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e & AMENDED RETURN
Fam 990-T Exempt Organization Business Income Tax IZ%? OMa Mo 1545-0887
v (and proxy tax under section 6033(e))
' For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 2 0 1 9 20 1 8
~ Go to www.irs.gov/Form990T for instructions and the latest information.
D Rovanse Sorves” » Do not ent: SSN numbers ong this form as it may be made public if your organization is a 501(c)(3). BN Oramora o Only
A Check box if Name of organization ( Check box f name changed and see instructions.) D e oo oy sem !
address changed MONTANA HIGHER EDUCATION STUDENT .| nstuctons)
B_Exempt under section | Print ASSISTANCE CORPORATION 81-0393527
X]s01c)X3 )% Of | Number, street, and room or suite no. If a P.0. box, see instructions. e ovamoss actiy code
a8(e)  220() | "P* | PO BOX 5209
408A 930(a) | City or town, state or province, country, and ZIP or foreign postal code
529(a) HELENA, MT 59604
Book d"g}":gj“" assels F Group exemption number (See instructions.) > /
6,466,179 . |G Check organization type > 501(c) corporation 501(c) trust 401(a) trust Other trust f
H Enter the number of the organization's unrelated trades or businesses. P> 1 Describe the only (or first) unrelated '
trade or business here P> . It only one, complete Parts I-V. If more than one,

descnibe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additronal trade or
business, then complete Parts 11|-V.

| Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > Yes No
It "Yes,” enter the name and identifying number of the parent corporation. »
J The books are in careof p» THE ORGANIZATION Telephone number B> 406-495-7800
[fPart-I5] Unrelated Trade or Business Income (A)dncome [ (3) Expenses | (c) Net
1a Gross receipts or sales i ; B2 1
b Less returns and allowances c Balance >

2 Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line ¢
4a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797)

(7]

Wﬁﬁ;‘ ¢ N’g?“?f%? ?‘%‘%
R R ey

¢ Gaprtal loss deduction for trusts : 7 ‘ \'“ : I @J Q B. 5&%??@%?@
Income (loss) from a partnership or an S‘corporation (attach stateméﬁ(j@m P

5
6 Rentincome (Schedule C)
7 Unrelated debt-financed income (Schedule E)
8 Interest, annutties, royatties, and rents from a controlled org"‘ tiohi(S edule)p? 8
g investment income of a section 501(c)(7), (9), or (17#65"%?220n (Sc%ﬁ’ 9
10 _ Exploited exempt activmity income (Schedule 1) &9
11 Advertising income (Schedule J)
12 Other income (See instructions; attach schedule)

13__Total. Combine ines 3 through 12 13 0. [
Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) N 14
15  Salanes and wages ] 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses RECEIVED 19

20 Crﬁitable contributions (See mstructions for imitatign rules), O 20
21 Dgpreciation (attach Form 4562) © (] 21 %ﬁ
22 L65s depreciation claimed on Schedule A and elsewh@r retuleN 2 7 2020 C.) 22a 22b
23 @J’e-'plenon © 2 23

24  Contrnibutions to deferred compensation plans : OGDEN UT 24
! 25

25 -\Employee benefit programs

26 ,“{Excess exempt expenses (Schedule 1) 26

27, Excess readership costs (Schedule J) 27

28¢5y, Other deductions (attach schedule) 28

29~ Total deductions. Add lines 14 through 28 29 0 .

3(% Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30

SP Deduction for net operating loss anising in tax years beginning on or after January 1, 2018 (see instructions) 31 [P %%%%

82 Unrelated business taxable income. Subtract Ine 31 from line 30 32 I‘ 0.

823701 01-00-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018) 37_
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MONTANA HIGHER EDUCATION STUDENT

‘FameseT(2018)  ASSISTANCE CORPORATION 81-0393527 Paga 2

[Rart-dlll Total Unrelated Business Taxable Income

33 Total of unrelated business taxable Incoms computed from all unrslated trades or busingsses (ses instructions)
34 Amounts paid for disallowed fringes
35 Deduction for net-operating loss arising in tax years heglnnmg befare January 1,2018 (see Instrucllons)
36 Total of unrelated business taxable Income before speclfic deduction. Subtract line.35 from the sum of
lings 33 and 34
37  Spacific deduction (Generally $1 000 but see Ime 37 lnstructlons for excepnons) .
98 Unrelatad business taxable incoma. Subtract line 37 from (ine 36. If line 37 Is greater than fine 36,
anter’the smaller of zero or line 36

33 0.
34
35

36
7 1,000.

38 0.

[Part.Iv.] Tax Computation

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21)

40 Trusts Taxable at Trust Rates. Ses instructions for tax computation. income tax on the amount on line 38 from
I:l Tax rate scheduls or |:] Schedule D (Form 1041)

41 Proxy tax. See Instructions

42 Alternative mimimum tax (trusts only) o R .. e e e

43 Tax-on Noncompliant Facility Income. See fpstructons . . |, | ., . o

44  Total. Add hines 41, 42,:and 43 to line 39 or 40, whichever applies

» | 39 i 0. -
40
41
| 42
43,
44 0.

vy

[iPart;vd] Tax and Payments

45a ‘Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) | | . 45a

b Other credits (sas instructions) Lo i . i . ' 45b

General business credit. Attach Form 3800 L 45¢

¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 5d
e

Total credits. Add lines 45a through 456 MEN&&

46 Subtract ine 456 from line 44 |

47  Other taxes. Check iffrom; [__] Form 4255 [_] Form 8611 I rorm 8697 . Form aa%s\[:l Other (stach acheduto)

48  Total tax. Add lines 46 and 47 (see Instructions)
49 2018 net 965 tax labilily paid from Form 965-A or Form 965~ B Part i, 6’”
50 a Payments: A 2017 overpayment credited to 2018 B . 50a

45¢

s
b 2018 estimated tax payments % 50D

862. 1%

¢ Tax deposited with Form 8868 )4 W o Lsoe

d Forelgn organizations: Tax pald ar withheld at source (see lngﬁctlons) 50d
¢ Backup withholding (see instructions) .. ,« a- 50e

.. { Credit for small employer health Insurance prem| s(attach Form’agdﬁg"r reoasnssngcen | - BOF
9 Other credits, adjustments, and payments; [j Form 2438 @
] Form 4136 C Kot

Total B> | 50g

51 Total paymants. Add lines 50a through 50g . .
§2  Estimated tax penalty (see Instructions). Gheck If Form 2220 Is attached b |:]

53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, anter amount owad .
54  Overpayment. If ine 51 is larger than the total of ines 48, 49, and 52, enter amount overpald

55 __Enter the amount of fine 54 you want: Credited to 2019 estimated tax I Refunded

>
>
»

PartVI;| Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signatura or other authority
over a financal account (bank, securitias, or other) In a forelgn country? If "Yes," the organization may have-to file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If “Yes," enter the name of the forelgn country

here p

57 During the.tax year, did the organlzation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

It *Yes," sea Instructions for other forms the arganization may hava to file.

158  Enter the amount gf tax-exemppinterast rgcpived-or accrued durlng the tax year ) $ .
Under penall] perjury, | deglame that | ha: pxaminod this roturn, incl l schadulas and statements, and to the best of my knowledge and bellef, ltis true, :
Si gn cm?ot. an fata De of prepardp{cther than taxpayer) is hasad on 1) Infqmallon of which preparer has any knowledgo :
Here ) / - =T 1 /22 2> B _PRESIDENT berronara shem i oo :
Signaturg of officer/ Daté Title Inslrucllons)? Yes [ ] No
Print/Typs preparer's name Preparer's sngnature Date ) Check if |PTIN
Paid SUZANNE M. SEVERIN, [SUZANNE M. self- employed
Preparer CPA SEVERIN, CPA 01/15/20 P00254608
Use Only |Firm’s name » ANDERSON ZURMUEHLEN & CO. P.C. Frm'sEIN > '81-0385940
P.O. BOX 1040
Frm'saddress » HELENA, MT 59624 Phoneno. 406-442-1040
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MONTANA HIGHER EDUCATION STUDENT ) .
Form 990-T (2018) ASSISTANCE CORPORATION 81-0393527 + Page 3

Schedule A - Cost of Goods Sold. enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold. Subtract line 6
8 Costof labor 3 i from line 5. Enter here and in Part |,
4a Additional section 263A costs R . line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) _4l; property produced or acquired for resale) apply to :
5 Total. Add lines 1through 4b the organization?

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

1. Description of property

(U]

@

3

4

2. Rentreceived or accrued
Dad direct| d with the income in
(a) From psontrapary (e parcartge o (0) om e ot prsnatoromry 6 e perents | 3 v chesi -,
10% but not more than 50%) the rent is based on profit or Income)

)

2

©)]

@ e i

Total ' 0. | Tot ‘%g .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter : (b) Total deductions.
here and on page 1, Part |, ine 6, column (A) 0. E%’L'};: ::‘go?Srﬁ:%;)L » ) 0.
Schedule E - Unrelated Debt-Financed Income (see instructionsf

3. Deductions drectly with or allocab
to debt-financed property
1. Description of debt-financed property (a) 5"*(’;%:2:":‘::22:3:;3“0" (b?ag:r;r;ah:%m:)ns

(U]

@

8

4

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5§ reportable (column . (column 6 x total of columns
property (attach schedule} dal;; "‘:\:::2: gé:lvet)ﬂy ) 2 x column 6) 3(a) and 3(b})

(1) %

(2) %

(3) %

@ % :

! Enter here and on page 1, Enter here and on page 1,
. Part |, ine 7, column (A) Part |, line 7, column (B)
Totals ) > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018)

823721 01-09-19
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) MONTANA HIGHER EDUCATION STUDENT

Form 990-T (2018) ASSISTANCE CORPORATION

81-0393527

Page 4

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

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 8. Net unrelated income 4, Total of specified 5. Part of column 4 thats 6. Daductions drectly
identification {loss) (see instructions) payments made tncluded in the controlling connacted with Income
number organization's gross income in column 5§
() .
{2)
3)
_4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9, Total of specified payments 10‘ Part of column 9 that 1s included . Ded drectly d
{see Instructions) made in the controlling organization's with income in column 10
gross income
)
£2) :
B
{4
Add columna 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) tine 8, column (B)
Totals > s 0. 0.

(see instructions)

4 3. Deductions 5. Total deductions
1. Descriptton of income Ziiduactly connected 4. S?\t-aildgsl and set-asides
{aRach schedule) (attach schadule) {col 3 plus co! 4)
U]
@
3)
@ N
};@g enaﬁi{aga 1, Enter here and on page 1,
t1ling 8, column (A) Part |, line 9, column (8)
3 2
Totals - 4 0.5 0.

Schedule I - Exploited Exempt Activity Ihgore, OthersFhan Advertising Income
(see instructions)

4, Net income (loss) 7. Excess exempt

2. Gross from unrelated trade or 5. Gross income
1. Description of unrelated business business (column 2 from activity that esn'“ﬁ:z;:a; gﬁ:":ls:;’éfu‘:::‘r:“;
exploited activity income from of unrelated minus column 3) a is not unrelated column § but not mors than

trade iness ain, compute cols 5 usINess tncome
or busines: business income gain, comp b column 4)

through 7
U]
@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
ine 10, col (A} line 10, col (B) 3 Part I, line 26
Totals » 0. 0.} 0.

Schedule J - Advertising Income (see instructions)
Iiil,?,aigtjlj;ﬂ Income From Periodicals Reported on a Consolidated Basis

4, Advertising gatn 7. Excess readership

2. Gross

1. Name ot pste sdisi | e e o | e | ST e Swnormae
cols 5 through 7 than column 4)
()
@
E)
@
Totals (carry to Part I1, line (5)) » 0. 0. . 0.
Form 990-T (2018
823731 01-08-19
. 55
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2 MONTANA HIGHER EDUCATION STUDENT

Form 990-T (2018) ASSISTANCE CORPORATION

81-0393527 Page §

iaitilli[ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

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

2. Gr 4. Advertising gain 7. Excess readership
d\./ “oss 3. Orect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a m:o::g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols § through 7 than column 4)
m
@
&)
@
Totals from Part | > 0. 0. |t 0.
Enter here and on Enter here andon |74 Enter here and
page 1, Part1, page 1, Part|, on page 1,
line 11, col (A) fine 11, col (B) Part ll, ine 27
Totals, Part Il (lines 1-5) > 0. 0. e A 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title t'm;::l;:':: to to unrelated g:slnle:s
(U] %
@2 %
(&) %
@ %,
Total. Enter here and on page 1, Part 1), line 14 > 0.
Form 990-T (2018)

823732 01-08-19
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