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Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organtzation may have to use a copy of this return to sabsfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending s
B cCheck if applicable C Name of organization D Employer Identification Numb
Address change | 1R abei |SOIL & WATER CONSRRVATION OF MT, INC 23-7096823
Name change grr g,::t Number and street (or P O box it mail i1s not delivered to street addr)  |Room/suite E Telephone number
" Inibal et speatic 119C O.CLLESN STESET (406) 443-5711
Termination Ir;nsz:t:lljsf- City. town or country State  ZIP code + 4
Amended return HELENA MT 59601 G Grossrecepts 3 186 ,660.
D Application pending | F Name and address of principal officer H(a) is tfus a group return for affiliates? H Yes % No
SHIRLEY PARROTT 15596 HWY 12 WEST ROUNDUP MT 59072 [H® fre 2 afates e ructionsy — Y& LN
1 Tax-exempt status Iﬂ 501(c) (3 )< (insert no ) H 4947(a)(1) or |—| 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization E—I Corporation l_—l Trust H Association l_l Other > l L Year of Formaton 1970 I M state of legal domicile  MT
[Partl | Summary
1 Brefly describe the organization's mission or most s'gnificant activites SOIL AND WATER CONSERVATION
D[ L L o o L e o e L e e e e e e e — — — — —— — — —  — — — — — — — — —_— - ——— e — —
3 [
S| L
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 (18
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |18
.g 5 Total number of employees (Part V, line 2a) 5 (7
£ Total number of volunteers (estimate iIf necessary) 6 {18
< | 7a Total gross unrelated business revenue from Part VHI, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
- RECEIVED Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) p ) 892.
é‘ 9 Program service revenue (Part VI, line 2g) © o 71,853. 175,940.
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4leph 780V 1 6 2010 Q 1,145. 720.
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c19d, 10c, and 11e) (%s]
12 Total revenue — add hines 8 through 11 (must equal {Par g g. 73,890. 176,660.
13 Grants and similar amounts paid (Part IX, column (A), ImeQG)DEN, UT 2,700. 3,700.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
o | 15 Salaries, other compensation, employee benefits (Part I1X. column (A), lines 5-10) 31,866. 22,892.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24f) 54,266. 136,718.
18 Total expenses Add lines 13-17 (must equal Part IX column (A), line 25) 88,832. 163,310.
19 Revenue less expenses Subtract line 18 from line 12 -14,942. 13,350.
Eé Beginning of Year End of Year
":T‘: 20 Total assets (Part X, line 16) 118,397. 131,720.
S| 21 Total labrlities (Part X, tine 26) 145. 343.
22! 22 Net assets or fund balances Subtract hine 21 from line 20 118,252. 131,377.
|Part I Signature Block
e Bt B e 0 PR S SR A SPLr T oo o v knowiedo and e, =
Sign > ,,,__.ﬁ M 1 /f/’///—o A
Here Signature of officer U Date ’ r \\
» SHIRLEY PARROTT
Type or print name angd title
Date Checct | EER L fepapmo oo
Paid Preparer's R . :?rllfg;loyed > L’SJ
Pre-  |sgawe  » [oRTS M SMITH%MW( é(;wzélc 11/05/10 PO0s454d34
ﬁi’:’ s rumsname o LORIS SMITH ACCOUNTING ]
Only  |emdloyed. ~» 777 E PARRIOTT CREEK RD en > ¥0-009 (541
2P+ 4 ROUNDUP MT 59072 Phoneno * (406) 323-2520
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes l_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10V  07/20/09 Form 990 (2009)




Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's nission
SOIL AND WATER CONSERVATION

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

Form 990 or 990-EZ? X] Yes [] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes E{] No

If ‘Yes.' describe these changes on Schedule O

4 Describe the exempt purpose achtevements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamizations 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

4a (Code ) (Expenses $ 157,155. including grants of $ 4,774.) Revenue $ 176,453.)
PROVIDED FACILITIES AND SEASONAL LABOR FOR USDA-SCS

MAINTENANCE. o el
4b (Code ) (Expenses $ including grants of $§ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses » 157,155.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 3
[PartlV  [Checklist of Required Schedules

Yes | No

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

2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Dud the organization engage n diuect or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X

4 Section 501(c)(3) organizations Did the organization engage n lobbying activities? /f 'Yes, ' complete
Schedule C Part Il 4 X

5 Section 501(c)(4), 501(c)X5). and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting tequirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5

6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes," complete Schedule D, X
Part | 6

? Did the organization receive or hold a conservation easement, including easements to preserve open space, the
! environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Pari " 7 X

8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X

9 Did the oiganization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes.' complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or
X as applicable n X

@ Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi

® Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assels reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Pait X, ine 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If 'Yes,’ complete Schedule D, Part IX
® Did the organization repoit an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X :

|
l ® Did the organization’'s separate or consohidated financial statements for the tax year include a footnote that addresses
| the organizaiton's habihity for uncertain tax positions under FIN 48? 1f*Yes,' complete Schedule D, Part X
|

12 Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xli, and Xlil 12 X

12 AWas the organization included in consolidated, independent audited financial statement for wne tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X!, Xil, and Xl 1s optional |12 A X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete.Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X

16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals loc ated outside the United States? If 'Yes, ' complete Schedule F, Part il 16 X

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

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

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

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAD103  02/12/10 Form 990 (2009)



Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United Slates on Part IX column (A) line 1? If *Yes ' complete Schedule I, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes ' compleie Schedule |, Parts | and Il 22 X

23 Dud the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers dinectors trusiees. key employees and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt honds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the ¢ gamization engage in an excess benefit transaction with a
disqualified person duning the year? If ‘'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been 1epotted on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a curient or former officer, director, trustee, key employee, highly compensated employee, or
disqualified petson outstanding as of the end of the oiganization's tax year? If ‘Yes,' complete Schedule L, Part Ii 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a peison related to such an individual? If 'Yes,' complete

Schedule L. Fart Il 27 X
28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV
mistructions for applicable filing thresholds, conditions, and exceptions)
a A cuntent o1 former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current o1 former officer, duector trustee, or key employee? If ‘Yes, complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, ltustee, or key employee of the organization (or a family member)
was an officer, director, tiustee, ot direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receve contributions of art, historical tieasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes, ' cormplete Schedule M 30 X
31 Did the cigamizalion hquidate. terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N Part Il 32 X
33 Did the organization own 100% of an entity disregaided us separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, 3 X
hine 1
35 Is any related organization a contiolled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PartV line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes,' complete Schedule R. Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax putposes? If ‘Yes,' complete Schedule R, Part Vi 37 X
38 Did the oiganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 990 filets ate required fo complete Schecule O 38 | X
BAA Form 990 (2009)
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Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 5
|Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmuttal of U S
Information Returns Enter -0- 1f not applicable la 0
b Enter the number of Forms W-2G included in hne 12 Enter -0- 1f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winrings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 7
2b If at least one 1s reported on line 2a. did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unielated business gross income of $1,000 or more during the year covered by
this return? 3a X’
b If "Yes' has it liled a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b

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

b if "Yes." enter the name of the foreign country  »

See the nstructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? S5b X

c If 'Yes ' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual g1oss receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X

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

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

a Did the oigamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |- ——

provided to the payor? 7a X
b If 'Yes ' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢c X
d If 'Yes,' indicate the numper of Forms 8282 filed during the year | 7d| N
e Did the organization, during the yeat, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizattons maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund mainta: ied by a sponsoring orgamization, have excess business S

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contributions included on Part VI, hine 12 10a
b Gioss Receipts, included on Form 990, Part VIIt, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst ;
amounts due or received from them ) 11b o :
12a Section 4947(a)(1) non-exempt charntable trusts. Is the rrganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAO105 02/12/10




Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 6

Iﬂ‘ﬂ'_\ﬂ_l 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1all8
b Enter the number of voling members that are independent 1b|18
2 Dud any officer, director, trustee, or key employee have a family relationshup or a business relationship with any other — | - -
officer director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts organizational documents 4 X
since the prior Form 990 was filed?
5 Oud the organization become aware during the year of a maternial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to appruval by members, stockholders, or other persons? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following . - .
a The governing body? 8a| X
b Each comimittee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
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
10a Does the organization have local chapters, branches, or affilates? 10a|] X
b If 'Yes ' does the organization have wniten policies and procedures governing the activities of such chapters, affiliates, .
and branches to ensure their operations are consistent with those of the organization? 10b} X
11 Has the orgaruzation provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If 'No," go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently montor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Does the organmzation have a writien whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparabihty data, and contemporaneous sub~ antiation of the deliberation and decision? N Y
a The organization’s CEQ, Executive Director, ot top management official 15a| X
b Other officers of key employees of the organization 15b| X
If "Yes' to line 15a or 15b, desctibe the process in Schedule O (See instructions ) i
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |~ - |- —f-—-
entity during the year? 16a X
b If 'Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i
In Jjoint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt SO S
status with respect to such arrangements? 16b

Section C. Disclosures
17 Lsst the states with which a copy of this Form 990 is required to be filed » Montana

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

D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and i so, how) the organization makes i1ts governing documents, conflict of interest policy, and financial
statements available to the pubhc
20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization
» EXECUTIVE SECRETARY T79¢ CorcEenN ST HELENA MT 59601 (406) 443-5711

BAA Form 990 (2009)
TEEAQ106 02/05/10




Form 990 (20C9)

SOIL & WATER CONSERVATION OF MT, INC

23-7096823

Page 7

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

Employees. and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations’s tax year Use Schedule J-2 if additional space i1s needed

® List all of the oigamzation'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

® |ist all of the organization's cuirent key employees See instructions for definition of 'key employees '

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

related organizations

® List all of the oiganizatien'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

® |ist ali of the organizatior's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mote than $10.000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutionat trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) 1)) ©) D) () ")
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimated
hours = T olxTzz| compensatior from compensation from amount of other
per week >3l zZ| 2| EF ) the organization related o(r)gamzatlons compensation
== = ; : =7 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
LI I R organization
2= 3 s | 273 and related
R 3 H organizations
il 3 3 3
:
(=9
DIRECTORS ____ _ ________
SEE ATTACHED 0.00| X X 0. 0. 0.
GENEVIEVE HODGES _ _ ___ ___
SECRETARY 10.00 X 3,150. 0. 0.
1
BAA TEEAO107  11/10/09 Form 990 (2009)



Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B8) © (®) ® (F)
Name and Titl2 A;erage Position (check all that apply) Reportable Reportable Estimated
ous = =To | =l ] » | compensation from compensation from amount of other
per week ~alz |2 @ B&|e the organization related organizations compensation
221215 |5 BE[3 | W21099-MSC) (W-2/1039-MISC) from the
eSS | %[5 al @ organization
s8] 3 S Ba and related
e \‘<°n S organizations
af § o | B
& .
1b Total > 3,150. 0. 0.

2 Total number of iIndividuals (including but not Irmited to those listed above) who received more than $100,000 in reportable compensation

from the grgamization >

3 Did the organization hist any former officer, director or trustee. key employee, or highest compensated employee

on line 1a? If 'Yes ' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportaole compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5 Did any petson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organizalion? /f 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complele this table for you five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)

Compensation

2 Tota! number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

~ EY

¥ .

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 9
[Parf VIII| Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g‘u_, 1a Fedeiated campaigns la
a3 b Membership dues 1b
o Q
G2 ¢ Fundraising events 1c
Lz  d Related organizations 1d
2§ e Govarament grants (conirbutions) le
[72]
gﬁ t Al other contributions, gifts grants, and
E% similar amoun:s not included ahove 1f
22| g Noncash cortribns included in Ins 1a-1i
8= h Total. Add lines 1a-1f >
u Business Code B
g 2a BSPPA TRAINING 900003 52,212. 52,212. 0. 0.
« b MWCC TRAINING @ 900003 45,841. 45,841. 0. 0.
g ¢ LAND RENTS = 900003 40,000. 40,000. 0. 0.
& | d ENVIROTHON 900003 29,050. 29,050. 0. 0.
z e PRODUCTION RECEIPTS (111000 5,882, 5,882, 0. 0.
§ f All other program service revenue 2,955. 2,955. 0. 0.
& | g Total. Add lines 2a-2f > 175,940. i
3 Invesiment income (including dividends, interest and
other similar amounts) 720. 0. 0. 720.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of W Secuties ) Other
assets other than inventory 10,000.
b Less cost or other basis
and sales expenses 10,000.
¢ Gain o1 (loss) 0. o] L B
d Net gain or (loss) > 0. 0. 0. 0.
w | 8a Gross income from fundraising events
2 (not including
> of contributions teported on line 1c)
e See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundiaising events >
9a Gross income from gaming activities
See Pait IV line 19 a
b Less direct expenses b o o __ B
¢ Net income or (loss) from gaming activiti >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b . _ -
¢ Net wncome o1 (loss) from sales of inventory >
Miscellaneous Revenue Business Code - o B B R -
ma____
b
c_
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstiuctions > 176,660. 175,940. 0. 720.
BAA TEEA0109 02/12/10 Form 990 (2009)




Form 990 (2009)

SOIL & WATER CONSERVATION OF MT, INC

23-7096823

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b. and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
Iand organizations in the US See Part IV,
ine 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not mncluded above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descrbed in
section 4958(c)(3)(8)

Oiher salaries and wages

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

Other employee benefits
Payroli taxes
Fees for services (non-employees)
a Management
b Lega!
€ Accounting
d Lobbying
e Prof fundraising svis See Part IV In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences conventions, and meetings
Interest

Payments to affihates

Deprectation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below )

a TRRIGATION WATER

f All other expenses
Total functional experises Add lines 1 through 24f

3,700.

3,700.

21,240.

21,240.

1,652.

1,652.

625.

175.

450.

929.

929.

1,941.

1,941.

7,229.

7,229.

3,505,

3,505.

58,495.

58,495.

9,917.

9,917.

2,082.

2,082.

0.

42,069.

42,069.

0.

7,168.

7,168.

0.

235.

200.

0.

2,523.

2,523.

ojln|jo oo
.

0.

163,310.

162,825.

485.

26

Joint costs. Check here * [j if following
SOP 98-2 Complete this hine only 1f the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 11
[Part X | Balance Sheet
(A) )
Reginning of year End of year
1 Cash — non-interest-bearing 15,262.| 1 40,429.
2 Savings and temporary cash investments 34,154.] 2 31,420.
3 Pledges and grants receivable, net 3
4 Accounts teceivable, net 4
5 Receivables from curtent and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale cr use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis 10a 200,771.
Complete Part VI of Schedule D N o N i
b Less accumulated depreciation 10b 140,900. 68,981.( 10c 59,871.
11 Investments — publicly-traded securities n
12 Investinents — cther secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other asseis See Part IV, line 11 15
16 Total assets Add hnes 1 through 15 (must equal line 34) 118,397.| 16 131,720.
17 Accounts payable and accrued expenses 145.| 17 343.
18 Giants payable | 18
19 Deferred 1evenue 19
T 120 Tax-exempt bond habilities 20
é 21 Escrow or cusiodial account habiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, lrustees, key employees,
} highest compensated employees, and disquahfied persons Complete Part || o L i B
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to untelated third parties 24
25 Other habilities Complete Pait X of Schedule D 25
26 Total habilities. Add lines 17 through 25 145.| 26 343.
E Organizations that follow SFAS 117, check here » I:I and complete lines '
T 27 through 29 and lines 33 and 34. o _ 1 )
§ 27 Uniestricted net assets 27
E | 28 Tempoianly restricted nel assets 28
{ 29 Permanently restricted net assets 29
] Organizations that do not foliow SFAS 117, check here > @ and complete
b lines 30 through 34, _ -
Bi30 Capital stock or trust principal, or current funds 30
8131 Pad-in or capital surplus, or land building, and equipment fund 52,100.[ 31 52,100.
L] 32 Retamned earnings, endowment, accumulated ncome, or other funds 66,152.) 32 79,277.
(':; 33 Total nat assets or fund balances 118,252.( 33 131,377.
S| 34 Total habilities and net assets/fund balances 118,397.{ 34 131,720.
BAA Form 990 (2009)

TEEAO111  01/30/10




Form 990 (2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823

Page 12

[Part XI | Financial Statements and Reporting

1

Accounting method used to prepare the Form 990 [gl Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
n Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If 'Yes' to hine 2a or 2b. does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organ'zation changed either its oversight process or selection process during the tax year, explain
n Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basis separate basis, or beth
D Separate basis [:l Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award. was the organization required to undergo an audit or audits as set forth in the Single

Audit Acl and OMB Circular A-133?

b If "Yes.' did the organization undergo the tequired audit or audits? If the orgarization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

BAA

TEEA0112  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Tieasury
Internal Revenue Service

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the orgamization is a section 501(c)X3) organization or a section 4347(a)(1)
nonexempt charitable trust.

* Attach to Form 990 cr Form 990-EZ. » See separate instructions.

Name of the organization

SOIL & WATER CONSERVATION OF MT, INC

Employer identification number

23-7096823

{Part | [Reason for Public Charity Status (All orgamzations must complete this part.) See instructions

The oigamization is not a private foundation because it i1s (For hines 1 through 11, check only one box )

1

~N o, (8] b wmNn

o

10
n

[

[x]

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

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

A hospita! or cooperative hospital service organization described in section 170(b)V)AXGii).

A medical 1esearch organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(b)(1)(AXiv). (Complete Part il )

A federal state. or local government or governmente! unit described in section 170(b)}(1)AXV).

An organization that normally receives a substantial part of its support from a governmental umt or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il ')

A community trust desciibed in section 170(b)(1XA)(vi). (Complete Part It )

An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities reiated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

An organization organized and operated exclusively to test for public safety See section 509(a)4).

An organization organized and opeiated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and ccmplete ines 11e through 11h

a DType ! b D Type Il c D Type lil = Functionally integrated d D Type 11— Other

e By checking this box, | certify that the organization 12 not controlled directly or indirectly by one or more disqualified persons other

t%agn fo%ndahon 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 writlen determination from the IRS that 1s a Type |, Type |l or Type lll supporting orgamzation, D
check this box

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

Yes | No
() aperson who directly o1 indirectly controls, either alone or together with persons descrnibed in (n) and (i)
below, the governing body of the supported organization? 11g (i)
@) afamily member of a person described Iin (1) above? 11 g (i)
(ni) a 35% controlled entity of a person described 1n (1) or (i) above? 11 g (i)

Provide the following inioi mation ahout the supported organizations

(1) Name of Supported
Oiqanization

() EIN

(m) Type of organization
(described on lmes 1 9
above n IRC section

() Is the
orgamzation in col
(1) hsted 1n your

(v) Did you notify
the organization n
col @) of

(w1) Is the
organization in col
(i) orgamzed 1n the

us?

(see instructions)) (?ovemmg your support?
locument?
Yes No Yes No Yes No

(vi) Amount of Support

Total

=5y

TEEAQ401

BAA For Privacy Act and Paperwork Reduction Act Hotice, see the Instructions for Form 990 or 930-EZ.

02/05110

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

SOIL & WATER CONSERVATION OF MT, INC

23-7096823

Page 3

[Part Il JSupport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on hine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contubutions and
membership fees received (Do
not include 'unusual grants )

2,050.

2,250.

2,138.

2,892.

2,150.

11,480.

2 Gross receipts from
admissions, merchandise sold
or services performed, o1
facilities furrished in a activity
that 1s related to the
organization's tax-exempt
purpose

71,825.

59,856.

62,000.

69,853.

175,940.

439,474.

3 Gross receipts frem achvities that are
not an unrelated trade or business
under section 51z

4 Tax revenues levied for the
organization's beneht and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a
governmental unit {0 the
organization without charge

6 Total. Add lines 1 through 5

73,875.

62,106.

64,138.

72,745.

178,090.

450,954.

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

0.

0.

b Amounts included on lines 2
and 3 receives. fiom other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line

7¢ fiom line 6)

450,954.

Section B. Total Support

Calendar year (or fiscal yr beginming in) > *

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from hne 6

73,875.

62,106.

64,138.

72,745.

178,090.

450, 954.

10a Gross income fiom interest,
dividends, payments received
on securities loans, rents,
royatties and mcome form
similal sources

575.

5,126.

2,866.

1,146.

720.

10,433.

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

¢ Add Iines 10a and 10b

575.

5,126.

2,866.

1,146.

720.

10,433.

11 Net income from unrelated business
achvities not included hine 10b,
whether or not th2 business 1s
reqularly carned on

12 Other income Do not include
gan or loss from the sale of
capital assets (E«plain in |
Pari IV)

13 Total support. (:ddins 0c 11 ard 12)

461,387.

14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support peicentage from 2008 Schedule A, Part ii,, line 15

15

97.74 %

16

97.04 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2008 Schedule A, Part I, ine 17

192 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and hine 15 1s more than 33-1/3%,
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 — 2008, If the orgamization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18

17

2.26 %

18

2.96 %

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

and line 17 1s not
>

x]

55

BAA

TEEAD403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D - . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete if the organizsati;)nsansw:red ‘Ye1s,2' to Form 990,

. Zsur 7 Part IV, lines 6,7, 8,9,10,11,0r 12. Open to Public
Eﬁgranéﬂggs/grtnlgesgims: ' > Attach to Form 990. > See separate instructions Ingepection
Name of the organizatior Employer Identification number
SOIL & WATER CONSERVATION OF MT, INC 23-7096823

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggiegate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organ zation nform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property subject to the orgamzation's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and doror advisors in wrniting that grant funds may be .
used only for charitable purposes and not for the benefil of the donor or donor advisor or for any other
purpose conferring impeimissible private benefit?? D Yes D No

{Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified hustoric 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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conselvation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the tax
yeai >

Number of states where propetty subject to conservation easement 1s located *

Does the orgamization have a wniten policy regaiding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement 1t holds? L—_| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year *

7 Amount of expenses incurred 1 momtoring, inspecting, and enforcing conservation easements

duting the year » $

o u b

8 Does each conservalion easement ieported on line 2(d) :bove satisfy the requirements of section
170(N)@)(B)(1) and 170(n) @)B)(n)? [JYes [ No

9 In Part XIV, describe how the oiganization reports conservation easements in its revenue and expense statement, and balance sheet, and
nctude, if applicable, the texi of the footnote to the orgamzation's financial statements that describes the organization’s accounting for
conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the otganization elected, as permittea under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures. or other similar assets held for public exhubitton, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its finanicial slatements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 relaung to these items

(1) Revenues included in Form 930, Part VI, line 1 »$
(1) Assets inciuded in Form 990, Part X )

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 relating to these items.

a Revenues included in Form 390, Part VI, line 1 -$
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3201  02/02/10




Schedule D (Form 990) 2009 SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 2
{Part I [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oiganization's acquistion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose Iin
Part XIV

5 During the year, did tre organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold io raise funds rather than to be maintained as part of the organization’s collection? |_| Yes l_l No

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organizauon an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes ' explan the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions duing the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? D Yes D No

b !f 'Yes,' explain the arrangement in Part XiV
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions

¢ Net {nvestment earnings, gamns,
and losses

d Grants o1 scholaiships

e Other expenditures for faciliies ;
and programs :

f Administiative expenses
g End of year bzalance |
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Pesmanent endowment > .

¢ Tetm endowment *» %

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

organization by Yes No
(1) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If ‘Yes' to 3a(n). are the related organizations listed as rcquired on Schedule R? 3b

4 Descube in Part XIV the intended uses of the organization's endowment funds .
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(invesiment) basis (other) Depreciation
1atand
b Builldings 115,903. 93,042. 22,861.
¢ Leasehold improvements 69, 045. 41,715. 27,330.
d Equipment 15,823. 6,143. 9,680.
e Other
Total. Add lines 1a through le (Colurnn (d) must equal Form 990. Part X, column (B), line 10(c) ) > 59,871.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on

OMB No 1545.0047

2009

Department of the Treasury Form 990 or to provide any additional information. Open to'Public
Internal Revenue Seivice *> Attach to Form 990. Inspection
Name of the origamzation Employer identification number

SOTL, & WATER CONSERVATION QF MT, INC

23-7096823

BAA For Pnvacy Act and paperwork Reduction Act Notize, see the instructions for Form 290 TEEAA4901

07/17/09

Schedule O (Form 990) 2009
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Soil and Water Conservation Districts of Montana, Inc.

Area |

Area 2

Area 3

Area d

Area$

Area 6

President
Vice President
Treasurer

William Bernard
Buzz Mattelin
Jeff Wivholm

Tony Barone
Walt Bomntrager
Jim Kane

Bob Breipohl
Steve Hedstrom
Mark Suta

Jerry Lunde
Shirley Parrott
Don Youngbauer

Bill Naegeli
Steve Vogt
Pete Woll

Janet Endecott
Ann Schwend
Daryl Stutterheim

Steve Hedstrom
Pete Woll
Shirley Parrott

PO Box 55, Scobey, MT 59263
PO Box 601, Culbertson, MT 59218
225 Flandrum Rd, Medicine Lake, MT 59247

708 Seventh Ave. SW, Sidney, MT 59270
769 Road 532, Bloomfield, MT 59315
2292 Hwy 261, Wibaux, MT 59353

PO Box 5585, Saco, MT 59261
PO Box 178, Raynesford, MT 59469
PO Box 366, Cut Bank, MT 59427

HC 59, Box 19, Decker, MT 59025
15596 Hwy. 12 W., Roundup, MT 59072 (fax 323-1518)
PO Box 68, Forsyth, MT 59327

36 Little Beaver Creed Rd., Trout Creek, MT 59874
362 Fish Hatchery Road, Hamilton, MT 59840 (also fax¥)
PO Box 353, Somers, MT 59932

PO Box 104, McAllister, MT 59740
PO Box 498, Twin Bridges, MT 59754
127 Laubscher-Bodine Rd., Wilsall, MT 59086

OFFICERS
PO Box 178, Raynesford, MT 59469

PO Box 353, Somers, MT 59912
15596 Hwy. 12 W., Roundup, MT 59072 (fax 323-1518)

EXECUTIVE COMMITTEE

\
Walter Borntrager, Steve Hedstrom, Buzz Mattelin, Shirley Parrott, Pete Woll

487-2207
786-3286
789-2511

488-1015
583-7767
795-2979

527-3227
738-4332
339-2611

757-2237
323-1662
346-2935

8274887
363-1118
857-2068

682-4410
684-5294
6864411

738-4332
857-2068
323-1662



Form 3868 Application for Extension of Time To File an

(Rev Apnil 2009 Exempt Organization Return OMB No 1545.1709
f’n"{é’."’,,'f;{‘ ;gre'hgfuljgesgﬁ?:é"y i > File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl [ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation requied to file Form 990-T and 1equesting an automatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to n:. Form 990-T) However, you cannot file Form 8868 electromically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated
Form 990-T Instead. you must submit the ful'y completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this foom, visit www irs gov/efile and ciick on e-file for Charities & Nonprofits

Narne of Exempt Organization Employer identification number
Type or
print
SOIL & WATER CONSERVATION OF MT, INC 23-7096823
File by the Number stieet and room or suite number 1f a P O box see instructions
due date for
fngyw ' |501 NORTH SANDERS , #2
instructions Cily, town or post office state, and ZIP code For a foreign address see instructions
HELENA MT 59601
Check type of return to be filed (file a separate application for each 1eturn)
Form 990 Fotm 990-T (corporaiion) Form 4720
Form 990-8L Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF | Form 1041-A Form 8870

® The hooks ate in the care of » EXECUTIVE SECRETARY

Telephone No » (406) 443-5711 FAXNo ™

® {f the organization does not have an office or place of business In the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this hox » D If 1t 15 for part of the group, check this box ~ ® D and attach a list with the names and EINs of all members
the extension will cover
1 lrequest an automatic 3-month (b months for a corporation required to file Form 990-T) extension of time
until. Aug 16 .20 10 _ tofile the exempt organization return for the organization named above

The extension 1s for the organization's teturn for
> calendar yeai 20 09 _ or
> tax yeal begnming .20, andending . 20

2 If this tax year 1s for less than 12 months, check reason D Imitial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nortefundable credits See instructions 3a|$ 0.

b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
mads Include any priol year overpayment allowed as a credit 3b{$ 0.

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, f required,
deposnh witn FTD coupon o1 i required, by using EFTPS (Electronic Federal Tax Payment System)
See instiuctions 3ci$ 0.

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

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 03/11/09




F0|m‘8863 (Rev 4-2009) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 2
¢ If you ate fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > @
Note. Only complete Part 1l if you have already been granted : n automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Name of Zxempt Orgamizatic Employer identification number
Type or
print SOIL & WATER CONSERVATION OF MT, INC 23-7096823
Number shieet, and room or swte number 1 a P O box see instructions For IRS use only
File by the
extended
due date for
filng the 501 NORTH SANDERS , #2
:re\gll:gctiii City, town or post oftice state and ZIF code For a foreign address see instiuchions
HELENA MT 59601
Check type of return to be filed (F.ie a separate application fc. each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 999-BL Form 99C T {section 401(a) or 403(a) trust) Form 4720 Form 8870
Form 990 EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books ate in care of ® EXECUTIViE SECRETARY

Telephone No ™ (406) 443-5711 FAXNo »
¢ If the oiganization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the

whole gioup, check this box > D If 1t1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all
members the extension s for

4 |request an additional 3-mon-h extension of tmeunl Nov 15 ~ ,20 10
5 Forcalendas year 2009 o1 other tax year begining ___ _ _ _ _ _ _ .20  _,andendng .20 _
6 If this tax year 1s for less than 12 months check reason D Inttial return Ij Final return Change in accounting period

7 Stale in detall why you need the extension Additional time is necessary to process

8a If this apphcatcn 5 for Form 920 BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any
nontefundable ciedits See instructions 8al$ 0.

b if this applicauon i1s for Form 990-Pr, 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 pard previously

with Form 8868 8b|$ 0.
¢ Balance Due. Subtiact ine &b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupen or, if required, by using EFTPS (Electrenic Federal Tax Payment System) See instrs 8c|$ 0.

Signature and Verification

Under penatties of perury | declare tha* ! have examined thrs “orm including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete and that | am authonized to prepare {his form

Slgnatule:%/;g{_%‘_M_(____ﬁlje > /_/Lje < 30/(',7,,44/1“, Date ™ ?/1 2///0
{

BAA FIFZ0502 03/1%9 Form 8868 (Rev 4-2009)




Form‘4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545 0172

2009

Department of the Treasury Attachment
Intetnal Revenue Sevice  (99) » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on ieturn tdentifying number
SOIL & WATER CONSERVATION OF MT, INC 23-7096823
Business o1 activily to wh ch this form relates
Form 990 / Form 990EZ
[Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instiuctions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see 'nstructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract ine 2 from line 2 |f zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of pioperty (b) Cost (business use only) (C) Elected cost
7 Lisied prooerty Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add fines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead. use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property ) (See instructions )
14 Special depreciation altowance for qualified propeily (other than listed property) placed in service during the
tax year (see instructions) 14 404.
15 Property subject {o section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lll [MACRS Depreciation (Do not include isted propetty ) (See mnstructions)
Section A
17 MACRS deductions for assets placed in service n tax years beginning before 2009 17 | 9,455.

18 If yeu are electing to group any assets placed in service dunng the tax year into one or more general . |_|

asset accounts, check here

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) () (@) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n sevice only — see instructions)
19a 3-year propeity
b 5-year property
C 7-year piopetly 403.( 7.0 yrs HY 200 DB 58.
d 10 year propetty
e 15-year propetty
f 20-year properly
g 25-year property 25 yrs S/L
h Restdential rental 27.5 yrs MM s/L
property 27.5 yrs MM 8/L
i Nonresidential real 39 yrs MM S/L
property | MM s/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife s/L
b 12-year 12 yrs s/L
¢ 40-year 40 yrs MM s/L
|Part IV rSummary (See instructions )
21 Listed property Enter amount from hne 28 21
22 Total Add amounts from line 12, lines 14 through 17, lnes 19 and 20 in column (g), and fine 21 Enter here and on
the appropriate hnes of your return Partnerships and S corporations — see instructions 22 9,917.

23 For assels shown above and placed in service during the current year, enter
the pottion of the basis attnbutable to section 263A costs 23

BAA For Paperwoik Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009)

SOIL & WATER CONSERVATION OF MT, INC

23-7096823

Page 2

| PartV |Listed Property (Include automebiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, 1ecreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence {o support the business/irvesiment use claimad? H Yes I_\ No |24b If Yes,' 1 the evidence written? |_| Yes |—| No
@ (®) 589, (d) O] () @ 0
T 2 Basis for d ation lected
PoETE |t | AEER ) Grla. | EmiERR) e | e |ocmmle | s
I use use only) cost
peicantage
25 Special depreciation allowance for qualified hsted pioperty placed in service during the tax year and
used more than 50% In a qualified busmess use (see instructions) 25
26 Properly used more than 50% in a qualfied businass usc
27 Pioperly used 50% or less in a quahfied business use
28 Add amounts 1n column (h), hines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pAaitner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, fust answer the questions in Section C to see 1f you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven
duning the year (do not tnclude
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles diiven

33 Total miles driven during the year Add

lines 30 thiough 32

Was the vehicle available for personal use
during off duty hours”

35 Was the vehicle used primanily by a more

than 5% owner or 1elated person?

36 Is another vehicle available for

personal use?

€)
Vehicle 1

Vehicle 2

(b) )

Vehicle 4

©
Vehicle 3

(e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes

No Yes No Yes No Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answe; these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (se€ instructions)

37 Do you mamntain a written policy statement that prohibits ali personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits persenal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicies by einployees as person. i use?
40 Do you provide mose than five vehicles 1o your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: It your answer to 37, 38, 39, 40, or 41 is 'Yes ' do not complete Section B for the covered vehicles
[Part VI | Amortization
@ b (c) (d) (e U]
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tar year (see instructions)
43  Amortization of costs that began before your 2009 tax year 43
44  Total. Add amounts in column (f) See tha instructions for wheie to report 44

FDIZ0812 07/07/09

Form 4562 (2009)



