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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public
* Infonmation about Form 990 and its instructions is at www.irs.gov/form990.

Departmenit of the Treasury
imemal Revenue Service

-

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable C Name of organizaton

SHIRLEY PARROTT 15596 HWY 12 WEST ROUNDUP

MT 59072

H(B} are all subordinates included?
If ‘No,' attach a Iist (see instructions)

SOIL & WATER CONSERVATION OF MT, INC D Employer identification Number
| | Address change Doing Business As 23-7096823
Name change Number and street (or F' O box if mai 1s not delivered 1o street address) Room/suite E Telephone number
| [trtal retum 1101 11TH AVE (406) 443-5711
Terminated Cuty or town, state or province country, and ZIP or foreign postal code
| _{Amended retum HELENA MT 59601 G Grossrecepts S 624,905,
|| Application pending F Name and address of pancipal officer H(a) Is thus a group retum for subordinates?

Yes X No
Yes No

| Tax-exempl status |X|501(c)(3) ] ISTN o ( ) (inserino) | |4947(a)(1) or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of orgamizauon leCorvorauon l lTrusl l l Association l l Other ™ l L Yearof formaton 1970 l M State of legat domale  MT
fRaitil  [Summary
1 Bnefly descnbe the organization’s rrission or most significant activities SOIL AND WATER CONSERVATION
e oy
=
=
3| 2 Check this box > [:]_lf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voing members of the governing body (Part VI, ine1a) . . . . . .. 3 18
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
:3 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a). . . ... ... .. ... 5
Z| 6 Total number of volunteers (estimate if necessary) . 6 18
2 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIil, ine 1h) .. L 213,896.
2| 9 Program service revenue (Part VIil, ine 2g) . . Ce 236,646, 396, 365.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 787. 1,029,
& | 11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 13,615.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . 237,433. 624,905.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . e e e 5,050. 4,100.
14 Benefits paid to or for memberw.. e e
@ 15 Salanes, other compensation, Fploye&ﬁ\@ MrE)Dcolumn (A), ines 5-10) . 21,492, 18,851.
§ 16 a Professional fundraising fees (| @ X, column (A), ine 11e) | 8
§- b Total fundraising expenses (Pa}& col§FP(D) D | Q 0. | % I
= 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-2de)| g . - - - - - o o .. 247,011. 425,034.
18 Total expenses Add hnes 13-1& (mus@@wm: ceiﬂnn (A_),rme 25) 273,553. 447,985,
| 19 Revenue less expenses Subt e ~36,120. 176,920.
al Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Ine 16) . . . . . . .. .. 152,272. 330, 652.
f.,wss 21 Total habiities (Part X, line 26) 106. 122.
24} 22 Netassets or fund balances Subtract line 21 from line 20 152,166. 330,530.

Part Il [Signature Block

Under penaltes of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, wts true correct and

complete Dedaration of pfepar% (IoTer than officer) is bas%n all information of which preparer has any knowtedge

| g/ /5“/7 <f
7 7 y

Si gn Signature of officer Date
Here SHIRLEY PARROTT
Type or pnnt name and ttle
Pnnt/Type preparer's name %ﬁﬂ\ un M Date Check m 4 |PTIN
Paid LORIS M SMITH d IS M% 08/15/14 seftemployed  [P00525232
Preparer |Fmsname ~ LORIS SMITH ACCOUNTING
Use Only |fmmsasess ™ 777 E PARRIOTT CREEK RD FimsEN> 80-0091541
ROUNDUP MT 59072 Phoneno  (406) 323-2520
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .. . ........ IXI Yes | l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990, (2013) SOIL & WATER CONSERVATION OF MT, INC

-
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23-7096823 Page 2

{Part lil_| Statement of Program Service Accomplishments

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

1

Bnefly descnbe the organization's missicn.
SOIL AND WATER CONSERVATION

2

3

4

Oud the organization undertake any significant program services dunng the year which were not listed on the pnor
Form 990 or 990-EZ7.

If 'Yes,' describe these new services on $chedule O
Did the organrzation cease conducting, or make significant changes in how It conducts, any program services?
If "'Yes, describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 460, 803. includinggrantsof S 625,975. )
PROVIDED FACILITIES AND SEASONAL LABOR FOR USDA-SCS

4,100. )(Revenue $

including grants of ~ $ ) (Revenue S )

including grants of S

4 d Other program services (Descnbe in Schedule O )

(Expenses S

including grants of S ) (Revenue $ )

4 e Total program service expenses »

460,803.

BAA

TEEA0102 07/0213 Form 990 (2013)




Form 990 {2013) SOIL & WATER COMNSERVATION OF MT, INC 23-7096823 Page 3
tPart IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A. . . . . . . e e e e e e e e e C 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il .. 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g prc,wrde adwce on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets? If 'Yes,'
complete Schedule D, Part lll . . . 8 X
|
| 9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt managemem credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . .. .. ] 9 X
10 Did the organization, directly or through z related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi1, VI, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equlpmem In Part X, line 107 If "Yes,’ complete Schedule
D, PartVI. . . . . e e e .o 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vii . 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yas,' complete Schedule D, Part Vil . 11¢c X
d Did the organization repon an amount for other assets in Part X, line 15 that1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part IX .o 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, complete Schedule D, Part X . 11e X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . 11f¢ X
12a Did the organization obtain separate, |ndn=pendent audrted financial statements for the tax year’P If 'Yes,’ complere
Schedule D, Parts XI, and Xil . PV .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xli 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If Yes,’ complete Schedule E. . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program servie activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,  complete Sichedule F, Parts land v . . . ... . ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,’ complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Ill and IV 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), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) 17 X
| 18 Did the organization report more than $1:3,000 total of fundraising event gross income and contnbutlons on Part VIIi,
lines 1c and 8a? If 'Yes, complete Scheclule G, Parttt . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIIl, kne 9a? /f 'Yes,'
complete Schedule G, Partill . . . . . . . . .. 19 X
20 a Did the organization operate one or more hospital faciities? If Yes,' complele Schedule H . .+« .« . o v oo 20
b If 'Yes' to line 20a, did the organization aftach a copy of its audrted financial statements to this return? . . . . . .o 20b

BAA TEEA0103  11/0813 Form 990 (2013)




Form 990,(2013) SOIL & WATER CONSERVATION OF MT, INC 23-7096823

Page 4
[PartdV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organtzations or
government on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to mdwnduals n lhe United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Partslandill . . . . . . ... . ..., ..., 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds? . . . . . .. .o 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? If Yes complete
Schedule L, Part! . .. ... ... ... .. 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dlsquallﬁed persons’7
If so, complete Schedule L, Part || . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes.’ complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholcls, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former cfficer, director, trustee, or key employee’? If 'Yes,’ complete
Schedule L, Part IV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indiract owner? If 'Yes, complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complele
ScheduleN, Part!l . . . . .. . .. .. . R .. .. 32 X
33 Did the organization own 100% of an enuty disregarded as separate from the organlzatlon under Regulanns sections
301 7701-2 and 301 7701-3? If "Yes,’ complete Schedule R, Part | . 33 X
34 Wasthe organlzatlon related to any tax-<=xempt or taxable entity? If 'Yes,’ complele Schedule R, Parts Il, Ill, IV,
andV.lme1 . .. .. ... . Lo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b if 'Yes' to line 35a, did the organization raceive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complste Schedule R, Part V, line 2 35b X
36 Section 501 c)r(S) organizations. Did the orgamzation make any transfers to an exempl non- chantable related
organization? If Yes, complete Schedule R, Part V, iine 2 . 36 X
37 Did the organization conduct more than 5% of s activiies through an entity that 1s not a related organlzatlon and that s
treated as a parinership for federal incorne tax purposes? If 'Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Farm 990 filers are required to complete Schedule O - .- . 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990(2013) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 5§
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pant V

Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not apphcable . . ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to pnze winners? . . . . .. .. . 1c[ X
2 a Enter the number of employees reportec on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . 2a 6
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? R . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanation in Schedule O . . . e 3b
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If 'Yes,’ enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?. . . .. e S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
c lf 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 . . . . . .. .. . .. ... .. . ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contnbutions that were not tax deductible as chantable contrnibutions? . . . . . . . . .. ... . N 6a X
b If 'Yes, did the organization include with every solcitation an express statement that such contnbutions or gifts were
not tax deductible? . L o s e e e 6b
7 Organizations that may receive deductible contrnibutions under section 170(c).
a Did the organization 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 prowded'? C . C 7b
c Did the organization sell, exchange or ctherwise dispose of tanglble personal property for which It was required to file
Form 82822 . . . . . . . e o e s e e e 7¢ X
d If Yes,’ indicate the number of Forms 8282 filed during the year . . . e e ! 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . .. e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . 7f X
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
STRQUITEA? . . v o v e e e e e e e e e e e e e e 749
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a
Form1098-C7 . . . v . o v e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund malntalned by a sponsonng organlzatlon have excess business
hoidings at any time dunng the year? C e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . . o . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIl, ine 12. .~ . . . .. ... |10a
b Gross receipts, included on Form 990, Fart VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . e e . .. | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them ). . .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in lieu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . Lo . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is hicensed to 1ssue qualified health plans . . . 13b
¢ Enter the amount of reservesonhand . . . . ... .. L e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . .. 14b

BAA TEEAD105 07/02/13 Form 990 (2013)




Form 990 (2013) 'SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 18
if there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . 1ib 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relauonship with any other
officer, director, trustee or key employee? . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superV|SIon
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to Its governing documents
since the pnor Form 990 was filed? . R .. A . .. 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? RN e . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? e e e e e e e e e - 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governingbody? . . . . . ... ... ... ... ..., . 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? .. . . . L RN N . 8al X
b Each commuittee with authonty to act on behalf of the governing body? . . . gb] X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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
10 a Did the organization have local chapters, branches, or affihates? . . . . . . . 10a} X
b If ‘Yes.’ did the organization have written policies 3nd procedures governing the activities of such chaplers, affiates, and branches to ensure their
operations are consrstent with the organization's exempt purposes? . . . . . . . . . . . e e e e e . .. | 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . ... 1 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If 'No,’go to line 13 . . . . . .. e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy’7 If 'Yes,  describe in
Schedule O how thiswasdone . . . . . . .. e e e e e e e e e 12c
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . ... ... oo P I k) X
j 14 Dud the organization have a wntten docuiment retention and destruction policy? . . . . . . . .. ... ..o L 14 X
‘ 15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R . .. 15a] X
b Other officers of key employees of the organization . e e e e e e - . . . 15b] X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . .. .. .o . . . . 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . L . 16b
Section C. Disclosure
‘ 17 List 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 Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onty) available for pubhc
inspection Indicate how you make these avallable Check all that apply

D Own website D Another's website Upon request [] Other (explamn in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available lo
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation
" EXECUTIVE SECRETARY 790 COLLEEN STREET HELENA MT 59601 (406) 443-5711

BAA TEEAO106 07/02/13 Form 990 (2013)




Form 980,(2013) 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

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

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

12a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the orgaruization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key smployees, If any See instructions for definition of 'key employee '

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizatton and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

()
(A) (B) Posntt’lon (doI not check molr:e t{:an (D) (E) (F)
N d Tl one box, unless person 1s both an R
s o0 T vl R et e B e SR B N . 8
ahors |2 2| 212 BT8E]a| warbsemse) e oReeey” ot
forrelated |2 S S| |<|2 % 3 organization
oganza- |3 | &1 |18(2&|3 and related
tions 55|8 8l8al organizations
|32 (31
I?nee) w 5 (‘g Pa
gz z
8 g
aQ
_()_DIRECTORS _ _ _ . ______| -0.00
SEE ATTACHED X X 0. 0. 0.
_{2) GENEVIEVE HODGES _ _ _ __ 10.00
SECRETARY X 1,125, 0. 0.
S8 . e
@ . _——
e . o
e ___.. o
B € o
e .. o
e _____. o
0 _ . _———
oy . o
w2 ______l L
o3 ] e
w9y ] o

BAA TEEA0107  07/08/13 Form 990 (2013)




Form 990,(2013) SOIL & WATER CONSERVATION OF MT, INC

23-7096823 Page 8
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continueg)
(B) (€)
Posit
(A) A;I/erage t():‘J,n nol'd\eg(s 'm%';e than one (D) (E) {F)
N d utl ours X, unless person 1s both an R b
ame sne i oy [ Cficar and a deectorinstes) wﬂpgn"?:'}?g::gm ﬁoéiﬁgﬁg'n%om amou of oner
[ relat
wstany R 3 2| Q| F 13 % S| w.20samiSe) (W21 0B MISC) Comte
for S S|l €2 =3 g orgamzation
relaed B B S % E s 2| and related
© [n]
organza & 2 § 2 o§ orgamizations
- tions Sl = S
o | Bl | G
line) o &
a
8. _____
- e _
|
; L __._] S
as__
19)
120)
L
22)
@)
(24)
|
‘ (25)
Y e -
{ 1bSubtotal. ... ... ............ .. . I 1,125. 0. 0.
: ¢ Total from continuation sheets to Part VI, Section A . e >
i d Total (add lines 1b and 1c) <. c I 1,125. 0. 0.

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

Yes | No

3 Didthe organnzahon list any former officar, director, or trustee, key employee or hnghest compensated employee

on hine 1a? If Yes,’ complete Schedule J for such individual . e . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensanon and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for

suchmindividual . . . . .« . o o oo e e e e e e e e e PN . 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes, complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Compliete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization’s tax year

(B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors. (iIncluding but not limited to those listed above) who received more than
$100,000 of compensation from the orgenization  »
! BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990,(2013)

SOIL & WATER CONSERVATION OF MT,

INC

23-7096823

Page 9

|Part vill l Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIl

.ot

(A)
Total revenue

(8)

Related or

exempt
function
revenue

(C)
Unrelated
business

revenue

[
(©)

Revenue

excluded from tax

under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1 a Federated campaigns 1-a

1b

b Membership dues

¢ Fundraising events 1c

d Related organizations 1d

195,866,

e Government grants (contributions) . . te

f Al other contributions, ?ms, grants, and
similar amounts not included above . 1f

g Noncash contnbulions included in knes 1a-1f  $

h Total. Add lines 1a-1f

EAT—

e

M, .

s34 N x

PR o
«!

PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Business Code

— . .
b

900003

133,390,

900003

59,382,

900003

40,489.

40,489.

900003

22,832,

22,832,

©€DEQ __ _ _ _________._

900003

26,907.

26,907.

f All other program service revenue

113,365,

113,365.

O O O o O o

(ol ol ol (el (@) ]

g Total. Add lines 2a-2f

- 396,365. |

»

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royaltes. .

1,029,

1,029.

(1) Real

(u) Personal

6 a Gross rents 13,615,

b Less rental expenses

¢ Rental income or (loss)

13,615,

d Net rental income or (loss

—

1) Secunbies
7 a Gross amount from sales of ”

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)-

13,615,

5

8 a Gross income from fundraising events
(notincluding $
of contnbutions reported on line 1¢)

See Part!V,Ine18. . . .. a

b Less direct expenses

¢ Netincome or (loss) from fundraising events

vJ(

9a Gross Income from gaming activities,
SeePart!V,Iine 19. . . . . . a

b Less direct expenses . .. .. b

i
LT
I

c Netincome or (loss) from gaming activities

A

10a Gross sales of mventory, |ess retums
and allowances a

b Less cost of goods sold . b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

- 624,905.

409,980.

1,028.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

SOIL & WATER CONSERVATION OF MT,

INC

23-7096823

Page 10

[Part.iX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contzins a response or note to any hne in this Part IX . .

; : (A) (8) (C) O
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to governments T
and orgamizations In the United States See ' '
PartIlV,lme21 . ... ... ........ w *
2 Grants and other assistance to individuals in By
the United States See Part1V,ine 22 . . . . 4,100. 4,100 %%,
3 Grants and other assistance to governments, e -
organizations, and individuals outside the: . N
United States See Part IV, lines 15 and 16 5 S
4 Benefits paid to or for members. e !
§ Compensation of current officers, dlrectors
trustees, and key employees
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). - . . . . .
7 Other salanes and wages. . . 17,436. 17,436. 0. 0.
8 Pension plan accruals and contnbutions
(include section 401(k) and 403(b) emplc yer
contributions). . . . . .
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . .. .. ..... 1,415. 1,415. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . ... ... 3,296. 0. 3,296. 0.
b Legal.
cAccounting. . ... ... ... . 575 0. 595 0.
dlobbying. . .. ... L oo
e Professional fundraising services See Part IV, in2 17 . . R .
f Investment management fees .
g Other (Ifine 11g amt exceeds 10% of hne 25, column
(A) amounl, hist line 11g expenses on Schedule O).
12 Advertising and promotion . . . . . . 983, 983. 0. 0.
13 Office expenses 98. 98. 0. 0.
14 Information technology 662. 662. Q. 0.
15 Royalties
16 Occupancy . . - 9,386. 9,386. 0. 0.
17 Travel e 3,204. 3,204. 0. 0.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . ... . ... ... ..
19 Conferences, conventions, and meetings. . . 63,802. 63,802, 0. 0.
20 Interest .. ..... .....
21 Payments to affiliates - . 125,224, 125,224. 0. 0.
22 Depreciation, depletion, and amortization 11,871. i1,871. 0. 0.
23 Insurance . 5,808. 5,808. 0. 0.
24 Other expenses Itemlze expenses not ! e '
covered above (List miscelianeous expenses .
in line 24e If ine 24e amount exceeds 10% : !
of line 25, column (A) amount, Iist line 24e B e,
expenses on ScheduleO) . . . . . . . i s o S
2 TRRIGATION WATER_ _ _ _ __ __ _ 1,180 1,180 0] 0
b CONTRACT _LABOR _ _ _ _ _ _ ____ 75,323 75,323 0 0
¢ DNRC_LEGAL PASS THROUGH _ _ _ 53,984 53,984 0 0
d WOAS_PROGRAM_PASS _THROUGH _ _ 37,842 37,842 0 0
e Aliotherexpenses . . . . . . . . . . ... 31,796. 31,796, 0. 0.
25 Total functional expenses Add lines 1through 24e. 447,985. 444,114, 3,871, 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013)

SOIL & WATER CONSERVATION OF MT, INC

23-7096823

Page 11

[Part X__|Balance Sheet

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

Ll

(A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng . 55,422.] 1 40,814 .
2 Savings and temporary cash investments 64,774.| 2 60,642.
3 Pledges and grants receivable, net . 3
4 Accounts recelvable, net . 4
5 Loans and other receivables from current and former officers, directors, ii"? 1;; :.“.
trustees, key employees, and highest compensated employees Complete LA
Part 1 of Schedule L " onc ignest compensalec employees &ompete ... 5
6 Loans and other receivables from other disqualified persons (as defined under ?._'::S‘};,,fz"
section 4958(f)(1)), persons descnbe:d in section 4958(c)(3)(B), and contnbuting 53@{’ i i
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ PERS
beneficiary organizations (see instructions) Complete Part Ii of Schedule L 6
Q 7 Notes and loans recetvable, net 7
‘E’ 8 Inventones for sale or use . 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis FNCGA
Complete Part VI of Schedule D 10a 409,762, |+’ .
b Less accumulated depreciation . . . . . . . .. 10b 180,566. 32,076.| 10¢ 229,196.
11 Investments — publicly traded secunties . 11
12 Investments — other secunties See Part IV, ine 11 12
13 Investments — program-related See Part IV, ine 11 13
14 intangbleassets. . .. ... .. 14
15 Other assets See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . .. 152,272.1 16 330,652.
17 Accounts payable and accrued expenses. . . . . . oo Lo . L. 106.| 17 122.
18 Grantspayable. .. . .. ... oo . oo 18
19 Deferred revenue 19
L | 20 Tax-exemptbond habilities . . . . . . . - . . 20
'A 21 Escrow or custodial account iability Complete Part IV of Schedule D . 21
F 22 Loans and other payables to current and former officers, directors, trustees, s v
L key employees, highest compensated employees and dlsquahﬁed persons ‘
'T Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . . . 106.] 26 122,
r Organizations that follow SFAS 117 (ASC 958), check here > Dand complete  [t. 1% -
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestncted netassets. .. .. ... ... 27
E| 28 Temporanly restncted netassets . .. ...  ..... 28
Z 29 Permanently restricted net assets . . . . R 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34,
E 30 Capital stock or trust pnnaipal, or current funds . 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund 52,100.1 31 52,100.
Q 32 Retained eamings, endowment, accumulated income, or other funds . 100,066.132 278,430.
g 33 Total net assets or fund balances. . . e 152,166,133 330,530.
§ 34 Total habiities and net assetsffundbalances . . . . . . . . . ... Lo 152,272.1 34 330,652.
BAA

TEEAO111  (Q7/08/13

Form 990 (2013)




Form 990 (2013) SOIL & WATER CONSERVATION OF MT, INC 23-7096823

Page 12

[Part XI | Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part XI|

[

Total revenue (must equal Part VIII, column (A), hne 12) . . . .

©24,905.

Total expenses (must equal Part IX, column (A), ine 25) . . . . .

447,985,

Revenue less expenses Subtract ine 2 from hne 1

176,9820.

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

152,166.

Net unrealized gains (losses) on investments .

Donated services and use of facilities . .

investment expenses . . . .

Pnor penod adjustments

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

©C © o ~NOLM A ON L

O @ ~NO| [ WIN|—=

1,444,

Net assets or fund balances at end of year Combine Ilnes 3 through 9 (must equal Part X, ine 33,
column (B))

-

-
o

330,530.

[Part XlI | Financial Statements and Reportmg

Check if Schedule O contains a re sponse or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

Yes | No

If the organization changed its method ot accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . Ce
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis I]Consolldated basis DBoth consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant?

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compilation of its financial stalements and selection of an tndependent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337

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

2a X

2b X

3a X

3b

BAA

TEEAO0112 07/08/13

Form 990 (2013)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 980-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2013

Open-to Public
“Inspection

Name of the organization

SOIL & WATER CONSERVATION O MT,

INC

Employer identification number

23-7096823

[Rartl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches or assoctation of churches described in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(k)(1){A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed In section 170(b){1)(A)(iii).

4

name, city, and state

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(in) Enter the hospital's

5 D An organization operatea for the benefit of a ?:oTIe-gé_ or Jm?/e?sﬁysv;n_éd_io_pe-:_ra_tea Ey_a Eot/e?wﬁgnﬁl—uﬁlt_de—sgngea mnsection
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local governmeni or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An orgamization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed
in section 170(b)(1)(A)(vi}). (Complete Part |l )

8 A community trust described 1n section 170(b)(1)(A)(vi). (Complete Part 1l )

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

c D Type lil — Functionally integrated

e D By checking this box, ! certify that the organization is not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

a DType |

section 509(a)(2)

f If the organization received a writter: determination from the IRS

check this box

b DType I

¢ []

Type Il - Non-functionally integrated

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or iIndirectly controls, either alone or together with persons described in (i1) and () .
below, the governing body of the supported organization? . . e . 119 (i)
(ii) A family member of a person descnbed In (1) above? . .. ... ..o L. 11g (ii)
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g (i)
h Provide the following information about the supported organization(s)
{1} Name of supported () EIN (11i) Type of or?amzauon {1v) Is the (v} Did you notfy (vi) Is the (vir) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) hsted in | column (i} of your column (i)
(see instructions)) your govermning support? organized in the
document? us?
Yes No Yes No Yes No
{A)
8)
©
D)
() _
%, e § - _" R ] .
2wt o M} Sy TP P L S PV

Total HOAPRRY ‘A‘,‘g R BV a3 ) ':Z.L.,',. .

BAA For Paperwork Reduction Act Notice, s

TEEAQ401

ee the Instructions for Form 990 or 930-EZ.

06,2813
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Schedule A (Form 990 or 990-E2Z) 2013 SOIL & WATER CONSERVATION OF MT, INC 23-7086823

Page 2

[Part It |3upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part Ilf If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbulions, and
membership fees received SDo not
include any ‘unusual granlts *

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facihties furmished by a
govermmental unit to the
organization without charge.

Total. Add ines 1 through 3 .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on hine 1
that exceeds 2% of the amount  |s¥;s1%
shown on line 11, column (f) . | .

S

6 Public support. Subtract line 5 . ‘j,“é"'
fromlned4 . . ... . .... -

) A :,"’

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009

(b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . - . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . ... ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartivV) . ... ...

11 Total support. Add lines 7 i .
through10 . . . . . .. . ...

12 Gross receipts from related activities, et (see instructions) . . . . . . . . e e . | 12

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . R . 14

%

15 Public support percentage from 2012 Schedule A, Partil, ine 14 . . . . .. . e e e .o 15

%

16a 33-1/3% support test — 2013, If the onjanization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .o . .o . . .

b 33-1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . ... o

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how
the organization meets the *facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization -

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-E2)2013  SOIL & WATER CONSERVATION OF MT, INC 23-7096823
|Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamzation falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a1) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . 2,150. 2,000. 0. 0. 213,896. 218,046.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . 175,940. 251,945. 281,085. 237,433. 411,009.( 1,357,412.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ..........

5§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5 178,090. 253,945. 281,085. 237,433. 624,905.] 1,575,458.

7 a Amounts included on lines 1,
2, and 3 received from
disquakfied persons . . 0. 0. 0. 0. 0.

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

Page 3

¢ Add lines 7a and 7b 0 0 0. 0.
8 Public support (Subtractline  [FEREE AL CET. e sak FLE 3T SRR e TR
7 fromme 6 « v« oo | Vg - T SRRt e B e B | ) g95, 458,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (2) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6 . 178,090. 253,945, 281,085, 237,433. 624,905, 1,575,458.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
rayalties and income from
similar sources . . . . . . .. 720. 669. 858. 787. 1,0289. 4,063.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b . . . . . 720. 669. 858. 787. 1,029. 4,063.
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business Is
regularty camedon . . . .
12 Other income. Do not includ

gain or loss from the sale of
capital assets (Explain in

PartlV) - . oo et

13 Total Support. (addins910c 13 and 12) 178,810. 254,614. 281,943. 238,220. 625,934.1 1,578,521,

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

organization, check this box and stop here . . . <. . . S . > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) e . 15 99.74 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 . .o . 16 99.59 3%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by hine 13, column (f)) . . . . . 17 0.26 %

18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . 18 0.41 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . .

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 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 dtd not check a box on line 14, 19a, or 19b, check this box and see instructions

....»
>
B

BAA TEEA403  06/28/13 Schedule A (Form 990 or 990-E2) 2013




SCHEDULE D Supplemental Financial Statements QUB No 19450047

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part iV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu ; > Attach to Form 390. Open to Publi

Il Reverue Seme'Y > Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. |n§pecﬁon ¢

Name of the organization

Employer identficaion number

SOIL & WATER CONSERVATION OS MT, INC 23-7096823

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

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

n &N =

Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .

DYes D No

impermissible private benefit? . . . . . . . ... . e e e . . DYes D No
|[Part#l_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 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 education) Bpreservatnon of an historically tmportant land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution In the form of a conservation easement on the
last day of the tax year

4| Held at the End of the Tax Year

a Total number of conservation easements - . .. R e . 2a
b Total acreage restncted by conservation easements Ce e R . 2b
c Number of conservation easements on & certified historic structure includedin(a) . . ... . .. 2¢c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Regester . . - . . . .o

R 2d

3 Number of conservation easements mociified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . - . . . . DYes l:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
*S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(1)? - - - . o AN []ves []Ne

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

(Part Il ]Brganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenues included 1n Form 990, Part VIII, kne 1 Lo e e e e e e e e e e »S

(i) Assetsincludedin FOmm 990, Part X . . . .o oot v . »S

2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, Part VIIi, line 1 . . . .. . . » S

b Assets included in Form 990, Part X . . . . . . .. » S

BAA For Paperwork Reduction Act Notice see the Instructions for Form 980. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SQIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 2
|Rart.ili_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 g;?;”)((’ﬁla descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
5 Dunng the year, did the organization solizit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

[RaitlV; [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
fine 9, or reported an amount on Form 990, Part X, fine 21

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 980, Part X?. .. ... ... . . e D Yes DNO
b If 'Yes,’ explain the arrangement in Part XIif and complete the following table

Amount
cBeginningbalance . . .. ... ... ... . . Ce . e 1c
d Additions during the year . . . o 1d
e Distributions dunng the year . . . . . . . . . 1e
f Endingbalance. . . ... .. .. . - . o e .. 1f
2 a Dud the orgamzation include an amount on Form 990, Part X, ine 217 . . e e R . U Yes H No
b if 'Yes,’ explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xill

[Par¥. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContrbutions. . . . ... ..

¢ Net investment eamings, gains,
andlosses . . - . ... ...

d Grants or scholarships

e Other expenditures for faciites
and programs ..

f Administrative expenses

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

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporanly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . . ... . Lo e e e 3a(i)
(i) related organizations . .. .. .... . e .. e e e e ... .| 3afii)

b If 'Yes' to 3a(n), are the related organizations isted as required on ScheduleR? . . .. ... .. ..... 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
RartVl. | Land, Buildings, and Equipment. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
taland . . C ce e . B sa Com
b Buildings . . R - 324,894. 117,630. 207,264.
¢ Leasehold improvements . . . . . . . Ce 69,045, 54,678. 14,367.
d Equpment . . . R 15,823. 8,258. 7,565.
e Other .o .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c)) . . . . > 229,196,
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Fom'990) 2013 5011, & WATER CONSERVATION OF MT, INC 23-7096823 Page 3
[Part VII' [ Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part |V, Iine 11b. See Form 990, Part X, line 12.
{a) Descrplion of secunty or category (including nare of secunty) (b) Book value
(1} Financial derivatives . . e e
(2) Closely-held equity interests . .
(3) Other

{c) Method of valuation Cosl or end-of-year markel value

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

Part V|| Investments — Program Related.
'_—LIComplete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()
2)
3)
4)
5)
(6)
(7)
(8)
9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13) . »

|PartiiX | Other Assets. '
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

]
(2)
(3
4
&
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . . « « -« .. . . >

I*Partex IOther Liabilities.
Complete If the orqanization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Pa(t X, line 25

(a) Descnption of hability (b) Book value %L’%&* RERAR .
(1) Federal income taxes 5 -
(2)
(3)
(4)
(5)
(6)
(7). .
(8) .
(9)
(10) 3
(11) i N
Total (Column (b) musi equal Form 990, Pari X, column (B) line 25) > AT RS
2. Liabihity for uncertain tax positions [n Part Xiil, provide the text of the footnote to the organization's financial slatemenls that reports the orgamzation's hiability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided 1n Part Xil . . . Lo |:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




ScheduleD(Form‘990)2013 SOIL & WATER CONSERVATION OF MT,

TEEA3304 10/02/13

INC 23-7096823 Page 4
[ Partx [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Farm 990, Part VI, ine 12 T
a Net unrealized gains on investments 2a i
b Donated services and use of faciliies 2b
¢ Recoveries of prnioryeargrants . . . . ... .. 2¢c M
d Other (Descnbe in Part Xl ) 2d &
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 . . 3
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part Xill ) 4b
c Add lines4aand 4b . . 4c
5 Total revenue Add lines 3 and 4c. {ThIS must equal Form 990, Part |, Iine 12) . ] 5
Partll-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25 _,Tv,'{‘x
a Donated services and use of facilities . . 2a v‘t J K
b Prior year adjustments 2b “
c Otherlosses . . . . . . .. e e e e e e e 2¢c - ,
d Other (Descnbe in Part Xil') . . . . . 2d r, L
eAddlnes2athrough2d . . . . .. ... ....... . . . Lo oo 2e
3 Subtractline 2e fromlned . . . .. . ... ... . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 '
a Investment expenses not included on Form 980, Part VIil, line 7b 4a O
b Other (Descnbe nPart XI11) . . . . .. .. 4b
cAddlnesd4aanddb . . . . ... . ... . ..o e e e 4c
5 Total expenses Add hines 3 and 4¢. (This must equal Form 990 Panl I:ne 18 ) 5
{PagtXill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part v,
line 4, Part X, hine 2, Part XI, lines 2d and 4b and Part XlI, ines 2d and 4b Also complete this partto prowde any additional information
BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s ‘ ‘@pentorPublic
Internal Revenue Semice at www.irs.gov/form990. lﬂ?PECﬁOn
Name of the organization Employer identification number
SQIL & WATER CONSERVATION OF MT, INC 23-7096823
Pt VI, Line 7b_ _ _FOUR BOARDS, THE EXECUTIVE BOARD, AND THE ENTIRE MEMBERSHIP MAKE_DECISIONS

Pt VI, Line 19 __FINANACIAL STATEMENTS ARE MADE AVATLABLE TO_PUBLIC UPON_REQUEST _ _ __ __
Pt _III, Line 2__ _BSPPA-PROVIDES TRAINING_SESSIONS PROMOTING CONSERVATION_OF RESOURCES ___
Pt XI D A DAVIDSON-ENVIROTHON SCHOLARSHIP FUND 1444

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Internal Revenue Semce = (99) | » See separate instructions. > Attach to your tax return. Seavonemio 179
Name(s) shown on retum Identifying number
SOIL & WATER CONSERVATION OF MT, ZNC 23-7096823
Business or actwity to which this form relates
Form 990 / Form 990EZ
{Parttl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
| 1 Maximum amount (see instructions) . . . . . . . . .. . e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in Imitation Subtract ine 3 from line 2 if zeroorless,enter-0- . . . . ... ... .. 4
§ Dollar iimitation for tax year Subtractline 4 from line 1 If zero or less, enter -0- if marned filing
separately, see instructions . .. 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost LSl
=
| 7 Listed property Enterthe amountfromline29 . . ... ........ [ 7 .“;_l‘
| 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 ine Sorline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 e e e e e 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ||ne 5 (see mstrs) 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 20 14 Add lines 8 and 10, less line 12. >3 ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Partill | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed propeﬁy) placed in service dunng the
tax year (see instructions) . . . .. . ... ... e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . ... . .. . oo 15
16 Other depreciation (including ACRS) I R R A A S S A S R A R ST 16
[Partilil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . .. . ... .. .. .. 17 l _ 7,182.
18 |f you are electing to group any assets placed In service dunng the tax year Iinto one or more general o
asset accounts, check here . e e e e e e e e e e | D -
| Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System
‘ (a) (b) Month and (c) Basis for depreciation (d) {e) (g) Depreciation
Cilassification of property year placed (business/investment use Recovery penod Convention Method deduction
tn service only — see instructions)
19 a 3-year property . . . . . . g ,) . ", ""‘Eﬁi'f
. MRS
b S-yearproperty . . . . . L %E.:a,',;‘j
¢ 7-yearproperty . . . . . . . s
d 10-year property . . . . . v T T
e 15-year property . . - "
f 20-year property . .
___g 25-year property 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . 27.5 yrs MM S/L
i Nonresidential real 02/13 208,991. 39 vyrs MM S/L 4,689.
propefty . . . . . . . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . . . .. .. ‘ g %t S/L
. o
b12-year. . . . . . . . .. : (3 o 12 yrs S/L
c40-year. . . . . . . . 40 yrs MM S/L
|PartilV | Summary (See instructions )
21 Listed property Enter amount fromline 28 . . . . . e e e e e e e e 21
22 Total Addamounts from hine 12, ines 14 through 17, ines 19 and 20 i column (g), and ine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see Inslructions . 22 11,871,
‘ 23 For assets shown above and placed in service during the current year, enter
! the portion of the basis attnbutable to section 263A costs . 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013)

SOIL & WATER CONSERVATION OF MT, INC 23-7096823
Part. V-

Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, 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 — Depreclation and Other Information {Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/invesiment use claimed? .

.. D Yes D No l24b If ‘'Yes,’ 1s the evidence written? .

Yes DNo
1

(a) (b) (c) (d) (e) N (¢)] ()
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service investment other basts {business/investment penod Convention deduction secuon 179
peré’esrﬁaqe use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less 1n a qualfied business use
28 Add amounts in column (h), ines 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 propnetor, partner, or other ‘more than 5% owner,’ or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) U]
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting)
miles dnven . . . .
33 Total miles dnven dunng the year Add
lines 30 through 32. . . . . .
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle avallable for personal use
dunng off-duty hours? .
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for
personal use?

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

Answer 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 (see Instructions).

Yes No
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . ... .. ... .. . e e e e e .
38 Do you maintain a wntten policy statement that prohibits personal 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 vehicles by employees as personal use? . . e e .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
lPartV1_{ Amortization
(a) (b) (c) (d) (e)
Descnipuon of costs Date amoruzation Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts in column {f) See the instructions for wheretoreport . . . . . .. . .. ....._ 44

FDIZD812 06/10/13 Form 4562 (2013)
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Soil and Water Conservation Districts of Montana, Inc.

Area |

Area2

Area 3

Area 4

Area

Area 6

President
Vice President
Treasurer

William Bernard
Buzz Mattehn
Jeff Wivholm

Tony Barone
Walt Borntrager
Jim Kane

Bob Breipohl
Steve Hedstrom
Mark Suta

Jerry Lunde
Shirley Parrott
Don Youngbauer

Bill Naegel)
Steve Vogt
Pete Woll

Janet Endecott
Ann Schwend
Daryl Srutterheim

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 555, 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, Stev: Hedstrom, Buzz Mattehin, Shirley Parrott, Pete Woll

487-2207
786-3286
789-2511

488-1015
583-7767
795-2979

527-3227
7384332
339-2611

757-2237
323-1662
346-2935

827-4887
363-1118
857-2068

682-4410
684-5294
686-4411

738-4332
857-2068
323-1662



Form 8868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No 15451709
evarment of the T > File a separate application for each return.

Tntamal Revenud Serace *Information about Form 8868 and its instructions is at www.irs.govAorm8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . .. ... ... ... ...... >

® |If 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 Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronical y file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > I:]

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

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
Type or
print
SOIL & WATER CONSEEREVATION OF MT, INC 23-7096823
File by the Number, street, and room or suite number If a P O box see instructions Socal secunty number (SSN)
due date f
fmgsour . |[1101 11TH AVE
retum See City, town or post office, state and ZIP code For a foreign address, see instructions
instructions
HELENA MT 59601
Enter the Return code for the retumn that this application s for (file a separate application for each return) . .
Application Return | Apphcation Return
Is For Code [lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are nthe care of » pXFCUTIVE _SECRETARY _ _ _ o o o ____
Telephone No » (406) 443-5711  _ _ _ FaxNo »
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . R D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . . *» If 1t 1s for pait of the group, check this box. . . » Dand attach a list with the names and EINs of all members
the extension 1s for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Ayg 15 ,20 14 |, tofile the exempt organization retum for the organization named above
The extension 1s for the organization’s return for
> calendaryear20 33 or
> D lax year beginming .20 _ _ _.,andendng _ _ ____ _ .20 _ .
2 [f the tax year entered n line 1 1s for less than 12 months, check reason Dlnltlal retum DFmaI retumn
Change Iin accounting perod
3 a If thus application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . s R R S 3a$ 0.
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor y2ar overpayment allowed as a credit . - e . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions . . . . - - L. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2014)
FIFZ050% 1231113




