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P

ot EXTENDED TO MAY 15, 2020

o 990-T Exempt Organization Business Income Tax Return OMB No_1515-0087
. (and proxy tax under section 6033(e)) (ﬂgo
. For calendar year 2018 or other tax year beginring JUL 1 ; 2 0 1 8 . and ending JUN 3 0 ! 2 20 1 8
Go to www irs.gov/Form990T for instructions and the latest information.

i) Rovonus Sorea » Do not enleTSSN numbers o:lhis form as it may be made public if your organization is a 501(c)(3). SN ool oy

A [_JCheck box if Name of organization ( [__] Check box if name changed and see instructions.) D (EET,,";:",V;;:F(::}Q,‘_"‘S':: number

address changed tnstrucliona )

B Exempl under section | Print |JJOB_CONNECTION, INC. 81-0415271
501(cl) 3~ ) or | Number, street, and room or sutte no. If a P.0. box, see instructions. e matrumtionaa aclty code
(J408(¢) [_J220(e) | **® | 2070 OVERLAND AVE. SUITE 101
[ Jaosa [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BILLINGS, MT 59102 531120

g;';’:d"g',“; of all assats F Group exemption number (See instructions.) P> i
,830,778. |6 Check organization type P 501(c) corporabon ] 501(c) trust [ 401a) trust £ Other trusi L\
H Enter the number of the orgamization’s unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here B _ SEE STATEMENT 1 . If only one, complete Parts i-V. If more than one,

describe the firstin the blank space at the end of the pravious sentence, complete Parts t and Il, complets a Schedule M for each additional trade or
business, then complete Parts |1!-V.

) During the tax year, was the corparation a subsidiary in an affiliated group or a pareni-subsidiary controlled group? > |:| Yes No
If “Yes," enter the name and identitying number of the parent corporation. »
U ) Thebooksareincareof > THE ORGANIZATION Telephone number B 406-245-6323
B {Part.l | Unrelated Trade or Business income (A} Income (B) Expenses (C) Net
Z 1a Gross receipts or sales B B :
fzﬂ b Less refurns and allowances ¢ Balance - & .
T 2 Cost of goods sold (Schedule A, ine 7) -
3  Gross proht. Subtract hne 2 from line 1c
r‘ﬁ 4a Capital gamn net income (attach Schedule D) i o
v b Net gan (loss) (Farm 4797, Part Il, line 17) (attach Form 4797) 8
F= ¢ Capital loss deduction for lrusts l<C
> 5 Income (loss) from a partnership oran S corpormlon (attach smlemcrt)
B 6 Rentincome (Schedule C)
£ 7 Unrelated debt-financed income (Schedule E) -674.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
0 Investment income of a section 501(c)(7), (0), or (17) orgamzation (Schedulc C)| 0
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) . i
12 Other income {See instructions; attach schedule) 12 Doeees LI Tl
13 Total. Cambine lings 3 through 12 13 32,432. 33,106. -674.
Deductions Not Taken Eisewhere (See Tstructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) B X i 14
15  Salarnies and wages . . L. 15
16  Repairs and maintenance 16
17 Bad debis . . 17
18 Interest (aliach schedule) (see msiructions) . i X 18
19 Taxes and licenses . . . . . 19
20  Charitable contributions (See instructions for imitation rules) . 20
21 Depreciation (attach Form 4562) ] . 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion ) . 23
24  Contnibutions to deferred compensation plans . 24
25  Employee benefit programs i i i i 25
26  Excess exempt expenses {Schedule [) i R 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (altach schedule) 28
29  Total deductions Add hines 14 through 28 29 0.
30  Unrelaled business taxable income before net operating loss deductlon Sublracl hne 29 from hne 13 30 -674.
31 Deduchion for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 3 j
32 Unrelated business taxable income Subtract line 31 from line 30 W [ -674.
gza7o1 o1-0s-19 LHA  For Paperwork Reduction Act Notice, see instructions ji Form 990-T (2018)
1
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Fomspo-T208)  JOB CONNECTION, INC. 81-0415271 Page 2
[Partin ] ¥ Total Unrelated Business Taxable Income
33 Total of unrelaied business taxable income computed from all unrelated trades or businesses (see instructions) 33 -674.
34  Amounts paid for disallowed fringes i 34
35 Deduction for net operating loss anising in tax years begmnmg belore January 1, 2018 (see instructions) STMT 2 35 0.
36 Tolal of unrelated business taxable income belore specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36 -674.
37  Specific deduction {Generally $1,000, but see line 37 lnslruchons for exceptions) o . % 31 1,000.
38 Unrelated business taxable income. Subtrac! hne 37 from line 36 If line 37 is greater than Ime 36, /y‘ T
enler the smailer of 2ero or line 36 38 -674.
{Part IV]] Tax Computation
39 Organizations Taxable as Corporations. Muiliply iine 38 by 21% (0.21) > [ 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax compuiation. Income tax on the amount on line 38 from: )
|:| Tax rate schedule or |:| Schedule D (Form 1041) » | 40
41 Proxy tax See wslructions > | 4l
42  Alternative minimum lax (trusts only) 42
43  Tax on Noncompliant Facility Income. See Instructions 43
44 Total. Add hnes 41, 42, and 43 1o line 39 or 40, whichever applies 44 0.
['PartV-| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a -
b Other credits (see nstructions) o L . 45b o
¢ General business credit Allach Form 3800 . 46¢ -
d Credit for prior year minimum fax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtract ine 45¢ trom lins 44 . 46 0.
47  Other taxes. Check it from. [__] Form 4255 ] Form 8611 [__] Form 8697 [__] Form 8866 [ Other attach scheauey | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-8, Part Ii, column (k), ine 2 49 0.
60 a Payments: A 2017 overpayment credited to 2018 50a .
b 2018 estimated tax payments ) ) 50b .
¢ Tax deposiled with Form 8868 . 50¢c -
d Foreign organizations; Tax paid or withheld at source (see instructions) . 60d
e Backup withhalding (see instructions) 50e
{ Credit for small employer health insurance premiums (attach Form 8941) 501 -
g Other credits, adjustments, and payments: E] Form 2439
[ Form 4136 (] other Total P | 50g )
51 Total payments. Add lines 50a through 50g 51
52 EWMMMMMMW@meMMmLmmhﬁmm%mBNMMUP'E] . | 52
53 Taxdue. If ine 51is less than the total of lines 48, 49, and 52, enter amount owed » | 53
54  QOverpayment, If ine 5115 larger than the total of knes 48, 49, and 52, enter amount overpaid p | 54
55 Enter the amount of ine 54 you wanl; Credited to 2019 estimated tax P | Refunded P | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the orgamzation have an interest in or a signature or other autharity Yes | No
over a financial account (bank, secunities, or olher) in a foreign country? If "Yes,’ the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if “Yes,” enter the name of the foreign country
here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If *Yes,” see instructions for other forms the arganization may have to file.
58 Enter the amount of lax-exempt interest received or accrued during the tax year p-$
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slaterments, and to the best of my knowladge and belhef itis true,
Sign correcl, and e(a.[)iclamhun of preparer {other ihan taxpayer) is basad on all Infarmation of which preparer has any knowledge
Here @ “//10/30 B _PRESIDENT e promares srovm ot oo
Slgnalure of omcé’r Date Title wnstuctions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check i | PTIN
Paid self- employed
pmpmerKIMBERLY E DARE IMBERLY E DARE 03/12/20 P00537995
Use Only [Frm'sname » WIPFLI LLP Fim'seEN®»  39-0758449
550 NORTH 31ST ST, SUITE 300
firm's address » BILLINGS, MT 59101 Phoneno. 406.248.1681
823711 01-09-19 Form 990-T (2018)
2
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Form 990-T (2018) JOB CONNECTION, INC. 81-0415271 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year [
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part 1,
4a Additional section 263A cosls ling 2 7
(atiach schedule) 4a 8 Do the rules of section 263A (with respact to Yes | No
b Other costs (atlach scheduie) 4b property produced or acquired for resale) apply to ‘|
Total Addiings 1 through 4b 5 the orqanization?

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

(see Instructions)

1 ODescripion of property

(U]

2}

3)
.4

2. Rentrecelved or accrued
(a) From pesoratprapery (v percariog o (0) From em g persorat vepery 0 e peceiaan | e e
10% but not more than 50%) the rent is based on profit or income)

a

@

@)

4

Total 0., | Tota 0.

{¢) Total income. Add lotals of columns 2(a) and 2(b). Enter l(g‘f’\?g?:g:izd;"izgi

here and on page 1, Part |, line 6, column (A} » Q. |Part1ines, coumn(e) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Ded Iy d with or allocabl
2. Gross | from to dobl-| ﬂnnnced proparty
1. Dascription of debi-financed property or";a‘lal::i:zlz’t:pz:‘l;l- (a) s"(aa‘lg':::""":cﬁiz’u‘::;"”" (beaﬁ’;:;’;iz'ﬁ;;"s
STATEMENT 5 STATEMENT 6

(1) COMMERCIAL BUILDING 35,511. 4,234. 32,015.

&3]

3)

@)

4 Amount of average acquisition

§. Average adjusled basis

6. Column 4 divided 7 Grossincome

B8 Allocable deduclions

debi on or allocable to debt-financed of ar allocable to by column 5 reportable (column {column 6 x tolal of columns
property (allach schadute) debl-linanced property 2 x column 6) 3(a) and 3(bY)
STATEMENT 7 STATEMENT 8
0] 309,538. 338,940. 31.33% 32,432. 33,106.
) %
) %
() %
STATEMENT 3 STATEMENT 4 Enter hera and on page 1, Enler here and on page 1
Part |, line 7, column (A) Part 1, ine 7, column (B)
Totals ) ) o > 32,432. 33,106.
Total dividends-received deductlons included in column 8 » 0.
Form 990-T (2018)
823721 01-08-19
3
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Form §90-T (2018) JOB CONNECTION, INC. 81-0415271 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1 Name of contolted organization 2. Employer 3 Net unrelated Income 4 Totat of specified 5 Part of column 4 thatis 6 Deduclons directly
tdentification (loss) (see Instructions) paymenls mads inciuded In the controlling connacted with income
number organizaiion’s gross income i column §

(1}

4]

3)

4)
Nonexempt Controlled Organizations

7. Taxable income §. Netunrelated income (loss) 9 Tolal of specified payments 1()l Part of column 8 that 1s included 11 Deductions direcily connected
(see instructions) mada tn the conlrolling organization's wilh incoma in column 10
gross income

(1)

)

3)

)

Add columns 5 end 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
Ilne 8, column (A) kine 8, column (B)

Totals B 0. 0.

Schedule G - Investment Income of a Section 501(0)(7), (9), or (ﬁ) Organization
(see instructions)

3. Deductions 5. Total deductions
1 Description of income 2 Amount of incoma directly connected 4. Set-asides and sel-asides
(attach scheduls) (altach schedule) {eo! 3 plus col 4)
)]
@
@)
“)
Enter here and on page 1, A Enter here and an page 9,
Part 1, ine 0, column (A) - - - Part |, line 8, column (B).
Totals P 0.} - - - ’ : 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Nel income (loss)
2. Gross dlrgéle’::ﬁns:: od from unrelated trade or 5. Gross incoms 6. Expenses 7” ?ncsis:(::;"r:f:
1 Description of unrelalad business ”l'y d n(c business (column 2 from activily that "' b ?bl p 6 p' ! 5
explolted aclivity income from w l’ pro qu ':" munus column 3) If a 18 not unrelated atn lu 2! es o brr::u's:‘o l;"l‘lr:an
trade or business bu:h‘:ar;:l: :o mo gain, cl:;\!'r:g;)l‘e;ols 5 business mncome column v c;um‘:" 4.
)
@
&)
()
Enter here and on Enter here and on ot T LT L R - - Enter here and
page 1, Part |, page 1, Part |, Tt T T LTt Tee A on page 1,
tine 10, col {A) ine 10, col. (B} T T ° - . Part I, ine 26
Totals > 0. 0.7 - - T - 0.
Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
4, Adverlising gamn 7. Excess readership
%' S:ois 3. Drrect or (loss) (col 2 minus § Cuculation 6 Readership coslts (column 8 minus
1. Name of periodical a Iv 1Sing adverlising costs col 3) If a gain, compute incoma cosls column § but not mora
neome cals S through7 than column 4q)
M
@
@)
(4)
Totals {carry to Part II, ine (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
- 4
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Form 990-T (2018) JOB CONNECTION,

INC.

81-0415271

Page §

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il fill in

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

4. Adverlising gain T Excess readarship
2. Gross
d. Aisin 3. Owract or (foss) (col 2 minus 5. Curcutation 6. Readership costs (calumn 6 minus
1 Name of pertodical advel e advertismmg costs | col 3} If a gain, compute income costs column 5 but nol more
income cols 5 through 7 than column 4)
U]
@
3
@)
Totals from Part| B 0. 0. 0.
Enler here and an Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
lina 11, col (A) line 11, col (B) _ Part I, ine 27
Totals, Part il (lines 1-5) B 0. 0. - 0.
Schedule K - Compensation of Officers, Directors, and Trusteées (see mstructions)
- lgr;e:e;vc::‘e‘ dol’o 4 Compensation atinbutable
al .
1. Name 2. Tiue business 1o unrelaled business
M %
2 %
B3) %
@) %
Total Enter here and on page 1, Parl 11, line 14 |2 0.

823732 01-09-18
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JOB CONNECTION, INC. 81-0415271

FORM 990LT DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
' BUSINESS ACTIVITY

COMMERCIAL BUILDING PURCHASED AND USED BY THE ORGANIZATION. THE UNUSED
SPACE IS RENTED OUT.

TO FORM 83%0-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/18 3,450. 0. 3,450. 3,450.
NOL CARRYOVER AVAILABLE THIS YEAR 3,450. 3,450. ’
6 STATEMENT(S) 1, 2

13130312 147695 116268 2018.05070 JOB CONNRECTTON. TINC. 116268 1



" JOB' CONNECTION, INC. 81-0415271

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3

' AVERAGE ACQUISITION DEBT

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
COMMERCIAL BUILDING 1 DEBT
BEGINNING FIRST MONTH 317,549.
BEGINNING SECOND MONTH 316,092.
BEGINNING THIRD MONTH 314,675.
BEGINNING FOURTH MONTH 313,250.
BEGINNING FIFTH MONTH 311,775.
BEGINNING SIXTH MONTH 310,338.
BEGINNING SEVENTH MONTH 308,850.
BEGINNING EIGHTH MONTH 307,3989.
BEGINNING NINTH MONTH 305,943.
BEGINNING TENTH MONTH 304,348.
BEGINNING ELEVENTH MONTH 302,878.
BEGINNING TWELFTH MONTH 301,357.
TOTAL OF ALL MONTHS 3,714,454.
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 309,538.

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 4

AVERAGE ADJUSTED BASIS

FORM 990-T

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
COMMERCIAL BUILDING 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 336,940.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 340,941.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 338,941.

TOTAL TO FORM 93%0-T, SCHEDULE E, COLUMN 5

13130312 147695 116268

7
2018.05070

JOR CONNECTTON.

STATEMENT(S) 3,

INC.

116268 1




JOB CONNECTION, INC.

81-0415271

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 4,234.
- SUBTOTAL - 1 4,234.
TOTAL OF FORM 930-T, SCHEDULE E, COLUMN 3(A) 4,234.
FORM 350-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ADMINISTRATIVE WAGES 18,924.
INTEREST 4,778.
MAINTENANCE 2,251.
IMPROVEMENTS 0.
UTILITIES 3,287.
TAXES & FEES 1,263.
INSURANCE 1,512.
- SUBTOTAL - 1 32,015.
TOTAL OF FORM 950-T, SCHEDULE E, COLUMN 3(B) *32,015.

13130312 147695 116268

8

2018.05070 «TOB CONNECQTION. INC.

STATEMENT(S) 5,
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JOB CONNECTION, INC. 81-0415271

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 7
' ALLOCABLE TO DEBT-FINANCED PROPERTY :

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVG ACQUISITION DEBT ALLOCABLE TO
DEBT-FINANCED PPTY 309,538.
- SUBTOTAL - 1 309,538.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 309,538.
9 STATEMENT(S) 7
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~ voo.

JOB CONNECTION, INC. 81-0415271

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 8
: ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVG ADJUSTED BASIS OF ALLOCABLE TO
DEBT-FINANCED PPTY 338,940.
- SUBTOTAL - 1 338,940.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 338,940,
10 STATEMENT(S) 8
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