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Fomgg 0

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
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Checkf applicable C Name of organzation

SOIL & WATER CONSERVATION OF MT, INC |D Employeridentification number
| [Address change Doing business as 23-7096823
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [l retum 1101 11TH AVE (406) 443-5711
Final retumAerminated City or town, state or province, country, and ZIP or foreign postal code
| [Amendedrewm  |HELENA MT 59601 G Grossrecepts $ 412, 872.
|| Appiication pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? H Yes %No
SHIRLEY PARROTT 15596 HWY 12 WEST ROUNDUP MT 59072 |"®) mealsuboranates nlugedz L Ives L INe
I Taxexempislaus  [X[5010@3) | [501(0) ( )< (nserino) | [4947()1)0r | [527 '
J Website: » N/A H(c) Group exemption number ™
K Form of organization |XICorporatlon I |Trusl I ] Association I | Other ™ l L Yearof fomaton 1870 I M state of legal domicile  MT
[ PartiZ Summary
1 Bnefly descnbe the organization’s mission or most significant activities SOIL AND WATER CONSERVATION _ =
8 _______________________________________________________________
Sl L e e e
>t
- @ == — = — e e e — — e — o~ — = - = - — = — = = —— = — — —
3| 2 Check thisbox > D—If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vl,lne1a). . . . . . . ... ... ... ... ... 3 18
C’D‘:’, 4 Number of Independent voting members of the governing body (Part Vl,lne tb) . . . . . .. . .... 4 18
O:g 5 Total number of Individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . .. .. ... ... 5
&E 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . ... ... ... ... .. .. 6 18
7 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . . . .. .. . oo v oo 7a 0.
b Net unrelated business taxable income from Form 990-T,Ine 34. . . . . . .. ... ... ... .. 7b 0.
L_:! Prior Year Current Year
L_’!:'g 8 Contnbutions and grants (Part VIl ine 1h). . . . . . . . . ... ... ... ..... 213,896. 6,159.
i‘% 9 Program service revenue (PartVlil,line2g) . . . . . . . . .. ... oL oL 396, 365. 402,307.
< |10 Investment income (Part VHI, column (A),lines 3,4,and7d) . . - . ... ... ..... 1,029. 601.
6 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) - . . . . . . . . .. 13,615. 3,805.
¢f2| 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 624,905. 412,872.
13 Grants and simitar amounts paid (Part | lumn (A),lines 1-3) . . . .. ... oL 4,100. 5,300.
14 Benefits paid to or for members (Part | COIR A) lned) L LS L
® 15 Salaries, other compensation, employe Lp’ane its{PartJX, g‘gly“‘rgn (A), lnes 5-10) . . . . . 18,851. 24,856.
é 16a Professional fundraising fees (Part IX, @;nn (mJth]; 188)20]5 ..............
S- b Total fundraising expenses (Part IX, cq)@Rp (D), line 25) 0.
17 Other expenses (Part IX, column (A), l&;zs[r@gﬁ}qu ............ 425,034. 332,576.
18 Total expenses. Add lines 13-17 (muskegugl Pa . column %A),lllne‘25) ......... 447,985. 362,732.
19 Revenue less expenses. Subtract ine 18 fromine 12 . . . ..~ L. 176,920. 50,140.
58 Beginning of Current Year End of Year
%é 20 Totalassets(PartX,Ime 18) . . . . . . ¢ v v it i e e 330, 652. 374,823.
g“; 21 Total habillites (PartX,lme26) . . . . . . . . - . . .o oo o e 122. 156.
Zoé 22 Net assets or fund balances. Subtracthine 21 fromlne20 . . . .. ... ... ... ... 330,530. 374,667.
Part.ll [ Signature Block

Under penatties of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, cofrect, and
complete Dedaration of preparer (other than officer) is base}qx all information of “/m\id‘ preparer has any knowledge

o ] 4

S | ¥/1a)) 5
Si gn ignature of officer Date /' 4
Here p SHIRLEY PARROTT

Type or print name and title.

Print/Type preparer's name Preparer’s signature . Date Check E(_J i PTIN
Paid LORIS SMITH ,%:4;,, %{ ,4“‘% 08/07/15 self-employed P00525232
Preparer |Fim'sname "™ LORIS SMITH ACCOUNTING
Use Only (rmsedress 777 E PARRIOTT CREEK RD FrmsEIN > 80-0091541

ROUNDUP MT 59072 Phoneno. (406) 323-2520

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . .« v v oL IXI Yes I ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/28/14
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Form 980 (2014) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPart Il . . . . . ... ... .. ... .. .. .. ... D
1 Briefly describe the organization's mission:

SOIL AND WATER CONSERVATION

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

FOM OO Or 990-EZ2. « « « v« v v e et e et e e e e e e e e e e D Yes No
If "'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes No

If 'Yes,’ descnibe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

42 (Code: ) (Expenses $ 362,157. includinggrantsof $ 5,300. )(Revenue $ 406,112, )
PROVIDED FACILITIES AND SEASONAL LABOR FOR USDA-SCS

4b (Code: ) (Expenses $ including grantsof  $ ) (Revenue S )

4 ¢ (Code. ) (Expenses $ including grants of ~ $ )(Revenue $ )

4 d Other program services. (Describe 1n Schedule O.)
(Expenses  $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses  » 362,157.
BAA TEEAQ102 05/28/14 Form 990 (2014)




Form 980 (2014) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 3
RartiV; lChecklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,’ complete
SChEdUIB A. v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. ... .. 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part. . . . . . . . . . . 0 i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . ... . . ..... ..., . 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 simifar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= £ A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? /f 'Yes,' complete Schedule D, Part !l . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part l. . . . . . . . o o i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . . . . . Lt e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. ... ... .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable. o
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,PartVI. . . . .« s e ... e e e e e e e e e e e 11a|l X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . .« v 0. 11b X
¢ 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 Part X, line 16? If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . . ... .. ... 1M1¢c X
d 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, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . .« . o 0 i i i e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? if 'Yes,’ complete Schedule D, Part X . . . . . . . | 11e X
f Did the organization'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, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . . . .« © o v i i i i e e e e e e e e e e e e e e e e e e e e 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 Xllis optional . . . . . . . . . . .. 12b X
13 s the organization a schoo!l descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . .. . ... 13 X
14 a Did the orgamzation 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, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . .. . ool 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . .. ... o 0oL 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. ... .. oL 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 I (see instructions) . . . . . . . . . . .. ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . i e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . . .. ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . . . . . ... 20b

BAA TEEA0103 05/28/14 Form 930 (2014)




Form 990 (2014) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 4
| PArtiIVA8] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic govemnment on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partsland il . . . . . . ... .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . .. .. .. i oo 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . .« o v v v i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gofoline 25a. . . . . . . . . . . . . .. L e e e 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-exemptbonds?. . . . . ... Lo o Lo e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . . . . ... . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] - . . v v v i e e e e s e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . .« o i e e e e e e e e 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 famity member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . .. .. ... ... .. . ... 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 applicable filing thresholds, conditions, and exceptions) ) I
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o i e e e e e e e e e e e e e e e e e e 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 indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . .. .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . ..o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part1. . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . .« o v v i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lll, or IV,
andPartV,INe 1. . . o« o o e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. ... .. .. .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V,line 2 . . . . . . . ... .. .. .. 35b 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 . . . . . . . . ... .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . .. . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ¢ ot vt 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14




Form 990 (2014) SOIL & WATER CONSERVATION OF MT, INC 23-7096823

| Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany lineinthusPartV. . . . . . . .. ... .. .. ... . .....

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize WINNErs? . . . . . . . . . . . . . o i i i i i e e e e e e e e e e e 1e|] X
2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . 2b] X
Note. If the sum of lines 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 dunngtheyear?. . . . . . . . . . . . .. .. 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No* o ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . .o . o o 3b
4 a At any time during 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, secunties account, or other financial account)? . . . . . ... 4a X
b If 'Yes,’ enter the name of the foreign country *>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . i i i i v it e i e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . ... ... .. ... .. .... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . . L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services providedtothepayor?. . . . . . . . .. ... ... .. . .. ... 7a X
b If 'Yes,’ did the orgamization notify the donor of the value of the goods orservices provided? . . . . . . . . ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOmM 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7 d| R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7% X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . « v o v v v e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM1098-C? & & v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng 1o ~
organization have excess business holdings at any tme dunngtheyear?. . . . . . .. . .. .. .. .. . oo oL 8
9 Sponsoring organizations maintaining donor advised funds. . _
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . ... ... . .. 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club faciliies . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . ... .. o000l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10417 . . . . . .. .. |12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . .. .. .. . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . oL e e e e e 13c¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . . .. 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 TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . .. . .. oo oo oo L

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 matenal differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,
officer, director, trustee, orkey emMplOYEE? « « « « v v v« v e e e e e e e e e e e e e e e 2| X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincethepriorForm 990 was filed?. . . . . . « . o o . L L e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . ... e e 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? . . . . . . . . L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . L e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following- B
aThegoverningbody?. . . . . . . . . o L i e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. .. ... oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... ... ... . .. 10aj X
b If ‘Yes,' did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consistent with the organizalion’s exempl pUrpoOSES?. - . .« « & . & L L i it e e e e e e e e e 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 theform? . . . . . . . . . . .. 11a] X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 i B
12a Did the organization have a wntten conflict of interest policy? /f No,’gofoline 13. . . . . . . . . . . .. . oo oo v oo o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONflICS? - -« & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' descnibe in
Schedule O how thiswas done . - - .« « o o o i v i i e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .« v oo 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . .. .. .o 0oLl 14 X
15 Did 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? 3 i
a The organization’s CEO, Executive Director, or top management official . . . . . . . . ... .. ... ... ... .. 15a| X
b Other officers or key employees of the organization. . . . . . . . ... .. ... e e e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process In Schedule O (see instructions)
16 a Did the organization 1nvest in, contnbute assets to, or participate n a joint venture or similar arrangement with a o
taxable entitydunngtheyear? . . . . . . . . o . L e e et e 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 take steps to safeguard the B
organization's exempt status with respect to such arrangements?. . . . . . . . . .. ... ..., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Montana _ _ _ _ _ _ _ _ o _______._
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financlal statements available to
the pubtic during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
EXECUTIVE SECRETARY 1101} 11TH AVENUE HELENA MT 59601 (406) 443-5711

BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 7
[Pdrt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anyine inthisPart VIl . . . . . . .. .. ... . .. ... ... .. D
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
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for defimtion of 'key employee *
® List the organization’'s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(©

(B) Position (do not fheck more (D) (E) (F)
Name and Title Average lhalr; ?Jr(‘;hb:: b%‘cifsaggrzm Reportable Reportable Estimated
hf;l:fs directorftrustee) c?}r:\pensatlonufrom clortn%ensamn from amount of ci‘ther
(ﬁ;‘:egﬁ R 22|23 Bag| Waisemse) N2/ OB MIS) omtre
rarster 3 5 £(8 g [58|2 g retated
ol;"gﬂ:rl\?zda- % g_ =] -% 8 § = organizations
= = g S
t;]eﬁg\?v g_ g 8 8
dotted ol & é
line) 8 §_
_()_DIRECTORS __ ______________ _0.00
SEE ATTACHED X X 0 0 0
(2} GENEVIEVE HODGES __ _________ 10.00
SECRETARY X 1,785. 0. 0.
(3
e ———
e _____ —
e ———
(4 ————
e e
e o
a ————
. o
v _ ——_———
wy o __ o
s L ____ o

BAA TEEA0107 02127114 Form 990 (2014)




Form 990 (2014) SQIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 8
[ Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©
P
(A) A':'erage égo nollcl'le&SI rlr'g:e lh;r)\ one (D) {E) (F)
Ours X, Unless person Is an R R E d
Name and utle v’v):t;k officer and a dweclor/tustee) wmp:r'::anuagr:eﬁom compzﬁggﬁgll'lefmm amozg?‘;tither
oy BRI Q[F BT | o, | “fsodruer | coperen
hours: o = elals B S 3 organization
for 2 & &< ERCRA o and related
;fégt:d'za o § S o {8 2 organizations
. g =2 2 3
baow | SlS| (8] 8
dotted al 2 2
line) ol @ 2
a.l
a8 ] _——
ae_ ___
m _
as
w_
@
(21)
@
e N
@y
Qs _
1bSUbOtal. . . . . i e e e e e e e e e e > 1,785. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . ... .. .. .. >
dTotal (add linestband1c) . . . . . . . . . o ottt > 1,785. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organtzation list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . .. . ..o L o Lo ool 3 | X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUChINAVIUAl . .« v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . « « . . « . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B (C)

(A)
Name and business address

(B)
Descnption of services

Compensation

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

$100,000 of compensation from the organization >

BAA

TEEAQ108 03/09/15
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Form

990 (2014)

SOIL & WATER CONSERVATION OF MT,

INC

23-7096823

|Pai‘t Vil | Statement of Revenue

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

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants

1a Federated campaigns . . . . . 1a

b Membership dues 1b

c Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Govemment grants (contributions) . . 1e

f All other contnbutions, gifis, grants, and
similar amounts not included above . . 1f 6,159.

g Noncash contribulions included in fines 1a-1f  $ 6,033.

h Total. Addlinesta-1f . . .. ... ... ..... ... >

6,159,

Program Service Revenue and Other Similar Amounts

Business Code

900003

64,998.

64,998.

900003

64,476.

64,476.

900003

40,000.

40,000.

900003

109,257.

109,257,

©DEQ _ _ _ _ _ _________ 900003

49,122,

49,122.

f All other program service revenue . . .

74,454,

74,454.

(e (v ) (o I} (en B (o ) (e ]

ORI .

g Total. Addlines2a-2f . . ... ............. >

402, 307.

Other Revenue

3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . ... ... ... ..., >

4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . o v it >

601.

601 .

(1) Real

6a Gross rents

3,805.

b Less: rental expenses

¢ Rental income or {loss) . .

d Netrentalincomeor(loss) . - . . . .. ... .. ... >

3,805.

3,805,

(1) Secunties () Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basts
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(oss). . . .. ... .. ... ........ >

8 a Gross income from fundraising events
{not including. . $
of contnbutions reported on line 1¢).

See PartIV,line18. . . . . ... .. a

b Less: direct expenses

c Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross Income from gaming actwities.
SeePartiV,line19. . . .. ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

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

Miscellaneous Revenue Busliness Code

e Total. Add lines11a-11d. . . . . . . . . ... .. ... >

12 Total revenue. See instructions >

412,872,

406,112.

601 .

BAA
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Form 990 (2014)




Form 990 (2014)

SOIL & WATER CONSERVATION OF MT,

INC

23-7096823

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundrarsing
expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . ... ... ...

Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals. See Part IV, ines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B)- . - . . . . . . . ..

Other salariesandwages. . . . . . .. ...

Penston plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...

Other employee benefits . . . . . . .. ...
Payrolitaxes . . . . ... ... ... .. ..
Fees for services (non-employees).

aManagement. . . . . ... ... .. .. ..

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (Ifline 11g amt exceeds 10% of line 25, calumn

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . ...

Officeexpenses . . . . . ... ... ....
Information technology . . . . . . . . . ...
Royalties. . . . . ... ... ... .....
OCCUpanCy . - «+ « « v v v v v e e e e
Travel . . . . . oo e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... ......
Conferences, conventions, and meetings . . .
Interest. . . . . . . ... o
Payments to affilates. . . . . .. ... ...
Deprectation, depletion, and amortizaton . . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . .. ..

3 TRRIGATION WATER

Total functional expenses. Add lines 1 through 24e. .

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). . . . . . . .. ..

5,300.

5,300.

22,738.

22,738,

2,118.

2,118.

53,730.

53,730.

575.

0.

575.

151.

151.

375.

375.

13,418.

13,418.

2,404.

2,404.

13,190,

13,190.

20,221 .

20,221.

o

10,976.

10,976.

[}

o

5,816.

5,816.

o

1,120

1,120

13,653

13,653

31,172

31,172

59,503

59,503

46,272,

46,272.

362,732.

362,157.

_U".CDbDOb

ooFooo

BAA
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Form 990 (2014) _SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 11
lPért X [Balance Sheet
’ Check if Schedule O contains a response ornoteto anylinemthisPart X . . . . . . .. .. ... oo oo oo C e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. ... ... ... 40,814.] 1 80,222.
2 Savings and temporary cashinvestments . . - . . . . .. ..o o L 60,642.] 2 76,381.
3 Pledges and grantsreceivable,net. . . . . . . . . .. ... L. 3
4 Accountsreceivable,net . . . . . . . . ..o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllol S eduez ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in sechion 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I} of Schedule L . . . . . 6
8| 7 Notesandloansrecevable,net . . . . ... .......... ........ 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . . ... L0 e 8
< | 9 Prepadexpensesanddeferedcharges . . . . . . ... ... ... ..., 9
10 a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . . ... ... 10a 409,762.
b Less accumulated depreciation . . . . . . . ... .. 10b 191,542. 229,196.] 10c 218,220.
11 Investments — publicly traded secunties . . . . . . . .. ... Lo 11
12 Investments — other secunties See PartIV,lne 11 . . . . .. .. ... ... ... 12
13 Investments — program-related See PartiV,hne 11 . . . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . . . . . Lo e e . 14
15 Otherassets. SeePartiV,lne 11 . . . . . . . . . . .. . oL oo 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. .. ...... 330,652.}116 374,823.
17 Accounts payable and accruedexpenses. . . . . . . . ... L0 00 122.117 156.
18 Grantspayable. . . . . . . . . . . ... e e 18
19 Deferredrevenue . . . . . . . . . . L e e e e e 19
20 Tax-exemptbondhabitties . . . . . . . . .. ... L oo o 20
‘3 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . . . 21
&=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. - - - -
g Complete Partilof Schedule L. . . . . ... .. ... ..., . ........ 22
23 Secured mortgages and notes payable to unrefated third partes . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other labilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through25. . . . . . . . ... .. oo 122.1] 26 156.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
gl 27 Unrestricted NetassetS. « - « o v o« v v v o v e e e e e e e e e e e e 27
g 28 Temporanlyrestrictednetassets . . . . - .« v v o bt 28
.| 29 Pemanently restrictednetassets . . . . .. ... .o oo 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here >
. and complete lines 30 through 34,
; 30 Capital stock or trust principal, orcurrentfunds . . - . . . . .. Lo 30
3| 31 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . ... .. ... 52,100.] 31 52,100.
2 32 Retaned eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 278,430.[32 322,567.
g 33 Totalnetassets or fuNdbalances. « « « « v v v v v v v v e e e 330,530./ 33 374,667.
34 Total liabilities and net assetsffundbalances . . . . . . .. .. ... ........ 330,652.1 34 374,823.
BAA Form 990 (2014)
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Form 990 (2014) SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xb. . . . . . . . . . .. oo i M

1 Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . .. . ... ..o oo 1 412,872.

2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . .. ... .. .. oo 2 362,732.

3 Revenue less expenses. Subtractline 2fromline 1. . . . . . ... Lo oo 3 50,140.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . .. ... 4 330, 530.

5 Netunrealized gains (losses)oninvestments . . . « . . . . . . oL L h s d e s e e 5

6 Donatedservicesanduseoffaciliies. . . . . . . . . . . . . oL e e e e e e 6

7 INVESIMENt @XPEMSES . . « « « &« t v o et s e e e e e e e e e e e e e e e e e e e e e e e 7

8 Prorpenodadiustments . . . . . . . . .. . . e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. .. ... .. ... ... 9 -6,003.

10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line 33,
column (B)). - -« v i e e e e e e e e e e e e e e e e e e e 10 374, 667.
ancial Statements and Reporting
Check if Schedule O contains aresponse or notetoany hneinthisPart XIl . . . . . . . ... ... .. .. .. L L. D
Yes | No

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther S j;i’\‘fi Fe
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O .

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

|j Separate basis DConsohdated basis DBoth consolidated and separate basis T -
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... .. 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ol

basis, consolidated basts, or both ‘

Separate basis DConsohdated basis D Both consolidated and separate basis . '4

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. .. .. 2c

If the organization changed either its oversight process or selection process dunng the tax year, explain

in Schedule O. e -

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

Audit Actand OMB Circular A-1337. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If '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 descnbe any steps taken to undergosuchaudits . . . . . . . . ... ....... 3b
BAA Form 990 (2014)
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scH , Public Charity Status and Public Support OMB No 15450047
EDULE A
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 20 1 4
> Attach to Form 990 or Form 990-EZ.
. s . . Open to-Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is . it
ﬁ?é’r’hﬁ“ 52525&?&2"’ at www{irs.gov/form990. ) Inspectior
Name of the organkzation Employer identlfication number
SOIL & WATER CONSERVATION OF MT, INC 23-7096823

| Part:l:| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orginizatlon is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

2
3
4

10
11

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

| A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

o name, city, and state:

I:l An or anization operatec_i for the B-eﬁe—ﬁt—éf—anﬂe_ge— or ﬁlve_r-sﬁy_cﬁn_ed_o—r-o_pe_ra_tea Ey_a aoTle_ane_nEﬂ_urTlt_dgsEnb_ea insection
L 170(b)(1)(A)(iv). (Complete Part [l )

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— in section 170(b)(1)(A)(vi). (Comptlete Partll)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, 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 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 1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that 1s a Type |, Type II, Type lll functionally
integrated, or Type |l non-functionally integrated supporting organization

f Enterthe number of supported Orgamzalions . . . « .« o 0t i e e e e e e e e e e e e e e e e e e e ‘:‘

g Provide the following information about the supported orgamzation(s})

(i) Name of supported () EIN (in) Type of organization () Is the {v) Amount of monetary (vl) Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your goveming
(see instructions)) document?
Yes No
(A)
(8)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2014
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SchedU}feA (Form 990 or 990-EZ) 2014 SOIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 3
IF’,‘a'rfflllﬁ[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 organization failled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees

received. (Do not include
any 'unusualgrants ). . . . . . 2,000. 0. 0. 213,896. 6,160. 222,056.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that I1s
related to the organization’s
tax-exempt purpose . . . . . . 251, 945. 281,085. 237,433. 411,009. 409,445.] 1,590,917.
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
etther paid to or expended on
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through 5 . . 253,945. 281,085. 237,433. 624, 905. 415, 605. 1,812,973.

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

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

c Addlines7aand7b . ... .. 0. 0. 0. 0. 0. 0.
8 Public support (Subtractine |~ » * .
7cfromine6.) . . .. ... .. - LA 1,812,973.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . . ... 253, 945. 281,085. 237,433. 624,905. 415,605.| 1,812,973.

10a Gross income from interest, dividends,
payments received on securties loans,
rents, royallies and Income from
similarsources .« . o v . ..o . 669. 858. 787. 1,029. 601 . 3,944.

b Unrelated business taxable

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

c Add lines 10aand 10b . . . . . 669. 858. 787. 1,029. 601 . 3,944.
11  Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regulafly camedon . . . . . . . .
12 Otherincome. Do not include

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

PartVI) . . ... ... . ...
13 Total support. (Add lines 9,
10c,11and12)) . . . . . ... 254,614. 281,943. 238,220. 625,934. 416,206.1 1,816,917.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . ..o e e e e e e s e s e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . ... ... ... .. 15 99.78 %
16 Public support percentage from 2013 Schedule A, Partill,ne15. . . . . . . . ... .. .. ... . ... .... 16 99.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) dvided by line 13, column (f)). . . . . . . .. . . ... 17 0.22 %
18 Investment income percentage from 2013 Schedule A, Partlll,line 17 . . . . . .. . ... ... ..o 18 0.26 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2013. 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 is 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 line 14, 19a, or 19b, check this box and see instructions. . . . . .. ... >

BAA TEEA0403 O7TH74 Schedule A (Form 990 or 990-EZ) 2014




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Pepanment of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer idenuficat =
SOIL & WATER CONSERVATION OF MT, INC 23-7096823
[pa,—“ |0rganizat_ions 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 atendofyear . . . . . ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . . ..

N W N =

Did 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? . . . . . e

DYes DNO

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private BENEMit? . . « - « & . v v v e e e e e e e e e e e e e e e e e e DYes D No

(Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 education) Preservation of a histonically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . it i n e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . .. ... o . Lo o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . ..o oo oo oo DYGS E] No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>S5
8 Daes 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)? - « « « ¢« i i e e e e e e e e e e e e e e e DYes D No

9 In Part XIll, descnbe 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 descnbes 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.

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 exhibitton, education, or research n furtherance of public service, provide,
in Part Xill, 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 ar,
histoncal 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

() Revenueincludedin Form 990, PartVIil,line 1. . . . . . . . . . . . o i i e e e e » S

() Assetsincludedin Form 980, Part X . . . . . . . o o it i e e e e e e >S5

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

a Revenueincluded in Form 990, Part VIIILIINne 1. - « . .« « o o v i v i e e e e e e e e e e e e e e > S

b Assetsinduded in Form 990, Part X . . . . . . . o i i i e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  SQIL & WATER CONSERVATION OF MT, INC 23-7096823 Page 2
Iré“a'i;t’fé’l’l”fﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, 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 In
Part XHI.

§ During the year, did the organization solicit or receive donations of art, historical 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 D No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2. - - + « - o e e oe e e e e e e e e e [ ]ves [[]ne
b if 'Yes,' explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . .. ..o . e e ic
d Additions dunngtheyear. . . . . . . . .. . ... e e e e e e e 1d
e Distnbutionsduningtheyear . . . . . . . . . . . . L e 1e
fEndingbalance. . . . . . . . . oL e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habifity? . . . . . . L_I Yes No
b If 'Yes,' explain the arrangement in Part Xitl Check here If the explanation has been provided nPart XIIl. . . . . . . ... ... ... I:l

]a‘é‘“ﬁ&"]ﬁl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . .. ...

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

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . . . -

f Administrative expenses . . . .

g End of yearbalance . . . . . .
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) unrelatedorgamizations . . . . . . . .. L. oo e . . .| 3afi)
(i) related Organizations . . . . . . . v o . L e e e e 3a(ii)

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

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

IBE_"E’@I'ZM Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . .. .. ... oo oo
bBUlldIngS .................... 324,894, 124,964, 199, 930.
c Leasehold improvements. . . . . .. ... .. 69,045, 57,718. 11,327.
dEquipment . . . . .. ... oL 15,823, 8,860. 6,963 .
eOther. . « v v v v v v v it e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) - . . . - . - - - - . - - - > 218,220.
BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
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 is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
SOIL & WATER CONSERVATION OF MT, INC 23-7096823

FOUR BOARDS, THE EXECUTIVE BOARD, AND THE ENTIRE MEMBERSHIP MAKE
Pt VI, Line 7b DECISIONS.
Pt VI, Line 1lb COPY OF FORM 990 IS MADE AVAILABLE TO MEMBERS.
Pt VI, Line 15a FOUR BOARDS AND THE EXECUTIVE BOARD REVIEW AND DECISIONS FILTER DOWN.
FOUR BOARDS AND THE EXECUTIVE BOARD REVIEW AND THE DECISIONS FILTER
Pt VI, Line 15b DOWN.

NON CASH CONTRIBUTIONS OF TRAVEL TO CONSERVATION MEETINGS $6033. CAPITAL
Pt XI GAIN ON INVESTMENT $30.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Fon;1 4562

OMB No 1545-0172

2014

Pepartment of the Treasury (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. e e 179
Name(s) shown on retumn Identifying number
SOIL & WATER CONSERVATION OF MT, INC 23-7096823
Business or activity to which this form relates
Form 990 / Form 990EZ
[Parf’l | 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 (SE€ INSITUCHONS) « - « « « v v v v v e b b e e e et e e e e e e e d 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . .. ..o Lo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . .. . . . 3
4 Reduction in imitation Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing
separately, SEE INSIUCHIONS .+ « « v v« v v v v o e i e e e e e e e e e e e e e e ... 5
6 13) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . .. ... .. ... ... ... [J
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 . . . . . . ... .. 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . ... ... . .0 9
10 Canvyover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . . .. ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) - 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 14. . . . . . . 12
13 Carmryover of disallowed deduction to 2015. Add lines 9 and 10, lesslne 12. . . . . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INSITUCHONS) .« . .« « o v i o et e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . ... ..o oo s 15
16 Other depreciation iIncluding ACRS) « . . . v v v v v i i v e e e e e e e e e e e e e e e e e 16
[Part Il [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014. . . . . . . . .. .. .. . .. 17 I 10,976.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, checkhere. . . . . . . . o . L L i e e e e e e e e e e > D
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(a) {b) Month and (c) Basis for depreciation (d) (e) (4] {g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
in semice only — see instructions}
19 a 3-year property. . . . . .
b 5-year property. . . . . .
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ...... S/L
bi2-year. . . . ...... 12 yrs S/L
cd40vyear. . . . ...... 40 yrs MM S/L
(Part IV .{ Summary (See instructions.)
21 Listed property. Enteramountfromiine 28 . . . . . . . . . Lo e e . 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropiiate lines of your retum Partnerships and S corporalions — seelnstructions .« . . . . . . . . .. ... o L . 22 10,976.

23 For assets shown above and placed in service dunng the current year, enter

the portion of the basis attnbutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 06/24/14

Form 4562 (2014)



Form 4562 (2014)

SOIL & WATER CONSERVATION OF MT, INC

23-7096823 Page 2

| PartV | Listed Property (include automobiles, certain other vehicles, certain aircraft, 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,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

24b,

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

)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . D Yes D No I 24Db If Yes,' 1s the evidence written? . Yes DNo
(a) (b) (c) (d) (e) () (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(tist vehides first) 1n service invesiment other basis (business/investment penod Convention deduction section 179
perdeniage 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 Iinstructions) . . . . . .. .. ... ..... 25

26 Property used more than 50% in a qualified business use-

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27. Enter here and on lne 21, page1 . . . . . . . . . .. 28

29 Add amounts in column (1), line 26. Enter here andonline 7, page 1 . . . . . . . . . . ... el l 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 If 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

(b)
Vehicle 2

(d)

30 Total business/investment miles dnven Vehicle 4

dunng the year (do not include

commutingmites). . . . . .. ... e
31 Total commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . ... ...
33 Total miles driven dunng the year. Add

fines 30through32. . . . . . . ... ....

(a) (c) (e) {n
Vehicle 1 Vehicle 3 Vehicle 5 Vehicle 6

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . .. .. ....

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . . . v o0

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)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
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% ormore owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . - - . . . L. oo Lo o s e 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 Infformation received?. . . . . . . o L L i e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . ..
Note: /f your answer to 37, 38, 39, 40, or 41.s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI_[ Amortization
(a) {b) {c) {d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortlzation
begins amount secuon period or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see Instructions):

43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . .. .o 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . .. ... ..... 44
£DIZ0812 06/24/14

Form 4562 (2014)
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SOIL & WATER CONSERVATION OF MT, INC 23-7096823

Supporting Statement of:

Form 990 p 10/Laine 11b col (B)

Description Amount
DNRC LEGAL 53,730.
Total 53, 730.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
PLANT MATERIALS POSTAGE AND SUPPLIES 126.
SAFE DEPQSIT BOX RENT 25.
Total 151.
Supporting Statement of:
Form 3990 p 10/Line 14 col (B)

Description Amount
PLANT MATERIALS PAYROLL SOFTWARE 375.
Total 375.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
PLANT MATERIALS MAINTENANCE 154.
PLANT MATERIALS CLEANING 4,125.
PLANT MATERIALS PROPERTY TAXES 4,027.
PLANT MATERIALS SEED 1,080.
OFFICE BUILDING TAXES 4,032.

Total

13,418.




SOIL & WATER CONSERVATION OF MT, INC

23-7096823

Supporting Statement of:

Form 990 p 10/Line 17 col (B)

Description Amount
PLANT MATERIALS 488.
ENVIROTHON 1,916.
Total 2,404.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
PLANT MATERIALS MEETINGS 33.
ENVIROTHON 12,576.
NA ENVIROTHON 581.
Total 13,190.
Supporting Statement of:
Form 990 p 10/Line 21 col (B)

Description Amount
SWEET GRASS CO CD 7,120.
MEAGHER CO CD 10,918.
TREASURE CO CD 2,183.
Total 20,221.
Supporting Statement of:
Form 990 p 10/Line 23 col (B)

Description Amount
PLANT MATERIALS SECURITY BOND 102.
PLANT MATERIALS WORK COMP 1,261.
PLANT MATERIALS LIABILITY 4,453.

Total

5,816.




SOIL & WATER CONSERVATION OF MT, INC 23-7096823

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-2

Description Amount
NRCS TRRIGATION 33,874.
SAGE GROQUSE INITIATIVE 16,000.
ENVIROTHON ADMIN/COORDINATOR 6,569.
DNRC LEGAL 5,370.
MWCC-MACD 5,250.
DEQ~CALO/MINI GRANT 3,400.
SAGE GROUSE MARKERS/BLM 3,190.
Total 73,653.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
PLANT MATERIALS CHECKING 9,942.
VALLEY BANK OF HELENA 30,872.
Total 40,814.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
PLANT MATERIALS CHECKING 13,490.
VALLEY BANK OF HELENA 59,432.
OPPORTUNITY BANK 7,300.
Total 80,222.
Supporting Statement of:
Form 990 p 11/Line 2, column (A)

Description Amount
ENVIROTHON-D A DAVIDSON 21,720.
MONTANA COMMUNITY FOUNDATION 6,244.
PLANT MATERIALS SAVINGS 21,778.
DAIN RAUSCHER 10,900.

Total

60,642.




SOIL & WATER CONSERVATION OF MT, INC

23-7096823

Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount
PLANT MATERIALS 31,806.
RBC DAIN RAUSCHER 10,766.
DAD ENVIROTHON 27,211,
MONTANA COMMUNITY FOUNDATION 6,598.
Total 76,381.
Supporting Statement of:
Form 990 p 12/Part XI, Line 9

Description Amount
NONCASH CONTRIBUTIONS -6,033.
CAPITAL GAIN INVESTMENTS 30.
Total -6,003.




Soil and Water Conservation Districts of Montana, Inc.

Area l

Area 2

Area 3

Area 4

Area$

Area 6

President
Vice President
Treasurer

William Bemard
Buzz Mattelin
Jeff Wivhoim

Tony Barone
Walt Borntrager
Jim Kane

Bob Breipoh]
Steve Hedstrom
Mark Suta

Jerry Lunde
Shirley Parront
Don Youngbauer

Bill Naegeh
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 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, McAlhster, 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
7384332
339-2611

757-2237
323-1662
346-2935

827-4887
363-1118
857-2068

682-4410
684-5294
686-441]

738-4332
857-2068
323-1662



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury * File a separate application for each return.

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . A . R S

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1} (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[ﬂal‘tl |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 A D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1dentficabon number (EIN) or
Type or
print

SOIL_& WATER CONSERVATION OF MT, INC 23-7096823
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for
filing your 1101 11TH AVFE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

HELENA MT 59601
Enter the Return code for the retum that this application is for (file a separate application for each return) . . .o ;
Application Return | Application Return
Is For Code |}lisFor 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 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » EXECUTIVE SECRETARY

Telephone No. > (406) 443-5711 __ FaxNo >
o !f the organization does not have an office or place of business in the United States, check this box . . e A D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thus 1s for the whole group,
checkthisbox . .. » D if it 1s for part of the group, check this box > Dand attach a Iist with the names and EINs of all members

the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 _ _ . 20 15 _.to file the exempt organization return for the organization named above
The extension (s for the organization's retumn for-

> calendaryear20 14 or

> D tax year beginnng ,20 _ _ _,andendng _ _ __ _ __ 200 _
2 I the tax year entered in line 1 1s for less than 12 months, check reason D Inhal return DFmal return
DChange In accounting penod
3 a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seemstructions . . . . . . .. .. L L .. 3aj$ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredt . . . . . . . ... ... ... . 3bl$ 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) Seeinstructions. . . . . . . . . .. .. ... . ... .. 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113




