
Form  990 Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) Open to Public 

Department of the Treasury InspectionG The organization may have to use a copy of this return to satisfy state reporting requirements.Internal Revenue Service

A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
D Employer Identification NumberName of organizationCCheck if applicable:B

Address change Doing Business As

Number and street (or P.O. box if mail is not delivered to street addr) Room/suite Telephone numberEName change

Initial return

City, town or country State ZIP code + 4Terminated

$Amended return Gross receiptsG
Is this a group return for affiliates?H(a)Name and address of principal officer:FApplication pending Yes No

H(b) Are all affiliates included?  Yes No
If ’No,’ attach a list. (see instructions)

H ( )Tax-exempt status 501(c)(3) 501(c) (insert no.) 4947(a)(1) or 527I
GGroup exemption number J Website: G H(c)

GForm of organization: Corporation Trust  Association Other Year of Formation: State of legal domicile:K ML 

Part I Summary
Briefly describe the organization’s mission or most significant activities:1

 if the organization discontinued its operations or disposed of more than 25% of its net assets.Check this box G2
Number of voting members of the governing body (Part VI, line 1a)3 3
Number of independent voting members of the governing body (Part VI, line 1b)4 4
Total number of individuals employed in calendar year 2012 (Part V, line 2a)5 5
Total number of volunteers (estimate if necessary)6 6
Total unrelated business revenue from Part VIII, column (C), line 127a 7a
Net unrelated business taxable income from Form 990-T, line 34b 7b

Prior Year Current Year
Contributions and grants (Part VIII, line 1h)8
Program service revenue (Part VIII, line 2g)9
Investment income (Part VIII, column (A), lines 3, 4, and 7d)10
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)11
Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12)12

Grants and similar amounts paid (Part IX, column (A), lines 1-3)13

Benefits paid to or for members (Part IX, column (A), line 4)14

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)15

Professional fundraising fees (Part IX, column (A), line 11e)16a

Total fundraising expenses (Part IX, column (D), line 25) Gb

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)17

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)18

Revenue less expenses. Subtract line 18 from line 1219

End of YearBeginning of Current Year
Total assets (Part X, line 16)20
Total liabilities (Part X, line 26)21

Net assets or fund balances. Subtract line 21 from line 2022

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A Signature of officer DateSign 
Here A

Type or print name and title.

PTINPrint/Type preparer’s name Preparer’s signature Date Check if

self-employedPaid 
GFirm’s namePreparer 
GUse Only Firm’s EIN GFirm’s address

 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)  Yes  No
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HRDC is a leading not-for-profit corporation
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-1,526,244. -4,418.
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1,665,190. 1,793,730.

14,951,295. 14,946,544.
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LOREN W RANDALL, CPA 05/03/14 P00237699
Loren W Randall, CPAS, P.C.
PO BOX 4325 81-0522654
MISSOULA MT 59806 (406) 728-5539

X

dedicated to serving communities and people�s needs by developing resources that provide opportunities and
essential services such as health and nutrition, emergency services, affordable housing, Head Start, youth
development, volunteer opportunities, transportation, energy assistance and conservation and community development.
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Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part III

Briefly describe the organization’s mission:1

Did the organization undertake any significant program services during the year which were not listed on the prior2

Form 990 or 990-EZ? Yes No

If ’Yes,’ describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?3  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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported.

$ $ $ including grants of ) (Revenue )(Code: ) (Expenses4 a

$ $ $ including grants of ) (Revenue )(Code: ) (Expenses4 b

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

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

$ $ $(Expenses  including grants of ) (Revenue )

4 e Total program service expenses G
Form 990 (2012)TEEA0102    08/08/12BAA
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X

X

X

4,022,250. 2,236. 51,036.

1,814,400. 36,452. 338,845.

1,525,531. 0. 73,382.

3,014,534. 3,368. 1,134,531.
10,376,715.

HRDC is a private not-for-profit community action agency
dedicated to serving communities and people�s needs by developing resources that provide opportunities and
See Form 990, Page 2, Part III, Line 1 (continued)

HEALTH, NUTRITION AND SENIOR CITIZENS - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

TRANSPORTATION - SEE SCHEDULE O FOR COMPLETE DESCRIPTION

EARLY CHILDHOOD DEVELOPMENT - SEE SCHEDULE 0 FOR COMPLETE DESCRIPTION
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Part IV Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ’Yes,’ complete1
Schedule A 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?2 2

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates3
for public office? If ’Yes,’ complete Schedule C, Part I 3

4 Section 501(c)(3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ’Yes,’ complete Schedule C, Part II 4

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

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right6
to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes,’ complete Schedule D,
Part I 6

Did the organization receive or hold a conservation easement, including easements to preserve open space, the7
environment, historic land areas or historic structures? If ’Yes,’ complete Schedule D, Part II 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,’8
complete Schedule D, Part III 8

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian9
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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,10
permanent endowments, or quasi-endowments? If ’Yes,’ complete Schedule D, Part V 10

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

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ’Yes,’ complete Schedulea
D, Part VI 11a

Did the organization report an amount for investments ' other securities in Part X, line 12 that is 5% or more of its totalb
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VII 11b

Did the organization report an amount for investments ' program related in Part X, line 13 that is 5% or more of its totalc
assets reported in Part X, line 16? If ’Yes,’ complete Schedule D, Part VIII 11c

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportedd
in Part X, line 16? If ’Yes,’ complete Schedule D, Part IX 11d

Did the organization report an amount for other liabilities in Part X, line 25? If ’Yes,’ complete Schedule D, Part Xe 11e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressesf
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ’Yes,’ complete Schedule D, Part X 11 f

Did the organization obtain separate, independent audited financial statements for the tax year? If ’Yes,’ complete12a
Schedule D, Parts XI, and XII 12a

Was the organization included in consolidated, independent audited financial statements for the tax year? If ’Yes,’ andb
if the organization answered ’No’ to line 12a, then completing Schedule D, Parts XI and XII is optional 12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E13 13

Did the organization maintain an office, employees, or agents outside of the United States?14a 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,b
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ’Yes,’ complete Schedule F, Parts I and IV 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization15
or entity located outside the United States? If ’Yes,’ complete Schedule F, Parts II and IV 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to16
individuals located outside the United States? If ’Yes,’ complete Schedule F, Parts III and IV 16

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’19
complete Schedule G, Part III 19

Did the organization operate one or more hospital facilities? If ’Yes,’ complete Schedule H20 a 20

If ’Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return?  b 20b

TEEA0103    12/13/12 Form 990 (2012)BAA
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Part IV Checklist of Required Schedules  (continued)
Yes No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the21
United States on Part IX, column (A), line 1? If ’Yes,’ complete Schedule I, Parts I and II 21

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part22
IX, column (A), line 2? If ’Yes,’ complete Schedule I, Parts I and III 22

Did the organization answer ’Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current23
and former officers, directors, trustees, key employees, and highest compensated employees? If ’Yes,’ complete
Schedule J 23

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of24a
the last day of the year, and that was issued after December 31, 2002? If ’Yes,’ answer lines 24b through 24d and
complete Schedule K. If ’No,’go to line 25 24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?b 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasec
any tax-exempt bonds? 24c

Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year?d 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a25a
25adisqualified person during the year? If ’Yes,’ complete Schedule L, Part I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andb
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 I 25b

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or26
disqualified person outstanding as of the end of the organization’s tax year? If ’Yes,’ complete Schedule L, Part II 26

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial27
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ’Yes,’ complete Schedule L, Part III 27

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV28
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If ’Yes,’ complete Schedule L, Part IVa 28a

A family member of a current or former officer, director, trustee, or key employee? If ’Yes,’ completeb
Schedule L, Part IV 28b

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was anc
officer, director, trustee, or direct or indirect owner? If ’Yes,’ complete Schedule L, Part IV 28c

Did the organization receive more than $25,000 in non-cash contributions? If ’Yes,’ complete Schedule M29 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation30
contributions? If ’Yes,’ complete Schedule M 30

Did the organization liquidate, terminate, or dissolve and cease operations? If ’Yes,’ complete Schedule N, Part I31 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes,’ complete32
Schedule N, Part II 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections33
301.7701-2 and 301.7701-3? If ’Yes,’ complete Schedule R, Part I 33

Was the organization related to any tax-exempt or taxable entity? If ’Yes,’ complete Schedule R, Parts II, III, IV, 34
and V, line 1 34

Did the organization have a controlled entity within the meaning of section 512(b)(13)?35a 35a

If ’Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled b
entity within the meaning of section 512(b)(13)? If ’Yes,’ complete Schedule R, Part V, line 2 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related36
organization? If ’Yes,’ complete Schedule R, Part V, line 2 36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37
treated as a partnership for federal income tax purposes? If ’Yes,’ complete Schedule R, Part VI 37

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?38
Note. All Form 990 filers are required to complete Schedule O 38

Form 990 (2012)BAA
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Form 990 (2012) Page 5

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

Yes No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable1 a 1 a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingc
(gambling) winnings to prize winners? 1 c

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b 2 b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

If ’Yes’ has it filed a Form 990-T for this year? If ’No,’ provide an explanation in Schedule Ob 3 b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a4 a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4 a

If ’Yes,’ enter the name of the foreign country: Gb

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?5 a 5 a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?b 5 b

If ’Yes,’ to line 5a or 5b, did the organization file Form 8886-T?c 5 c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization6 a
solicit any contributions that were not tax deductible as charitable contributions? 6 a

If ’Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts wereb
not tax deductible? 6 b

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods anda
services provided to the payor? 7 a

If ’Yes,’ did the organization notify the donor of the value of the goods or services provided?b 7 b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filec
Form 8282? 7 c

If ’Yes,’ indicate the number of Forms 8282 filed during the yeard 7 d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?e 7 e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  f 7 f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899g
as required? 7 g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file ah
Form 1098-C? 7 h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the8
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?a 9 a

Did the organization make a distribution to a donor, donor advisor, or related person?b 9 b

Section 501(c)(7) organizations. Enter:10

Initiation fees and capital contributions included on Part VIII, line 12a 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities b 10b

Section 501(c)(12) organizations. Enter:11

Gross income from members or shareholdersa 11a

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

Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?12a 12a

If ’Yes,’ enter the amount of tax-exempt interest received or accrued during the year  12bb

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?a 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states inb
which the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand  c 13c

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

If ’Yes,’ has it filed a Form 720 to report these payments? If ’No,’ provide an explanation in Schedule Ob 14b

TEEA0105    08/08/12 Form 990 (2012)BAA
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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 if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

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

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other2
officer, director, trustee or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision3
of officers, directors or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its governing documents4

since the prior Form 990 was filed? 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? 55

Did the organization have members or stockholders? 66

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more7 a
members of the governing body? 7 a

Are any governance decisions of the organization reserved to (or subject to approval by) members,b
stockholders, or other persons other than the governing body? 7 b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by8
the following:

The governing body? 8 aa

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

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the9
organization’s mailing address? If ’Yes,’ provide the names and addresses in Schedule O 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

Did the organization have local chapters, branches, or affiliates?10a 10a

If ’Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure theirb
operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?11a 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.b

Did the organization have a written conflict of interest policy? If ’No,’ go to line 1312a 12a

Were officers, directors or trustees, and key employees required to disclose annually interests that could give riseb
to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If ’Yes,’ describe inc
Schedule O how this is done 12c

Did the organization have a written whistleblower policy?13 13

Did the organization have a written document retention and destruction policy?14 14

Did the process for determining compensation of the following persons include a review and approval by independent15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officiala 15a

Other officers of key employees of the organizationb 15b

If ’Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a16a
taxable entity during the year? 16a

If ’Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate itsb
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
List the states with which a copy of this Form 990 is required to be filed G17

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public18
inspection. Indicate how you make these available. Check all that apply.

Other (explain in Schedule O)Own website Another’s website Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to19
the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:20
G
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 employee.’

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

? 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(C)

Position (do not check more than (B) (D) (E) (F)(A)
one box, unless person is both an Name and Title Reportable Reportable Estimated Average officer and a director/trustee) compensation from compensation from amount of other hours per 

the organization related organizations compensation week (list 
(W-2/1099-MISC) (W-2/1099-MISC) from the any hours 

organization for related 
and related organiza- 

organizationstions 
below 
dotted 
line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)
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DAVID KACK 1.00
CHAIR X 0. 0. 0.
CHERYL RIDGELY 1.00
VICE CHAIR X 0. 0. 0.
MITCH BRADLEY 1.00
MEMBER X 0. 0. 0.
RON BREY 1.00
MEMBER X 0. 0. 0.
CHRIS BUDESKI 1.00
MEMBER X 0. 0. 0.
SCOTT MALLOY 1.00
MEMBER X 0. 0. 0.
AL MAURILLO 1.00
MEMBER X 0. 0. 0.
JOE MENICUCCI 1.00
MEMBER X 0. 0. 0.
KRIS MOOS 1.00
MEMBER X 0. 0. 0.
PETER SCHMIDT 1.00
MEMBER X 0. 0. 0.
ASHLEY TURNQUIST 1.00
MEMBER X 0. 0. 0.
CRYSTAL TURNER 1.00
MEMBER X 0. 0. 0.
GENE TOWNSEND 1.00
MEMBER X 0. 0. 0.
BILLIE WARFORD 1.00
MEMBER X 0. 0. 0.
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) (C)

Position (D) (E) (F)Average (do not check more than one (A)
hours box, unless person is both an Reportable Reportable Estimated Name and title per officer and a director/trustee) compensation from compensation from amount of other 
week the organization related organizations compensation 

(list any (W-2/1099-MISC) (W-2/1099-MISC) from the 
hours organization  

for and related 
related organizations
organiza
- tions 
below 
dotted 

line)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

GSub-total1 b
GTotal from continuation sheets to Part VII, Section Ac
GTotal (add lines 1b and 1c)d

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation2
from the organization G

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee  
3on line 1a? If ’Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from  
the organization and related organizations greater than $150,000? If ’Yes’ complete Schedule J for  

4such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual  
5for services rendered to the organization? If ’Yes,’ complete Schedule J for such person

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

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

(A) (B) (C)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than2

G$100,000 in compensation from the organization 

TEEA0108   01/24/13 Form 990  (2012)BAA

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

277,728. 0. 41,282.

277,728. 0. 41,282.

0

X

X

X

3

JEFFREY K. RUPP 40.00
PRES/CEO X 82,842. 0. 6,310.
MARY A MARTIN 40.00
SECRETARY X 62,616. 0. 16,012.
WHITT HAMPTON 40.00
FISCAL MANAGER X 64,318. 0. 13,260.
HEATHER GRENIER 40.00
CHIEF OPER OFFICER X 67,952. 0. 5,700.

COLD COMFORT WEATHERIZATION 830 FRANK RD BELGRADE MT 59714 WEATHERIZATION CONTRACT 307,113.
KARST STAGE 511 N WALLACE BOZEMAN MT 59715 PUBLIC TRANSPORTATION 541,994.
TRI-COUNTY SHEET METAL 118 E GEYSER LIVINGSTON MT 59407 WEATHERIZATION CONTRACT 131,277.
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Part VIII Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII  

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512, 513, or 514

Federated campaigns1 a 1 a

Membership duesb 1 b

Fundraising eventsc 1 c

Related organizationsd 1 d

Government grants (contributions)e 1 e

All other contributions, gifts, grants, andf
similar amounts not included above 1 f

Noncash contributions included in lns 1a-1f:g $
GTotal. Add lines 1a-1fh

Business Code

2 a

b

c

d

e

All other program service revenuef

GTotal. Add lines 2a-2fg

Investment income (including dividends, interest and3
Gother similar amounts)

GIncome from investment of tax-exempt bond proceeds4

GRoyalties5
(i) Real (ii) Personal

Gross rents6 a

Less: rental expenses b

Rental income or (loss)c

GNet rental income or (loss)d
(i) Securities (ii) Other

Gross amount from sales of7 a
assets other than inventory

Less: cost or other basisb
and sales expenses

Gain or (loss)c

Net gain or (loss) Gd

Gross income from fundraising events8 a
(not including $
of contributions reported on line 1c).

See Part IV, line 18 a

Less: direct expensesb b

GNet income or (loss) from fundraising eventsc

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

Less: direct expensesb b

GNet income or (loss) from gaming activitiesc

Gross sales of inventory, less returns10a
and allowances a

Less: cost of goods soldb b

GNet income or (loss) from sales of inventoryc
Miscellaneous Revenue Business Code

11a

b

c

All other revenued

GTotal. Add lines 11a-11de

GTotal revenue. See instructions12

TEEA0109    12/17/12 Form 990 (2012)BAA

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

5,539,230.

4,088,655.
3,029,867.

9,627,885.

1,576,092.

12,147. 0. 0. 12,147.

2,118,985.
2,097,283.

21,702. 21,702. 0. 0.

11,237,826. 1,597,794. 0. 12,147.

FAMILY DEVELOPMENT 624100 115,882. 115,882. 0. 0.
HOUSING 624200 878,983. 878,983. 0. 0.
HEALTH, NUTRITION, SENIOR SVS 624100 51,036. 51,036. 0. 0.
ENERGY 624200 191,346. 191,346. 0. 0.
TRANSPORTATION 485110 338,845. 338,845. 0. 0.
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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 to any question in this Part IX
(D)(C)(A) (B)

Do not include amounts reported on lines 6b, Total expenses Fundraising Management and Program service 
7b, 8b, 9b, and 10b of Part  VIII. expensesgeneral expensesexpenses

Grants and other assistance to governments1
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in2
the United States. See Part IV, line 22

Grants and other assistance to governments,3
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members4
Compensation of current officers, directors,5
trustees, and key employees
Compensation not included above, to6
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages7

Pension plan accruals and contributions8
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits9

Payroll taxes10

Fees for services (non-employees):11

Managementa

Legalb

Accountingc

Lobbyingd

Professional fundraising services. See Part IV, line 17e

Investment management feesf
g Other. (If line 11g amt exceeds 10% of line 25, col-   

umn (A) amt, list line 11g expenses on Sch O)  
Advertising and promotion12

Office expenses13

Information technology14

Royalties15

Occupancy16

Travel17

Payments of travel or entertainment18
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings19
Interest20

Payments to affiliates21

Depreciation, depletion, and amortization22

Insurance23
Other expenses. Itemize expenses not24
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a

b

c

d

All other expensese

25 Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if26
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

if followingCheck here G
SOP 98-2 (ASC 958-720)

BAA Form 990 (2012)TEEA0110   12/18/12

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

42,056. 42,056.

636,464. 636,464.

323,164. 178,898. 144,266. 0.

2,521,222. 2,248,022. 221,728. 51,472.

77,950. 71,197. 6,753. 0.
470,430. 433,651. 27,716. 9,063.
204,707. 165,025. 39,682. 0.

4,059. 273. 3,786. 0.
29,247. 0. 29,247. 0.

1,028. 0. 1,028. 0.

1,420,409. 1,385,846. 31,763. 2,800.

231,392. 169,818. 59,454. 2,120.

412,615. 330,309. 77,902. 4,404.
265,020. 257,646. 7,374. 0.

20,839. 0. 20,839. 0.

509,636. 480,992. 28,644. 0.
115,191. 108,284. 6,907. 0.

202,511. 166,957. 20,150. 15,404.
11,242,244. 10,376,715. 767,922. 97,607.

REPAIRS AND MAINTENANCE 247,322. 236,468. 10,854. 0.
OTHER MISC 167,114. 151,417. 15,419. 278.
FOOD 3,198,403. 3,198,403. 0. 0.
SUPPLIES 141,465. 114,989. 14,410. 12,066.
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Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X  

(A) (B)
Beginning of year End of year

Cash ' non-interest-bearing1 1

Savings and temporary cash investments2 2

Pledges and grants receivable, net3 3

Accounts receivable, net4 4

Loans and other receivables from current and former officers, directors,5
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 5
Loans and other receivables from other disqualified persons (as defined under 6
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 
beneficiary organizations (see instructions). Complete Part II of Schedule L 6

A Notes and loans receivable, net7 7S 
S Inventories for sale or use8 8E 
T Prepaid expenses and deferred charges9 9S

Land, buildings, and equipment: cost or other basis.10a
Complete Part VI of Schedule D 10a
Less: accumulated depreciationb 10b 10c
Investments ' publicly traded securities11 11
Investments ' other securities. See Part IV, line 11 1212
Investments ' program-related. See Part IV, line 1113 13
Intangible assets14 14
Other assets. See Part IV, line 1115 15

Total assets. Add lines 1 through 15 (must equal line 34)16 16
Accounts payable and accrued expenses 1717
Grants payable18 18
Deferred revenue19 19
Tax-exempt bond liabilities20 20L 

I Escrow  or custodial account liability. Complete Part IV of Schedule D21 21A
B Loans and other payables to current and former officers, directors, trustees, 22I 
L key employees, highest compensated employees, and disqualified persons.  
I Complete Part II of Schedule L 22T 
I Secured mortgages and notes payable to unrelated third parties23 23E 
S Unsecured notes and loans payable to unrelated third parties 2424

Other liabilities (including federal income tax, payables to related third parties,25
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25

Total liabilities. Add lines 17 through 2526 26

N and complete Organizations that follow SFAS 117 (ASC 958), check here G
E 
T lines 27 through 29, and lines 33 and 34.
 
A Unrestricted net assets27 27S 
S Temporarily restricted net assets28 28E 
T 
S Permanently restricted net assets29 29 
O Organizations that do not follow SFAS 117 (ASC 958), check here GR 
  and complete lines 30 through 34. F 
U 
N Capital stock or trust principal, or current funds30 30D 
 Paid-in or capital surplus, or land, building, or equipment fund31 31B 
A 
L Retained earnings, endowment, accumulated income, or other funds32 32A 
N Total net assets or fund balances33 33C 
E 
S Total liabilities and net assets/fund balances34 34

Form 990 (2012)BAA
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677,710. 66,031.
2,855,892. 4,094,319.
1,223,996. 692,216.
287,704. 216,646.

2,540,560. 3,773,560.
3,012,967. 1,028,524.

49,869. 6,514.

10,119,555.
3,397,470. 5,834,047. 6,722,085.

133,740. 140,379.
16,616,485. 16,740,274.

837,018. 819,429.

112,066. 38,211.

716,106. 936,090.

1,665,190. 1,793,730.
X

13,750,103. 13,820,110.
1,201,192. 1,126,434.

14,951,295. 14,946,544.
16,616,485. 16,740,274.
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12)1 1

Total expenses (must equal Part IX, column (A), line 25)2 2

Revenue less expenses. Subtract line 2 from line 13 3

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))4 4

Net unrealized gains (losses) on investments5 5
Donated services and use of facilities6 6
Investment expenses7 7
Prior period adjustments8 8

Other changes in net assets or fund balances (explain in Schedule O)9 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,10
column (B)) 10

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

Yes No

Accounting method used to prepare the Form 990: Cash Accrual Other1

If the organization changed its method of accounting from a prior year or checked ’Other,’ explain 
in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?2 a 2 a
If ’Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?b 2 b

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

Separate basis Consolidated basis Both consolidated and separate basis

c If ’Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2 c

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single3 a
Audit Act and OMB Circular A-133? 3 a

If ’Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required auditb
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3 b

Form 990 (2012)BAA

TEEA0112    08/09/11
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11,237,826.
11,242,244.

-4,418.
14,951,295.

-333.

14,946,544.

X

X

X

X

X

X

X



OMB No. 1545-0047

SCHEDULE A  Public Charity Status and Public Support 2012(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. Open to Public 
Department of the Treasury InspectionG Attach to Form 990 or Form 990-EZ. G See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section  5
170(b)(1)(A)(iv).  (Complete Part II.)

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

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities 9
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 III.)

10 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 carry out the purposes of one or more publicly 11
supported organizations described 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.

Type III ' Functionally integratedType I Type II Type III ' Non-functionally integrateda b c d

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons e
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,f
check this box

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

Yes No
A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)(i)

11g (i)below, the governing body of the supported organization?

A family member of a person described in (i) above?(ii) 11g (ii)

A 35% controlled entity of a person described in (i) or (ii) above?(iii) 11g (iii)
Provide the following information about the supported organization(s).h

(vii)  Amount of monetary (ii) EIN(i) Name of supported  (iv) Is the (v) Did you notify   (vi) Is the (iii) Type of organization 
organization organization in the organization in  organization in (described on lines 1-9  support

column (i) listed in column (i) of your  column (i) above or IRC section  
your governing support? organized in the  (see instructions))

document? U.S.?

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401    08/09/12

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

X



Schedule A (Form 990 or 990-EZ) 2012 Page 2

Part II 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 I or if the organization failed to qualify under Part III. If the 
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year (f) Total(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012
beginning in) G

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

Tax revenues levied for the2
organization’s benefit and
either paid to or expended
on its behalf

The value of services or3
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

The portion of total5
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

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

Amounts from line 47

Gross income from interest,8
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated9
business activities, whether or
not the business is regularly
carried on

Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)12 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))14 14 %

Public support percentage from 2011 Schedule A, Part II, line 14 %15 15

16a 33-1/3% support test ' 2012.  If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test ' 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test ' 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402    08/09/12

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

53,872,172.

53,872,172.

53,872,172.

53,872,172.

175,033.

54,047,205.
6,392,612.

99.68
99.56

X

8,554,984. 13,137,307. 13,028,094. 9,523,902. 9,627,885.

8,554,984. 13,137,307. 13,028,094. 9,523,902. 9,627,885.

8,554,984. 13,137,307. 13,028,094. 9,523,902. 9,627,885.

46,532. 46,364. 38,389. 31,601. 12,147.
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Part III Support Schedule for Organizations Described in Section 509(a)(2)  
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2010 (f) TotalCalendar year (or fiscal yr beginning in) G (a) 2008 (b) 2009 (d)  2011 (e) 2012

Gifts, grants, contributions1
and membership fees
received. (Do not include
any ’unusual grants.’)
Gross receipts from admis-2
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activities3
that are not an unrelated trade
or business under section 513
Tax revenues levied for the4
organization’s benefit and
either paid to or expended on
its behalf
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
Amounts included on lines 1,7 a
2, and 3 received from
disqualified persons

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

Add lines 7a and 7bc

8 Public support  (Subtract line
7c from line 6.)

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

Amounts from line 69
Gross income from interest,10a
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Unrelated business taxableb
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10bc

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part IV.)

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
%Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))15 15

%Public support percentage from 2011 Schedule A, Part III, line 1516 16

Section D. Computation of Investment Income Percentage
%17 17Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

%18 18Investment income percentage from 2011 Schedule A, Part III, line 17

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

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

 If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions20 Private foundation.

TEEA0403    08/09/12BAA Schedule A (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information.  Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.  
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2012For Organizations Exempt From Income Tax Under section 501(c) and section 527 

  
Open to Public G Complete if the organization is described below. G Attach to Form 990 or Form 990-EZ.   

Department of the Treasury InspectionG See separate instructions.Internal Revenue Service

If the organization answered ’Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
?Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
?Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
?Section 527 organizations: Complete Part I-A only.

If the organization answered ’Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
?Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

?Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
?Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
Provide a description of the organization’s direct and indirect political campaign activities in Part IV.1

Political expenditures2 $
Volunteer hours3

Part I-B Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 49551 $

2 $Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?3 Yes No

Was a correction made?4 a Yes No

If ’Yes,’ describe in Part IV.b

Part I-C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities1 $

Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt2
function activities $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,3
line 17b $

Did the filing organization file Form 1120-POL for this year?4 Yes No

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

(a) Name (b) Address (c) EIN (e) Amount of political (d) Amount paid from filing 
contributions received and organization’s funds. If 

promptly and directly none, enter-0-.
delivered to a separate 
political organization. If 

none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

Schedule C (Form 990 or 990-EZ) 2012BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-EZ) 2012 Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)).

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,CheckA G

address, EIN, expenses, and share of excess lobbying expenditures).

if the filing organization checked box A and ’limited control’ provisions apply.CheckB G

(a) Filing (b) Affiliated Limits on Lobbying Expenditures  
organization’s totals group totals(The term ’expenditures’ means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)1 a

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

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

Other exempt purpose expendituresd

Total exempt purpose expenditures (add lines 1c and 1d)e

Lobbying nontaxable amount. Enter the amount from the following table inf
both columns

The lobbying nontaxable amount is:If the amount on line 1e, column (a) or (b) is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.

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

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reportingj
section 4911 tax for this year? Yes No

4-Year Averaging Period Under Section 501(h)  
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

Lobbying non-taxable2 a
amount

Lobbying ceilingb
amount (150% of line
2a, column (e))

Total lobbyingc
expenditures

Grassroots nontaxabled
amount

Grassroots ceilinge
amount (150% of line
2d, column (e))

Grassroots lobbyingf
expenditures

Schedule C (Form 990 or 990-EZ) 2012BAA
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0.
0.
0.

13,339,527.
13,339,527.

816,976.

204,244.
0.
0.

3,031,107.

4,546,661.

1,952.

757,777.

1,136,666.

1,952.

674,892. 665,664. 873,575. 816,976.

0. 1. 1,951. 0.

168,723. 166,416. 218,394. 204,244.

0. 1. 1,951. 0.



Page 3Schedule C (Form 990 or 990-EZ) 2012

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)).

(a) (b)
For each ’Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description 
of the lobbying activity. Yes No Amount

During the year, did the filing organization attempt to influence foreign, national, state or local1
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

Volunteers?a

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?b

Media advertisements?c

Mailings to members, legislators, or the public?d

Publications, or published or broadcast statements?e

Grants to other organizations for lobbying purposes?f

Direct contact with legislators, their staffs, government officials, or a legislative body?g

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?h

Other activities?i

Total. Add lines 1c through 1ij

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

If ’Yes,’ enter the amount of any tax incurred under section 4912b

If ’Yes,’ enter the amount of any tax incurred by organization managers under section 4912c

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?d

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 
section 501(c)(6).

Yes No

Were substantially all (90% or more) dues received nondeductible by members?1 1

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

Did the organization agree to carry over lobbying and political expenditures from the prior year?3 3

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered ’No’ OR (b) Part III-A, line 3, is 
answered ’Yes.’

Dues, assessments and similar amounts from members1 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current yeara 2 a

Carryover from last yearb 2 b

Totalc 2 c

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues3 3

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess4
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions)5 5

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

Schedule C (Form 990 or 990-EZ) 2012BAA
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012BAA
TEEA3204    01/07/13
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OMB No. 1545-0047
SCHEDULE D 

Supplemental Financial Statements(Form 990) 2012
G Complete if the organization answered ’Yes,’ to Form 990,  

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public Department of the Treasury 
Internal Revenue Service InspectionG Attach to Form 990.    G See separate instructions.
Name of the organization Employer identification number

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

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

Total number at end of year1

Aggregate contributions to (during year)2

Aggregate grants from (during year)3

Aggregate value at end of year4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
Yes Noare the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only  
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring  

Yes Noimpermissible private benefit?

Conservation Easements. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 7.Part II
Purpose(s) of conservation easements held by the organization (check all that apply).1

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easementsa 2 a

Total acreage restricted by conservation easementsb 2 b

Number of conservation easements on a certified historic structure included in (a)c 2 c

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the3
tax year G

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

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

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year6
G

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year7
G$

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

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Part III
Complete if the organization answered ’Yes’ to Form 990, Part IV, line 8.

1 a 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 XIII, the text of the footnote to its financial statements that describes these items.

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

$Revenues included in Form 990, Part VIII, line 1(i)

$Assets included in Form 990, Part X(ii)

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

$Revenues included in Form 990, Part VIII, line 1a

$Assets included in Form 990, Part Xb

TEEA3301    09/18/12 Schedule D (Form 990) 2012BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III
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):

Public exhibition Loan or exchange programsa d

Scholarly research Otherb e

Preservation for future generationsc

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
Yes Noto be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
Yes Noon Form 990, Part X?

If ’Yes,’ explain the arrangement in Part XIII and complete the following table:b

Amount

Beginning balancec 1 c

Additions during the year 1 dd

Distributions during the yeare 1 e

Ending balancef 1 f

Did the organization include an amount on Form 990, Part X, line 21?2 a Yes No

If ’Yes,’ explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIIIb

Part V Endowment Funds. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 10.
(a) Current (c) Two years (d) Three years (e) Four years (b) Prior year

Beginning of year balance1 a

Contributionsb

c Net investment earnings, gains, 
and losses

Grants or scholarshipsd

e Other expenditures for facilities 
and programs

Administrative expensesf

End of year balanceg

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

%Board designated or quasi-endowment  Ga

%Permanent endowment  Gb

%Temporarily restricted endowment  Gc

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

unrelated organizations 3a(i)(i)

related organizations(ii) 3a(ii)

If ’Yes’ to 3a(ii), are the related organizations listed as required on Schedule R?b 3b

Describe in Part XIII the intended uses of the organization’s endowment funds.4

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (d) Book value(a) Cost or other basis (b) Cost or other (c) Accumulated 

(investment) basis (other) depreciation

Land1 a

Buildingsb

Leasehold improvementsc

Equipmentd

Othere

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

Schedule D (Form 990) 2012BAA
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1,443,851. 1,443,851.
5,604,569. 1,757,786. 3,846,783.

3,071,135. 1,639,684. 1,431,451.

6,722,085.
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Investments ' Other Securities.  See Form 990, Part X, line 12.Part VII
(b) Book value(a) Description of security or category (c) Method of valuation: Cost or 

(including name of security) end-of-year market value

(1) Financial derivatives  

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) 

Investments ' Program Related. See Form 990, Part X, line 13.Part VIII
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or 

end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total.  (Column (b) must equal Form 990, Part X, column (B), line 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)
2.  FIN 48 (ASC 740) Footnote. In Part XIII, 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 XIII

TEEA3303    12/23/12 Schedule D (Form 990) 2012BAA
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140,379.

X

CONSTRUCTION IN PROGRESS 140,379.
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements1 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12:2

Net unrealized gains on investmentsa 2 a

Donated services and use of facilitiesb 2 b

Recoveries of prior year grantsc 2 c

Other (Describe in Part XIII.)d 2 d

Add lines 2a through 2de 2 e

Subtract line 2e from line 13 3

Amounts included on Form 990, Part VIII, line 12, but not on line 1:4

Investment expenses not included on Form 990, Part VIII, line 7ba 4 a

Other (Describe in Part XIII.)b 4 b

Add lines 4a and 4bc 4 c

55 Total revenue. Add lines 3 and 4c.  (This must equal Form 990, Part I, line 12.)

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements1 1

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

Donated services and use of facilitiesa 2 a

Prior year adjustmentsb 2 b

Other lossesc 2 c

Other (Describe in Part XIII.) 2 dd

Add lines 2a through 2de 2 e

Subtract line 2e from line 13 3

Amounts included on Form 990, Part IX, line 25, but not on line 1:4
Investment expenses not included on Form 990, Part VIII, line 7ba 4 a
Other (Describe in Part XIII.)b 4 b
Add lines 4a and 4bc 4 c

5 5Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Supplemental InformationPart XIII
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012BAA
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Pt X Line 2 Provisions for income taxes have not been recorded in these financial statements 

because the Agency believes it had no income unrelated to its exempt purposes

in 2012 or 2011. With few exceptions, the Agency is no longer subject to U.S. federal

or state tax examinations by tax authorities for years before 2009.
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Supplemental Information (continued)Part XIII

TEEA3305    06/08/12BAA Schedule D (Form 990) 2012
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OMB No. 1545-0047
SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 2012

Complete if the organization answered ’Yes’ to Form 990, Part IV, line 21 or 22. Open to Public Department of the Treasury G Attach to Form 990. InspectionInternal Revenue Service

Name of the organization Employer identification number

Part I General Information on Grants and Assistance

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and1
the selection criteria used to award the grants or assistance? Yes No

Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.2

Part II Grants and Other Assistance to Governments and Organizations in the United States.  Complete if the organization answered ’Yes’ to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

(d)  Amount of cash grant(b)  EIN (f)  Method of valuation (a)  Name and address of organization (c)  IRC section (e)  Amount of non-cash (g)  Description of (h)  Purpose of grant 1
or government (book, FMV, appraisal, if applicable assistance non-cash assistance or assistance

other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

GEnter total number of section 501(c)(3) and government organizations listed in the line 1 table2
GEnter total number of other organizations listed in the line 1 table3

TEEA3901    11/30/12 Schedule I (Form 990) (2012)BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 22. Part III
Part III can be duplicated if additional space is needed.

(b)  Number of (c)  Amount of (d)  Amount of  (e)  Method of valuation (book, (a)  Type of grant or assistance (f)  Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other  Part IV
additional information.

Schedule I (Form 990) (2012)BAA
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HOUSING ASSISTANCE 10,300 150,937. 0. FMV RENTAL ASSISTANCE

ENERGY ASSISTANCE 3,300 344,147. 0. FMV WEATHERIZATION/ENERGY ASSIST

EMERGENCY SERVICES 300 3,442. 0. FMV PERS NEEDS AND FOOD

FAMILY SERVICES 1,000 8,114. 0. FMV HEALTH CARE/EDUCATION

Pt I Line 2

Pt I Line 2

THE AGENCY RECEIVING THE SUB GRANT MUST GIVE DETAILED REPORTS ON THE

USE OF FUNDING PROVIDED ON A QUARTERLY OR ANNUAL BASIS.



OMB No. 1545-0047SCHEDULE M Noncash Contributions
(Form 990) 2012

G Complete if the organizations answered ’Yes’ on 
Form 990, Part IV, lines 29 or 30.

Open To Public 
Department of the Treasury InspectionG Attach to Form 990.Internal Revenue Service

Name of the organization Employer identification number

Part I Types of Property
(a)  (b)  (c) (d)  

Check if Number of Noncash contribution Method of determining 
applicable amounts reported  contributions or noncash contribution amounts

items contributed on Form 990,  
Part VIII, line 1g

Art ' Works of art1
Art ' Historical treasures2
Art ' Fractional interests3
Books and publications4
Clothing and household goods5
Cars and other vehicles6
Boats and planes7
Intellectual property8
Securities ' Publicly traded9
Securities ' Closely held stock10
Securities ' Partnership, LLC, or trust interests11
Securities ' Miscellaneous12

Qualified conservation contribution '13
Historic structures

Qualified conservation contribution ' Other14
Real estate ' Residential15
Real estate ' Commercial16

Real estate ' Other17
Collectibles18
Food inventory19
Drugs and medical supplies20
Taxidermy21
Historical artifacts22
Scientific specimens23
Archeological artifacts24

)(25 GOther
)(26 GOther
)(27 GOther
)(28 OtherG

Number of Forms 8283 received by the organization during the tax year for contributions for which the29
organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes No

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must30a
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? 30a
If ’Yes,’ describe the arrangement in Part II.b
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?31 31

Does the organization hire or use third parties or related organizations to solicit, process, or sell32a
noncash contributions? 32a
If ’Yes,’ describe in Part II.b
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,33
describe in Part II.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012
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Page 2Schedule M (Form 990) 2012

Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, 
and whether the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602   12/10/12 Schedule M (Form 990) 2012
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OMB No. 1545-0047SCHEDULE O Supplemental Information to Form 990 or 990-EZ
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Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information.

Open to Public Department of the Treasury 
G Attach to Form 990 or 990-EZ. InspectionInternal Revenue Service

Name of the organization Employer identification number
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Pt VI, Line 11b A DRAFT COPY OF THE FORM 990 IS PROVIDED TO THE MEMBERS OF 

THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT.  THE FISCAL

OFFICER AND AUDIT/FINANCE COMMITTEE REVIEWS THE FORM 990 IN DEPTH 

PRIOR TO FINALIZING THE FORM 990 TAX RETURN.

Pt VI, Line 12c ANNUALLY THE AGENCY REVIEWS ITS CONFLICT OF INTEREST POLICY

WITH THE BOARD OF DIRECTORS.  BOARD MEMBERS ARE REQUIRED TO

DISCLOSE IN WRITING ANY KNOWN CONFLICTS.  SHOULD AN EVENT

OCCUR IN WHICH A BOARD MEMBER BECOMES AWARE OF A CONFLICT

OF INTEREST, THE MEMBER IS REQUIRED TO DISCLOSE IT IMMEDIATELY

AND NO LONGER PARTICIPATE IN FURTHER DISCUSSION ON THE MATTER

CREATNG THE CONFLICT.

Pt VI, Line 15a THE BOARD OF DIRECTORS ANNUALLY EVALUATES THE CHIEF EXECUTIVE

OFFICER.  BASED ON PERFORMANCE AND COMPARISON OF WAGE RATES

FOR SIMILAR POSITIONS IN THE GEOGRAPHIC AREA, A RECOMMENDATION

IS MADE REGARDING COMPENSATION ANNUALLY.

Pt VI, Line 19 THE AGENCY’S ANNUAL AUDIT REPORT IS AVAILABLE ON THE AGENCY’S

WEBSITE.  POLICIES AND CONFLICTS OF INTEREST POLICIES ARE

AVAILABLE UPON REQUEST.

PART III LINE 4 The Human Resource Development Council of District IX, Inc. (HRDC) was established

in 1975 serving Gallatin, Park, and Meagher Counties in Southwestern Montana.  We are

a private not-for-profit Community Action Agency, dedicated to strengthening

community and advancing the quality of people’s lives.  We work to achieve this by

developing resources, talent and capital, to help people of all ages and situations confront

and overcome obstacles so that they can improve their lives.  We focus on seven strategic

challenges and operate multiple programs to address these pressing human needs.  We

serve our community in these seven areas: Food and Nutrition, Housing and
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Homelessness, Child and Youth Development, Senior Empowerment, Community

Transportation, Home Heating, Efficiency, and Safety, and Community and Economic

Development. Through our programs, we foster sustainable results through practical,

comprehensive approaches to social and economic challenges.

Note: The below expenses and revenues include the activity

of the HRDC wholly owned subsidiaries which are eliminated for totals

for the Form 990 tax returns and income and expenses from all sources.

PART III LINE 4A-D Housing:  (Expenses $3,471,249 including grants of $3,368)(Revenues $3,183,693)

HRDC’s Housing initiative works across all levels of housing security, from 

homelessness to homeownership.  HRDC’s Housing programs work to ensure that every 

member of our community can afford to have and preserve a place to call home, whether it 

is in the form of emergency shelter, transitional housing, affordable rentals, rental 

subsidies, down payment assistance, or home repairs.  HRDC incorporates its community 

development and strategic planning initiatives into a housing strategy to meet both the 

needs of the community and our customers.  HRDC’s housing initiative encompasses the 

Warming Center, Amos House, Carriage House, Transition in Place Program, Home to

Stay Program, Resource Property Management, HRDC’s Homeownership Center, and

the Home Rehabilitation Program offering services from housing stabilization to

homebuyer education to affordable housing development.

HRDC’s housing initiative comprises 28.36% of all agency expenditures and operations

HRDC’s housing programs provide:  42 beds of emergency shelter, 24 units of 

transitional housing, 370 rental assistance vouchers, 267 units of affordable housing, 

homeless prevention and placement assistance for more than 500 households annually, 

homebuyer education to 150 households annually, and down payment assistance to 46 

households annually.  

This is made possible by funding from:  Department of Housing

and Urban Development (HUD) 6%, HOME 5%, Neighborworks of Montana 3%,
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Montana Department of Commerce (MDOC) 5%, Private Grants 2%, United Way 1%,

FEMA 1%, City of Bozeman 2%, Community Donations 3%, Management Fees 5%,

Rents 2%, Program Revenue (Phase I and II unit sales, West Edge Condominium

Development) 66%, and Other Sources at 2%.

Energy:  (Expenses $1,262,859 including Grants of $0)(Revenues $1,264,193)

HRDC’s Energy Initiative combines emergency assistance, heat bill supplements, and 

home energy savings measures to offset heating costs for limited income households.

Heating costs for older homes, mobile homes, and energy-inefficient apartment rentals 

can cause a household to face significant energy cost increases during the winter months 

in Montana.  Emergency assistance can be in the form of service shut-off prevention and 

hot water heater or furnace replacement and is provided to more than 500 households 

annually, heat bill supplements are provided to more than 1,000 households annually to 

assist households through the winter months, financial assistance is paid directly to the 

heat vendor.  Energy saving measures are conducted for homes of eligible households 

and create more efficient homes by installing effective insulation and weather-stripping, 

and testing and tuning combustion appliances for safety and efficiency.  We strive to 

educate homeowners or renters on energy conservation, home health, and safety.  

Benefits are provided based on the projected Savings to Investment Ratio for the energy 

retrofit, which must pay for itself within the lifetime of the energy saving measure, this 

helps more than 200 households annually to reduce their overall heating costs in 

perpetuity.

Energy services comprised 8.49% of agency expenditures and operations, and IS MADE

possible by funding from: 5% the Department of Energy, 64% the State Department

of Health and Human Services (Low Income Energy Assistance Program), 19%

Northwestern Energy, 7% Energy Share of Montana, and 1% Exxon-Stripper Well

Funds.

Food & Nutrition: (Expenses $3,832,729 including Grants of $0)(Revenues $3,875,876)*
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HRDC’s Nutrition initiative works to improve food security across Gallatin County and 

the surrounding areas.  Through the Gallatin Valley, Headwaters Area, and Big Sky

Community Food Banks, food assistance is provided in the form of emergency food

boxes, healthy snack packs for the weekend, nutritionally balanced lunches during the

summer months, and supplemental foods to seniors.  HRCDC added the Community Cafe

to its Nutrition initiative in 2012, offering free meals nightly, 7 days per week, 365 days

per year.  Nutrition is vital for our area’s vulnerable senior and child populations, and our

services touch 1 in 6 persons throughout Gallatin County.

Nutrition services comprised 27.19% of agency activities and expenditures and are made possible

by funding from: 78% food donations, 1% United Way, 16% financial

donations, 2% Fundraising activites, 1% Contract Income, and 2% Private Grants.

*Expenses and Revenues include donated food values of $3,029,867 and $3,148,624 

respectively.

Transportation: (Expenses $2,120,035 including Grants of $36,452)(Revenues $2,066,513)

HRDC’s Public Transportation Initiative, Streamline, provides fare free public transit 

serving the communities of Belgrade, Bozeman, and Livingston.  Systems run 6 days per 

week with 4 routes and offer special routes to Bridger, linkages with Skyline (to Big 

Sky), commuter routes to Belgrade and Livingston, and Latenight Service to the greater 

Bozeman area.  Streamline is providing more than 300,000 rides annually.  HRDC’s Para 

Transit Initiative, Galavan, serves our senior and disabled residents with a demand-

response transportation system to medical and other appointments, providing vital

connections for more than 600 area residents.

Transportation comprises 13.05% of HRDC’s activities and expenditures and is made

possible by funding from: 65% State Department of Transportation, 7% Associated

Students of Montana State University, 8% Contract Income, 8% City of Bozeman,

5% Montana State University, 1% Rider Donations, 1% Titale III Funds, 3%

Gallatin County, 1% City of Belgrade, 1% United Way, and 1% Other Funding Sources.
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Senior Empowerment: (Expenses $255,596 including Grants of $0)(Revenues $255,698)

HRDC’s Senior Empowerment Initiative addresses quality of life and independence in 

the home for many of our area seniors.  With door to door transportation to medical and

other appointments, meaningful volunteer opportunities, supplemental foods, and in-

home health care, we work to provide each and every senior with wrap around services 

that enable them to remain self-sufficient in their own homes and be engaged with the community.

Senior Empowerment comprised 1.72% of total agency activities and expenditures and is

made possible by funding from: 19% Title III, 4% Gallatin County, 6% Community

Donationsm 38% Private Grant, 30% Corporation for National and Community

Service, and 3% United Way.

Community Development: (Expenses $483,472 including Grants of $2,236)(Revenues $479,216)

HRDC’s Community Development Initiative provides innovative and creative solutions 

to identified community needs.  Public Transportation, Homebuyer education and down 

payment assistance, as well as construction of affordable housing are results of the 

community strategic planning process that HRDC conducts every five years.  Finding 

resources to maintain existing services that are identified as vital to the community is also 

part of the Community Development initiative.  This year’s specific outcomes include:

establishment of a Volunteer Income Tax Assistance (VITA) site serving the Bozeman

area, curriculum for two educational components including Financial Literacy and Ready

to Rent programming.  The goal is to build and sustain healthy communities through the

construction of housing and community facilities and the development of community

programs that educate and support families and individuals.

Community development comprised 2.08% of the agency’s activities and expenditures

and is currently made possible by funding from: 64% Community Service Block Grant

Funds, 4% Rural Local Initiative Support Coalition, and 32% Revenues from ongoing

community development activities.

Early Childhood and Youth: (Expenses $1,820,980 including Grants of $0) (Revenues
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$1,802,381 with In Kind of $351,042)

HRDC’s Youth Initiative focuses on early childhood development and services for at-risk 

youth between the ages of 16-21.  Our Head Start Program provides for the healthy 

development of children and the strengthening of families through education, health,

nutrition, mental health, and disability services.  Our Youth Development Program 

provides opportunities, focused direction, and inspiration for achievement to prepare 

youth to live up to their full potential and drive their own path to success, providing 

access to career exploration, academic and/or GED completion, employment skills and 

placement.  

The youth initiative comprised 12.89% of agency activities and expenditures and is made

possible by funding from: 69% Health and Human Services, 11% Workforce

Investment Act, 12% Office of Public Instruction, 4% Department of Agriculture

(Child and Adult Care Food Program), 1% Montana Foster Care Funds, 1% Youth

Court Funding, 1% United Way, and 2% Private Grants and Other Funding Sources.
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SCHEDULE R 
(Form 990) 2012Related Organizations and Unrelated Partnerships

Open to Public G   Complete if the organization answered ’Yes’ to Form 990, Part IV, line 33, 34, 35, 36, or 37. Department of the Treasury InspectionG  Attach to Form 990.  G  See separate instructions.Internal Revenue Service

Name of the organization Employer identification number

Identification of Disregarded Entities (Complete if the organization answered ’Yes’ to Form 990, Part IV, line 33.)Part I

(a)  (b)  (c)  (d)  (e)  (f)  
Name, address, and EIN (if applicable) of disregarded entity Primary activity Total income End-of-year assetsLegal domicile (state Direct controlling 

or foreign country) entity

(1)

(2)

(3)

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

(g) (c)  (d)  (e)  (f) (a)  (b)  
Legal domicile (state Name, address, and EIN of related organization Primary activity Exempt Code Public charity status Direct controlling Sec 512(b)(13) 

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
(1)

(2)

(3)

(4)

TEEA5001    12/28/12 Schedule R (Form 990) 2012BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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DARLINTON APARTMENTS, INC
32 SOUTH TRACY
BOZEMAN, MT 59715 LOW INCOME
81-0528343 SENIOR HOUSING MT 501C3 11 TYPE I N/A X
THE HOME CORPORATION
32 SOUTH TRACY
BOZEMAN, MT 59715 LOW INCOME 
81-0511380 HOUSING MT 501C2 N/A X
SHERWOOD INN APARTMENTS, INC.
32 SOUTH TRACY
BOZEMAN, MT 59715 LOW INCOME 
27-0037218 HOUSING MT 501C3 11 N/A X
See Cont. Sheet for Sch. R, Part II
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Part II Continuation of Identification of Related Tax-Exempt Organizations

(G) (C) (A) (B) (D) (F) (E) 
Name, address, and EIN of related organization Primary activity Legal domicile (state Sec 512(b)(13) Exempt Code Direct controlling Public charity status 

or foreign country) controlled entity?section entity(if section 501(c)(3))

Yes No

TEEA5102    12/28/12 Schedule R Cont (Form 990) 2012
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MILES BUILDING, INC.
32 SOUTH TRACY
BOZEMAN MT 59715 LOW INCOME
81-0524709 HOUSING MT 501C3 11 N/A X
SUMMIT APARTMENTS, INC.
32 SOUTH TRACY
BOZEMAN MT 59715 LOW INCOME
81-0542899 HOUSING MT 501C3 11 N/A X
COMMUNITY FIRST FUND OF MONTANA
PO BOX 1801
BOZEMAN, MT 59771-1801 COMMUNITY
32-0314349 DEVELOPMENT MT 501C4 N/A X
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Identification of Related Organizations Taxable as a Partnership  (Complete if the organization answered ’Yes’ to Form 990, Part IV, line 34 Part III
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c)  (d)  (e)  (f)  (g)  (h) (i) (j)  (k) 

Primary activityName, address, and EIN of Legal Direct  Share of total Share of Dispropor- Code V-UBI General or Predominant income Percentage 
related organization controlling  incomedomicile end-of-year tionate amount in box managing (related, unrelated, ownership

entity assets allocations? partner?(state or 20 of Schedule excluded from tax 
foreign K-1 (Form under sections 
country) 1065)512-514) Yes No Yes No

(1)

(2)

(3)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered ’Yes’ to Form 990, Part IV, Part IV
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)  (b)  (c)  (d)  (e)  (f)  (g)  (h) (i) 
Name, address, and EIN of related organization Primary activity Type of entity Share of  Share of end-of- Legal domicile Direct  Percentage Sec 512(b)(13) 

controlling  total income(state or foreign (C corp, S corp, year assets ownership controlled entity?
country) entity or trust)

Yes No

(1)

(2)

(3)

TEEA5002    12/28/12 Schedule R (Form 990) 2012BAA
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0. X X 0.01

MILES LIMITED PARTNERSHIP

81-0538771

32 SOUTH TRACY LOW INCOME HOUSING

BOZEMAN, MT 59715 TAX CREDIT PROJ MT MILES BLDG INC RELATED 0.
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Transactions With Related Organizations (Complete if the organization answered ’Yes’ to Form 990, Part IV, line 34, 35b, or 36.)Part V

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?1

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1 a

Gift, grant, or capital contribution to related organization(s)b 1 b

Gift, grant, or capital contribution from related organization(s) 1 cc

Loans or loan guarantees to or for related organization(s)d 1 d

Loans or loan guarantees by related organization(s)e 1 e

Dividends from related organization(s)f 1 f
Sale of assets to related organization(s) 1 gg

Purchase of assets from related organization(s)h 1 h

Exchange of assets with related organization(s)i 1 i

Lease of facilities, equipment, or other assets to related organization(s)j 1 j

Lease of facilities, equipment, or other assets from related organization(s)k 1 k

Performance of services or membership or fundraising solicitations for related organization(s)l 1 l

Performance of services or membership or fundraising solicitations by related organization(s)m 1 m

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)n 1 n

Sharing of paid employees with related organization(s)o 1 o

Reimbursement paid to related organization(s) for expensesp 1 p

Reimbursement paid by related organization(s) for expenses 1 qq

Other transfer of cash or property to related organization(s)r 1 r

Other transfer of cash or property from related organization(s)s 1 s

If the answer to any of the above is ’Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.2
(a) (b) (c) (d)

Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

TEEA5003    12/28/12BAA Schedule  R  (Form 990) 2012
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X
X
X

X
X

X
X
X
X
X

X
X
X
X
X

X
X

X
X

THE HOME CORPORATION PROPERTY MANAGEMENT Q 13,723.COST

SHERWOOD INN APARTMENTS, INC. PROPERTY MANAGEMENT Q 29,072.COST

SUMMIT APARTMENTS, INC. PROPERTY MANAGEMENT Q 4,617.COST

MILES BUILDING, INC. INTEREST A 31,100.FMV

SHERWOOD INN APARTMENTS, INC. INTEREST A 3,327.FMV

See Continuation Sheet for Schedule R, Part V
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)Part V

(B)(A) (C) (D) 
Name of other organization Transaction Amount involved Method of determining 

type (a-s) amount involved

TEEA5105    12/28/12 Schedule R Cont (Form 990) 2012
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MILES BUILDING, INC. LOAN D 151,713. FMV

SHERWOOD INN APARTMENTS, INC. LOAN D 702,705. FMV

THE HOME CORPORATION LOAN D 199,668. FMV
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered ’Yes’ to Form 990, Part IV, line 37.)Part VI

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(d) (h) (i) (j)(a) (b) (c) (e) (f) (g) (k)
Predominant Dispropor- Code V-UBI General orName, address, and EIN of entity Primary activity Legal domicile Share of Share ofAre all partners Percentage

income tionate amount in box managing(state or foreign total income end-of-yearsection ownership
(related, unre- allocations? 20 of Schedule partner?country) assets501(c)(3)
lated, excluded K-1organizations?
from tax under Form (1065)

section 512-514) Yes NoYes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Schedule  R  (Form 990) 2012TEEA5004    12/28/12BAA
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Part VII Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Application for Extension of Time To File an Form 8868
Exempt Organization Return OMB No. 1545-1709(Rev January 2013)

Department of the Treasury GFile a separate application for each return.Internal Revenue Service

GIf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box?

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

Do not complete Part II unless you have already been granted an automatic 3-month extention 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 I or Part II 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).Part I

GA corporation required to file Form 990-T and requesting an automatic 6-month extension ' check this box and complete Part I only

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

Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or 
print

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)File by the 
due date for 
filing your 

City, town or post office, state, and ZIP code. For a foreign address, see instructions.return. See 
instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return 
Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

The books are in the care of G?

Telephone No. G FAX No. G

GIf the organization does not have an office or place of business in the United States, check this box?
If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,?

G Gcheck this box . If it is for part of the group, check this box and attach a list with the names and EINs of all members

the extension is for.
I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time1
until , 20 , to file the exempt organization return for the organization named above.

The extension is for the organization’s return for:

calendar year 20 orG

tax year beginning , 20 , and ending , 20  .G

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return2
Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3 anonrefundable credits. See instructions $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
3 bpayments made. Include any prior year overpayment allowed as a credit $

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

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

Form 8868 (Rev 1-2013)BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501   01/21/13

X

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

32 SOUTH TRACY

BOZEMAN MT 59715

01

CORPORATION

(406) 587-4486 (406) 585-3538

Feb 18 14

X Jul 1 12 Jun 30 13

0.

0.

0.



Form 8868 (Rev 1-2013) Page 2
G?  If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

?  If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

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

Type or 
print

Social security number (SSN)Number, street, and room or suite number. If a P.O. box, see instructions.

File by the 
extended 
due date for 
filing your 
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return 
Is For Code Is For Code

Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

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

? The books are in care of G

Telephone No. G FAX No. G

? GIf the organization does not have an office or place of business in the United States, check this box

? If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the

G and attach a list with the names and EINs of allwhole group, check this box . If it is for part of the group, check this box G

members the extension is for.

I request an additional 3-month extension of time until , 20  .4

For calendar year , or other tax year beginning , 20 , and ending , 20  .5

If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return6

Change in accounting period

State in detail why you need the extension7

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
8 anonrefundable credits. See instructions $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 

8 bwith Form 8868 $
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 

8 cEFTPS (Electronic Federal Tax Payment System). See instructions $

Signature  and  Verification must be completed for Part II only.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete, and that I am authorized to prepare this form.

Title DateSignature G G G
FIFZ0502   01/21/13 Form 8868  (Rev 1-2013)BAA

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886
X

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

32 SOUTH TRACY

BOZEMAN MT 59715

01

CORPORATION
(406) 587-4486 (406) 585-3538

May 15 14
Jul 1 12 Jun 30 13

THE AGENCY NEEDS ADDITIONAL TIME TO GATHER THE
NECESSARY INFORMATION TO FILE A COMPLETE AND ACCURATE FORM 990.

0.

0.

0.



IRS e-file Signature Authorization 
OMB No. 1545-1878for an Exempt OrganizationForm 8879-EO

, . For calendar year 2012, or fiscal year beginning , 2012, and ending

2012G Do not send to the IRS. Keep for your records.  Department of the Treasury 
Internal Revenue Service

Name of exempt organization Employer identification number

Name and title of officer

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

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

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

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

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

Form 8868 check here Balance Due (Form 8868, Part I, line 3c or Part II, line 8c)5 a b 5 bG

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2012 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the 
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

I authorize  to enter my PIN as my signature
ERO firm name Enter five numbers, but 

do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature DateG G

Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns.

ERO’s signature DateG G

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

Form 8879-EO BAA  For Paperwork Reduction Act Notice, see instructions.

TEEA7401   11/09/12

Jul 1 Jun 30 2013

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC. 81-0350886

JEFFREY RUPP CHIEF EXECUTIVE OFFICER

X 11,237,826.

X Loren W Randall, CPAS, P.C. 12345

81090365432

05/03/2014



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

Briefly describe the organization’s mission:
essential services such as health and nutrition, emergency services, affordable housing, Head Start, youth
development, volunteer opportunities, transportation, energy assistance and conservation and community development.

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

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.

Code: Description:
Expenses
Grants Of
Revenue

Code: Description:
Expenses
Grants Of
Revenue

Code: Description:
Expenses
Grants Of
Revenue

HOUSING - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

ENERGY PROGRAMS - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

YOUTH DEVELOPMENT - SEE SCHEDULE O FOR COMPLETE DESCRIPTION.

1,276,694.

1,181,347.

556,493.

3,368.

0.

0.

900,685.

191,346.

42,500.

HUMAN RESOURCE DEVELOPMENT COUNCIL OF DISTRICT IX, INC.             81-0350886 1
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