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| oms No. 1545-0047

o 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.

’ Open to Public
Department of the Treasury

Intornal Revenue Sevics | » Information about Form 990 and its instructrons is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin January 1 2015, and endin December 31 ,20 15
B  Check if appcable |C Name of organzation Montana Brewers Association D Employer ider rumb
O adaress change Doing business as 26386508
E] Name change N Number and street {or P O box  mail is not delivered to street addre<s) Roomv/sulte E Telephone number
O neatretum —  |P.0. Box 763 406-948-2739
D Fina! returmv 4l City or town, state or orovince, country, and ZIP or foretgn postal code
Ef Amended retum’ Helena, MY 59624 G Gross recerpts $ 201187 70
[ appiication pending | F Name and addrass of principal oftcer  Matt Leow, Executive Director itz s ths & group retun o suberdnates? (Ll Yes (71 No
P.0. Box 763, Helena, MT 59624 HIb} Are al subardinates inctuded? L ves [ No
1 Tax-exempt status O 501(0)(3) 501(c){ 6 )4 (nsertno) O 4ga7a)(1) or M se7 If *No,” attach a hist (see Instructions)
J Website: » www.montanabrewers orq M{c) Group exemption number »
K Form of organization D CorpomlonD Trust Assocation D Other » I L Year of formation 2008 I M State of tega! domicile MT
Summary
1 Bnefly describe the organization’s mission ar most significant activities  The MBA works to promote the growth of fresh MT
§ made products an dto interact with and educate communities about the brewing process and the responsible consumption of
g alcaholic products.
8 2  Check this box » [ 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 VI, line 1a) . 3 7
-; 4  Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 7
2} 5 Total number of individuals employed in calendar year 2015 (Part V, hne 2a) 5 ]
_‘:2, 6  Total number of volunteers (estimate if necessary) . . 6 250
< | 7a Totalunrelated business revenue from Part VI, column (C) line 12 .. 7a [\]
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
. Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, e th) . . . . . i 32,129 T 28.957
g 9 : Program service revenue (Part VIIl, ine2g) . . 151,541 35,700
2|10 lnvestment income (Part VI, column (A}, ines 3, 4, and 7d) .. 0 1]
T Othgrsrevenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 0 77,596
12  Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A), line 12) 183,580 152,253
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 0 0
14 Benéfits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 0 1]
2 | 16a Professional fundraising fees (Part tX, column (A), hne 11e) . 0 0
% b Total fundraising expenses (Part IX, column (D}, ine 25) b 0 . i
17  Other expenses (Part IX, column (&), ines 11a-11d, 11{-24¢) . 177,952 150,163
18  Totaliexpenses. Add lines 13-17 (must equal Part IX, column (A}, ling 25) 172,852 150,163
19 Revenue less expenses Subtract line 18 ffom MR\ /RN - . . 5,628 2,080
sg (AL TL VRSN 2 Beglnning of Current Year End of Year
£8/ 20  Total assets (Part X, ine 16) A ) . . 41,232 32,979
g% 21 Total habilities {Part X, line 26) . . g APR 1 8 2017 0 (]
£2 Net assets or fund balances. Subtract lin 41,232 32,975
Signature Block OGDEM 1) l'i'
Under penatties cf perjury. | declare that | have examined this returmi, mcluding accompanying sch‘EﬁTé? and statements and to the best ot my knowledge and beliet, ¢ is

true, correct, and complate Doclaration of preparer {other than ofﬂcef) is based on all information of which preparer has any knowledge

oo ) Fg& [Z-77-77
gn Si urg.ef offices Date
Here Matthes [Les~ Eyecn e Dicec or

Type of prmt name end thtle

Paid Prijt/Type preparer's name Preparer's signature Date Check D a PTIN
Preparer solt-employed
Use Only | Femsname . ¥ Firm's EIN » -
Firm's-address » Phone no
May the'IRS dis¢uss this return with the preparer shown above? (see instructions) . . . . OVYes No
p
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2015)
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Form 930 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part 1l
Briefly describe the organization’s mussion

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . .. CYes No
I I‘Yes,: descnbe these new services on Schedule O

3 Dd the orgamization cease conducting, or make significant changes in how it conducts, any program

-services? . . . - . -
Y. If “YesT déscribe these changes on Schedute O

4 | DescnBethe organization's program service accomplishments for each of iis three Jargest 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 tgtal expenses, and revenue, if any, for each program service reparted.

¢

(JYes {ZINo

4d Other program services (Describe 1n Schedule O )
(Expenses $ including grants of $ ) (Revenue $

3 _Total program service expenses P

Form 990 (2015)




Form 890 (2015)
[T Chéckiist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the oréanizahon descnbed in section 501(c)(3) or 4947(a)(1) {other than a prnivate foundatlon)’? If “Yes,”
complete Schedule A . -

Is the orgamization required to compiﬂte Schedule B, Schedule of Conrnbutors (see mstrucllons)? .
Bid the organization engage in direct or indirect political campargn activities on behalf of or in opposxtion to
candidates for public office? If “Yes,” complete Schedule C, Parti .

Section 501(c)(3} organizations. Did the organization engage in jobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501{c)(4), 501(c)(5), or 501(c}(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complere Schedule C,
Part il .

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 iInvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . . .

Did the &ganlzatuon receive or hold a conservation easement, mciudmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part iI

Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f “Yes,”
completa Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .

Did the orgamization, dwectly or through a related organization, hold assets in lemporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D. Parts VI,
VIL, VI, 1X, or X as applicable.

Did the organization report an amount for land, buﬂdmgs. and equnpment in Part X, ne 10'7 if “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments— other secunties in Part X, lme 12 lhat is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .

Did the orgamization report an amount for investments — program related in Part X, kne 13 that is 5% or more
of its total assets reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part VIli . .
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its lotal assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part (X . . .

Ond the organization report an amount for other liabiities in Part X, line 257 i “Yes,” complete Schedule D, Part X
Oid 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

Did the organization obtain separate, lndependem audited financial staterments for the tax year? If “Yes,” complete
Schedufe D, Parts Xl and Xl

Was the orgamization included in consolldated mdependent audited fmancnal statements for the tax year’7 If
“Yes,” and if the organization answered “No" to line 12a, then compieting Schedufe D, Parts XI and X!l s optronal
Is the ordanization a schoo! described in section 170(b){(1)(A))? #/ “Yes, " complete Schedule £

Did the.organization maintain an office, employees, or agents outside of the United States? .

id theorganization 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, Parts I and IV.

Did the.grganization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes,” compiete Schedule F, Parts If and IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistange to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Il and IV. .
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? /f “Yes,” complate Schedule G, Part | {see instructions)

Did the drganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the corganization report more than $15,000 of gross income from gaming activities on Pan VIII hne 9a”
If “Yes,” complete Schedule G, Part iif .o

Yes | No

1 v
2 v
3 v
4

5 |V

6 v
7 v
8 4
9 7
10 7

|

—f —
11a| ~ |V
11b v
11c v
11d v
11e v
11t v
12a v
12b v
13 i
14a /
14b 7
15 v
18 v
17 v
18 v
19 v

Form 990 (2015)
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Form 990 2015)
~Gheckiist of Required Schedules (continued)

20

21

22

23

a
b

Did the organization operate one or more hospital facfities? /f “Yes,” complete Schedule H

If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 if “Yes,” complete Schedule !, Parts fand I .

Did the organization report more than $5,000 of grants or other assistance'to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il

Did thk organization answer “Yes” to Part VII, Secton A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the orgamization have a tax-exempt bond ssue with an outstanding prmupal 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 lne 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization mamntamn an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o .

0id the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?

Section 501{c}(3}, 501(c}4), and 501{c){29) organizations. Did the argamzatron engage i an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part ] .

{s the organization aware that 1t engaged 1n an excess benefit transaction with a disquanified person n a prior

year, and that the transaction has not been reported on any of the orgamzatfon's prior Forms 990 or 93G-EZ°
il 5‘"

If ’Yes complete Schedule I, Part ] . .

. Dnd (he organization report any amount on Part X, Ime 5, 6. or 22 for recenvables from or payables to any

current orformer officers, directors, trustees, key employees, highest compensated employees, or

) dlsqu‘:\hfled persons? If “Yes,” complete Scheduie L, Part {i

Did the organization provide a grant or other assistance to an officer, director, trustee, key amployee,
substéntlal 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 Schedufe L, Part il .

Was ttie organization a party to a business transaction with ane of the following parties (see Schedule L,
Part 1\ instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A fam'}ly member of a current or former officer, drector, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv .

An enuty of which a current or former officer, dlrector truslee or key employee (or a famn!y member thereof)
was afi officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V,

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the argarnization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M

Did the orgamzatlon l;qundate termmate, or diasclve and cease operatnons’> I "Yes complete Schedule N,
Part} .

Did the orgamzauon sell exchange. dlspose o1 or transfer more than 25% of its net assets? L "Yes
complete Schedule N, Part I}

Did the organization own 100% of an enmy d:sregarded as separate from the organ:zat(on under Regu!auons
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | .

Was the orgamization related to any tax-exempt or taxable emrty" If “Yes,” complere Schedule R Part i, Ih‘
oriV, and Part V, e 1 . .

Did the organization have a controlled entnty within the meamng of section S12(b)(1 3P

It "Ye$" 1o Iine 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedufe R, Part V, fine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e : .
Dld th¥ organization conduct more than 5% of its actisties through an entity that 1s not a related orgamzahon
and that Is treated as a partnershlp tor federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi

0id thé organization complete Schedute O and provide explanauons in Schedu|e O for Part V|, hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

NS SN N IS 1S NS s ‘\i ~
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Forn 990 (2015)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check It Schedule O contains a response or note to any line in this Part V 0
Yes | No
12  Enter the number reported n Box 3 of Form 1096 Enter -O- if not apphcable | 1a 0 !
b Enter the number of Forms W-2G included n ine 1a. Enter -0- if not apphcable LE_ 0 ;
¢ Did the prganization comply with backup withholding rules for reportable payments to vendors and | | | |
repoﬂablF gaming (gambling} winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmmai of Wage and Tax L '
Statemeqts. filed for the calendar year ending with or within the year covered by this return | 2a of __|. . _~_,'
b If at leastioneys reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 13 greater than 250, you may be required to e-file (see instructions) SR P
3a Did lhe-oggarilzatlon have unrelated business gross income of $1,000 or more durning the year? 3a v
b It “Yes.i'"{'was it filed a Form 990-T for this year? If “No” to kne 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a forelgn country (such as a bank account, secunties account, or other financial
account]? . . - . . 4a v
b If“Yes,” enter the name of the foreign country' » '
See instriictions for fi iing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR). 1
5a Was the crganization a party to a prohibited tax shelter transaction at any ime dunng the tax year? . Sa v
b Did any faxable party nolify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
€ if “Yas" ta line 5a or 5b, did the orgamzation file Form 8886-T7 . Sc
6a Does the organization have annual! gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a |V
b If “Yes,” did the organization include with every solicitation an express statement that such conlnbut:ons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlb!e contnbuuons under sectlon 170(:) !
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods L _J
and services provided to the payor? . . . . . . N Ta
b If "Yes," did the organization notify the donor of the value of the goods or services prowded” . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . L. R 7¢
d If "Yes,” Lndlcate the number of Forms 8282 filed dunng the year . 7d U P .
€ Dd the grganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dd the %gamzahon dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7"
g i1 ie organization receved a contnbution of quatified inteflectual property, did the erganization file Form 8899 as requred? | 7o
h fthe orgapization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dic a donor advised fund maintained by the | | 1 1
sponsqnﬁg organization have excess business holdings at any time during the year? . 8 Y
9 Sponsorjng organizations maintaining donor advised funds. A P
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9b
10  Section 501(c){7) organizations. Enter- i
a Initiation fees and capital contnbutions included on Part VIll, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club lacmtres 10b {
11 Section 501{c){12) organizations. Enter '
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources '
against amounts due or received from them)) . . . 11b i
12a Section 4947(a}{1) non-exempt chantable trusts. Is the organlzanon filing Fo:m 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers. |
a Is the organization hicensed to 1ssue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional nformation the orgamzation must report on Schedule O. i
b Enter the amount of reserves the aorganization 1s required to mamntain by the states in which '
the organization is licensed to 1ssue qualified heatlth plans . . Lo 13b :
c Enter the amount of reserves on hand . . 13c ‘
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a v
b __If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedufe O 14b
- fom990g0s O & B
ES .' « ’1
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Form 890 (201%) 1 Page 6
Governance, Management, and Disclasure 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 mstructions
Check if Schedule O contains a response of note ta any ling in this Part VI L. L ... ... O

Section A. Governing Body and Management

Na

1a Enter the number of voting members ¢f the governing body at the end of the tax year.
It there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
commuittee, exptain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent ib 1
Did any officer, director, trustee, or key employee have a family relationship or a business relauonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over managemernt duties 0ustoman|y performed by ar under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the-organization become aware during the year of a significant diversion of the organization’s assets?

. Did the'organization have members or stockholders?

a  Oid thé organization have members, stockholders, or other persons who had 1he power to elecl or appomt
one or more members of the governing body? .

b ~ Are any.governance decrsions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the governing body? .

8 Od th organization contemporaneously document the meetings herd or written actrons undertaken dunng
the year by the following.

a The goyerning body? . . L. .o 8a

b Each commuttee with authonty to act on beharf of the govemmg body? 8b

9 Istheré any officer, directar, 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 . C. 9 v

Section B. Policies (This Section B requests information about policies noz required by the Internal Revenue Code )
Yes

10a Od the»orgamzatlon have local chapters, branches, or affihates? . : 10a
b i “Yes," did the orgamzation have writien pohcies and procedures govemmg the acnvmes of such chap?ers
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 380 to all members of its governing body belore filing the form? | 19a
Describe 1n Schedule O the process, Iif any, used by the organization 1o review this Form 980. 1.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
Were officers, directors, or trustees, and key employees required fo disclose annually interests that could gwe nse to c0nﬂ|ct= 12b
Did the organization regularly and consistently momitor and enforce comphance with the policy? I/ “Yes,”
descnbe in Schedule O how this was done . . .o . . . . 12¢
Did the orgamzation hava a written whistleblower pollcy? . . . FI?
Did the organization have a written document retention and destruction pohcy" . 14
Did the process for determining compensation of the following persons include a review and approval by
indeperjdent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other Bfﬁcers or key employees of the organization .
if “Yeos® to Ime 15a or 15b, descnbe the process in Schedule O (see mslrur-tions)
Dld the organtzahon invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with alaxable entity during the year? . . . .. .. . .
i "Yg 31 ad the orgamzation follow a wniten pollcy or procedure requinng the organization to evaluate ts
particifation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organiation’s exempt status with respect to such arrangements? . .
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed »  Momana
18  Sectiod 6104 requires an orgamzation to make its Forms 1023 (or 1024 \f applicable), 930, and 930-T (Section S01{c)|3)s onty)
avarlabie for public inspaction (ndicate how you made these avatiable. Check all that apply.
(0 ownwebsite [ Another'swebsite  [Z) Uponrequest [ Other (explain in Scheddie O)
Oescnbe in Schedufe O whether (and if so, how} the orgamization made its governing documents, confiict of interest poficy, and
financial statements avadable to the public during the tax year.
State the name, address, and telephone number of the perscn who possesses the organization’s tooks and records P
Jason Goeltz, 501 Marcus St, Hamilton, MT 53840, (406) 363-7468

T
.

form 990 20 5)
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Form 990 (20‘15) K . Page 7
BT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lnc’i.'ep'endent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl .. .. . - . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thjs table for all persons required to be iisted Report compensation for the calendar year ending with or within the
organizalion's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- 1n columns (D). (E), and {F) f no compensation was paid
« List all of the organization's current key employees, if any See instructions for defimtion of “key employee.” ¢
* LUist the orgamization'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 1
* List all of the organizatien’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
¢ List all of the orgamzation’s former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, mare than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order individual trustees or diwectors, 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

IC}
A ® {do not d\:co\:’r:\lz:e than one o (€ "
, Nama and Tale Average | hox, unless person is both an Reportabte Reportable Estimated
- hours per | officer and a directorftrustee) | COMpensation |compensation from amount of
B fweek (lst any— "= o R I from related other
. . hourstor | J&| & g 2 _g.g § the organzations compensation
. ; i ' related §§ g g g|2d |3 organgzaton | (W-2/1099-MISC) from the
R , 4 organizations Sg; g vl 8 g (W-2/1099-MISC} organzation
- below datted| 2 § g(°g and related
« : ?( p line) % g 3 E organizations
- S
3L 8 g
T
_{1) Josh Townsiey 3
President v v 0 0 ]
(2) Nolan Smuth, 3
Vice President 7 v v 0 0 0
(3) Jason Goeltx 3 . i :
Treasurer 5 v v/ ) 0 0 0
{4) Mark Hastings 2
Director at Large v 0 : 0 0
_15) Jeft Grant 2
Director al Large v 0 0 0
_{8) Marcus Duffey 2
Director at Large v 0 [1] (]
MiaNewedones L 2.
Director at Large v 0 [1] 0
(8) Man Leow 20
Executive Director v 0 0 0
(9)
o __
(1)
1
12 . ey ]
i
13 LSOOI SO
5
(14) n
......................... . S
\ Form 990 (2015)




Form 980 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€
Position
W {B) (do not check more than one ) ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | oflicer and a ditectorftrustee) | compensation (compensation from amount of
\week (st anyl— T - - from related other
- howstfor | 2312 2 ? EESIE the organizations compensation
_ related 28lZ18] s %g 3| organizaton | (W-2/1099-MISC) from the
. arganizations) 8 | 51 (3 §5| ° [w-21099-MiSC) organzation
£ pelow dotted] € 2| 3 2l%s and refated
- une) ﬁ 3 2 arganzatlons
: HENE
N ° g
-(-1.5.)..--_.‘_-..:' e Paae e mmmmem—escasmmmeAm— e sece—mmamee—eahteme—ma—————.
aey .
&
an_ S, { ______________
-
(18) .
Q) e
) 1 """"
@0 ]
CO e I
{22)
@3) . ISR S
L O S
28 )
ib Subtofal. . . . . . . . . . . T 0 0 0
¢ TYotal from continuation sheets to Part Vii, Section A > 0 0 N 0
d_Total {add lines 1b and 1c) . C . .. P 0 ) 0
2  Total nutmber of indwiduals (including but not irited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P ¢
o Yes | No
3 D the"organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Scheduie J for such ndwiduat . . 3 v
4  For anyIndividual isted on line 12, 1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such . J
individuzl . ... . . . .o . . . 4 v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual | | |
for services rendered 1o the organization? /f “Yes," complete Schedule J for such person 5

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 orgamization. Report compensation for the calendar year ending with or within the orgamzation's tax
year.

A (8) ©)
Name and bustwess adcress Oescription of services Compersation

2 Total number of independent contractors {including but not hmited 1o those hsted above) who i

raceived more than $100,000 of compensation from the organization » |
- Form 990 (2015)
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Form 990 {2015) ) . Page 9
Statement of Revenue -
Chéck if Schedule O contains a response or note to any lneinthis Part VI . . . . . .. . .. 0
(o) ®) ) (D)
Total revenue Related or Unrotated Revernue
exempt usiness excluded from tax
functon revenue under sections
: revenue 512-514
£ 2| 13 Federated campaigns . . 1a 0
g § b Membership dues 1b 38,907 \
& é ¢ Fundraising events . . l1c 1]
g § d Related organizations .|l d 1]
g E| e Govemment grants (contnbutions) { 1e 0
S| § Al other contributiens, gifts, grants,
32 and simidar amounts ot included above | 1¢ 49.58
‘g % g Noncash contribuvons included in fmes 1a-1f§ 1]
A h Total. Addhnes ta-1f . . . . L. . > 38,957
§ ]= Business Code )
$ | 2 2015.!3_5?!‘5!?_92'.‘55'.‘?“‘19 31230 35,700
I3 b,
8 ¢ 1.
‘§ . -.d
- R U
'gw f All ether program service revenue .
& g Total. Addlines2a-2f . . . . . > 35,700
3 Investment income (including dwidends, interest,
and other similar amounts) . . . . > 0
4 Income from investment of tax-exempt bond praceeds P 0
5 Royalties . . L. .. 0
* () Rea! (i) Personal j -
6a Grass rents . 0 0
b Less rental expenses 0 0
¢ Rentalincome o (loss) 0 o . ] . )
d Net rentalincome or (loss) . . . . > 0
Ta Gross amount from sales of (i) Securties (i) Other
assets other than inventory 0 0
b Less, cost or other basis
and sales expenses 0 0
¢ Gamor(loss) . . 0 0
d Netgainorffess)y . . . . . . . . . . » 0
% 8a Gross income from fundraising
e eveqts (not including$ 0 ,
& of contributions reported on tine 1c).
E o Sqe PartlV,line18 . . . . a 122,777
o b Less dlrect expenses . . . b 44,726
¢ Net' Income or (loss) from fundraising events . b 78,050 29 ]
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g 0
b Less. direct expenses . . . b 0
¢ Netjncome or (loss) from gammg activities . . P 0 -
10a Grgss sales of inventory, less
returns and allowances . . a 3,270
b Less: cost of goods sold . . b 4,208] - N
¢ Netincome or (loss) from sales of inventory . P 918
Miscellaneous Revenue Business Code -
11a TrofiMapFees 31210 484
b .....
C e
d Al other revenue .
e Total. Add lines 11a-11d . » 484
12 Total revenue. See instructions » 152.253

Form 990 015 o4aB




Form9e0' o1y
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizattons must complete all columns. All ather organizations must caomplete coturmn (A}
Check if Schedule O contains a response or note to any hine In this Part X Coe e e e
Do not includé amounts reported on lines 6b, 7h, {4) {B) (C) (D}

Total expenses Program service Management and Fundrarsi
8b, 9b, and 10b of Part VIil. P Cponses Geners) expenses evpenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21

2  Grants fand other assistance to domestic
individuals See Part iV, tine 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwvduals See Part IV, lines 15 and 16 .
Benefits paid to or for members R
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(8)
Other salanes and wages .o
Pension plan accruals and contributions ( nclude
sechon 401(k) and 403(b} employer contnbutions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees fof-services (non- employees)

a Management . .o .. ,
b‘Legal».‘... . . 0
¢ Accountng . . . .. 1]

d "Lobb)n'zg e . 4,541
e - Protessmnal‘ fundralsmg services. See Part Iv, hne 17 0
£ Investment management fees 0
g Other (if ine 11g amount exceeds 10% of hne25 column

{Ayamount, list hne 11g expenses on Schedule O)

12 Adveruémg and promation

13  Ofiice expenses

14  Information technology

18  Royalties

16 Occupgncy

17 Travel .

18  Payments of travei or entertalnmenl expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meelings

20  Interest . .

21 Payments to affilates

22  Depreciation, depletion, and amortization

23  Insurance . Lo .

24  (Other expenses itermze expenses not covered
above {List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Ime 24e expenses on Schedule O)

Membevshlp Dues/Fees
M:sc Donat-ons

(!
AN other expenses
Tota! functional expenses. Add lines 1 through 24e

Joint "costs. Complete this line only it the
organization reported in column (B) [oint costs
from a combined educational campagn and
fundraiging solicitation Check here » [J if
following SOP 98-2 (ASC 958-720) . ..

Form 990 (2015)
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Form 990 (2015)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X .. O
®©)
Beginning of year End of year
1  Cash—non-interest-bearing . o] 1 (1]
2  Savings and temporary cash investments . 31,604] 2 32,975
3 Pledges and grants recewvable, net o] 3 0
4  Accounts recevable, net 9,628] 4 0
5, Loaps and other receivables from current and 1ormer offlcers directors, :
. lrustées, key employees, and highest compensated employees. . - - }
i Coleete Part il of Schedule L e o e 5 0
6° Loans‘and other recesvables from other disqualified persons (as defined under section
4958[1)“11) ), persons descnbed in section 4958(ci3)(B), and contrbuting employers and
spons_dnng organizations of section 501(c)(9) voluntary employees' beneficiary 1 :
a grganizations {see instructions) Gomplete Part If of Schedule L . ol 6 0
§ 7 Notes' and loans recervable, net ol 7 0
<! 8 Inventores for sale or use . of 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment. cost or '
other basis. Complete Part VI of Schedule D 10a 0 ,
b Lessgaccumulated depreciation 10b ‘0 0{10c o
13 Investments - publcly traded securities o] 11 0
12  Investments—other secunties. See Part IV, ine 11 of 12 0
13  Investments—program-related See Part IV, line 11 o] 13 0
14  Intangible assets o| 14 o
15  Other assets. See Part IV, Ime 11 . al 15 0
16 Total assets. Add lines 1 through 15 {(must equal Ime SAL 41,232| 16 32,975
17  Accounis payable and accrued expenses . o} 17 0
18  Grants payable . o| 18 0
19 Deferred revenue 0] 19 0
20 Tax-exempt bond Ilabllltles 0| 20 0
21 Escrow or custodial account habihty. Comp!ete Part IV of Schedule D gl 21 1]
$122 Loans and other payables to current and former officers, directors, i
b= trustees, key employees, highest compensated employess, and | o 1 o
4 . disqualified persons Complete Part il of Schedule L . ol 22 0
S5 | 23 | Secufed mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 . Othz.‘f' liabilies {including federal income tax, payables to related third
pames ‘and other habiliies not included on lines 17-24) Complete Part X
of Sc edule D . .o . .. ol 25 0
26 Totatliabilities. Add lines 17 through 25 .. 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > [] and
% camplete lines 27 through 29, and lines 33 and 34. )
S 27 Unrestricted net assets . 27
;‘g 28  Temporanly restncted net assets . 28
T|29 Permanently restricted net assets . . 29
2 Orgapizations that do not follow SFAS 117 (ASC 958). check here > #] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . o{ 30 0
2131  Pad-inor capital surplus, or land, building, or equipment fund 0] 31 0
< 32 Retained earnings, endowment, accumulated income, or other funds o| 32 0
E (33  Total net assets or fund balances . . 41,232 33 32,975
34 Total liabihties and net assets/fund balances . 41,232] 34 32,975
form 990 (2015)
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Form 990 (2015) ~

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Parnt X1

QO O~NOPO LN =

-

Total revenue {must equal Part Vlil, column (A), Iine 12)

152,253

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

150,163

Revenue less expenses. Subtract line 2 from line 1

2,030

Net assets or fund balances at beginning of year {must equal Part X, Ilne 33, co|umn (AN

41,232

Net unrealized gains (losses) on investments

[}

Donated services and use of facilthies

]

Investment expenses .

0

Pnor period adjustments .

0

Qo (| (e[| |-

Other changes n net assets or fund balances {explain in Schedule O)

_(10,347)

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

-
=]

32,975

ETa®.{{R Financial Statements and Reportmg

Check 1f Schedule O contains a respanse or note to any Ine in this Part X .

O

2a

b

c

3a

b

Accounting method used to prepare the Form 990 [ZJCash [JAccrual [ Other
If the organization changed its methed of accounting from a pnor year or checked “Other,” explain in
Schedul2 O

Were the organization’s financial statements compifed or reviewed by an independent accountant?

JIf “Yesg check a box below to indicate whether the financial statements for the year were compred or

reviewdd’on a separate basis, consolidated basis, or both

0 Separate basis () Consolidated basis (] Both consohidated and separate basis

Were the organization’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 ona
separate basis, consolidated bass, or both.

(JSeparate basis {JConsolidated basis (] Both consolidated and separate basis

If “Yes™ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the dudit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, exptain in
Schedule O

As a resuit of a federal award, was the organization requued to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cucular A-1337.

If “Yes,” did the organization undergo the required audit or audns? if the orgamzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2015)




SCHEDULE C Political Campaign and Lobbying Activities | _omeNo 15450047

(Form $30 or $3¢:E1 2015

- For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527
Open to Public

Department of mnww > Complote if the organization Is described below.  ® Attach to Form 990 or Form 990-EZ. )
tntemal Revenus, Seryice ¢ .| ¥ Information about Scheduts C (Form 990 or 990-EZ) and fts instructions is at www_irs gov/formiS90. inspection
H the organm:m answered “Yes,” on Farm 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (PoGtical Campaign Activitias}, then

* Section 501(c)(3) orgamzations. Complets Parts -A and B. Do not complets Part I-C

* Secton 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part 1-B.

« Section 527 organizations Complete Part I-A only.
i the organization answered “Yes,” on Form 990, Part [V, line 4, or Form 990-EZ, Part W1, line 47 (Lobbying Activities), then

* Section 501(c){3) organizations that have filed Form 5768 (slection under saction 501(h)) Complate Part li-A. Do not complete Part 1-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)). Complete Part Ii-B. Do not complste Part li-A_
If the organization answered “Yes,” on Form 990, Part iV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate Instructions), then

+_Section 501(EY(4). (5), or (6} organizaticns. Complete Part lll.
Name of organization Employer identfication number

IZIEY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Politicllexpenditures . . . . . . . . . e e e e e e e s e e e e .. B
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . N
2 Enter the amount of any excise tax incurrad by organization managers under sectton49ss . . » $
3 It the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Coe e e o Yes UNo
d4a Wasacomectionmade? . . '. . . . . . . . . . . . el . o« v . Ldyes [INo

b If “Yes,"/describe in Part IV.
Complete if the organization is exempt under section 501(c), except section §01(c}{3).

1 )Enter thg amount directly expended by the filing organization for section 527 exempt function i
‘actlvmes; e e e e e > $ " )
"2 Enter the amount of the mlng orgamzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activites . . . > %
3 Total exempt function expendnures Add Iines 1 and 2 Enter here a.nd on Form 1120 POL
ine17b; . . . . L
4 Did the ( ling organizatlon ﬁle Form 1120-POL for thls year? e . e e e e e Yeos UNo

5 Enter the names, addresses and employer identffication number (EIN) of all sectlon 527 political organizations to which the filing
organizaion made payments. For each organization Iisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part (V.

{a) ﬁa.me () Address {c) EIN {d} Amount pa:d from {e) Amount of pohtica)
’ filing organization’s contnbutions recevad and
funds If none, enter <0 promptly and dwoctly

delivered to a separate
politcal organization i
none, enter 0-

t] -1

@
)
] .
J‘.
5] 1 OO
© L C .
® 7 e
R
For Paperwork Reduction Act Notice, see the instructions for Form 990 o7 930-EZ. Cat. No 50084S Schedule C (Form 990 or B90-E2) 2015
A}
v
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Schedule C (Form 990 or 990-E2) 2015 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » (it the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expendstures)
B Check » [if the filing organization checked box A and “imited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affillated
_(The term “expenditures” means amounts paid or incurred.} orqanuation’s totals group totals
Total lobbying expenditures to mfluence public opinion (grass roots fobbying)
. oTotal lobbying expenditures to influence a legislative body (direct lobbying) . .
“Total lcbbying expenditures (add Iines taand1b) . . . . . . . . . . . . . | -
“Other exempt purpose expenditures . . . . e . N o
. -Total exemp\ purpose expenditures {add hnes 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns,
if the amount on line te, column {a} or (b} is: | The labbying nontaxable 1t Is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,600
Over $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
Grassrtiots nontaxable amount (enter 25% of ine 1f)
Subtract line 1g from line 1a. i zero or less, enter -0-
Subtract ine 11 from ine 1c. If zero or less, enter -0-
if there is an amount other than zero on either Line 1h or Ime 1I drd the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . .. . ... [Oves [Ino
4-Year Averaging Period Under sectlon 501 (h)
(Some organizations that made a section 501(h) elaction do not have to comptete all of the five columns below.
See the separate instructions for fines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2012 (b) 2013 {c) 2014 (e) Total
beginming 1n)

Lobbyigg nontaxable amourt

~Lobbying ceiling amount
{150% bf tine 2a, column (g))

L )
+ Tota) igbbying expenditures

Grassrqots nontaxable amount

Grassroots ceiling amount
(150% {0t line 2d, column {(e})

Grassroots lobbying expendriures

Schedule C (Form $90 or 990-E2) 2015
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Schodule C (Form 990 or 990-€2) 2015 Page 3

Complete if the organization is exempt under section $01(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed L &
description of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opmnion on a legislative matter or
referendum, through the use of;

Volunteers?

Paid staff or managemem @ nclude compensatlon ln expenses raported on unes 1c through 1')7
Media advertisemnents?

Mailings to members, legisiators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legisiators, their stalfs, govemment officials, or a legnslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1| .

Did the %ctlxmes inline 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c)(a)?

't “Yes,” enter the amount of any tax incurred under section 4912 .

-if “Yes,";enter the amount of any tax incurred by organization managers under sectlon 4912 . ]
If the flllnq organization incurred a section 4912 tax, did it file Form 4720 for this year? . . !

~ Complete it the organization is exempt under section 501(c){4), section 501(0)(5). or section
501(c)(8).

fm e — - s

ﬂ.ﬂﬂ‘g‘_"'ﬂ'ﬂ"ﬁ anooo

Yos | No
4
1 Were sub'stantlally all (90% or more) dues receved nondeductible by members? . . . . . . . . 11 v
2 Didthe qrganizat:on make only in-house lobbying expenditures of $2,000 or less? . . . e e 2 v
3 Did the drganization agree to cany over lobbying and pchitical expenditures from the prior Eﬂ s .- 3 v
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section *

501(c)(6) and if either {(a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts frommembers . . . 1
2 Section 162(e) nondeductible fobbying and political expendrtures (do not |nclude amounts of
pelitical expenses for which the section 527(f) tax was paid).
a Currentyear . . 2a
b Carryover from last year . 2b
¢ Total 2c
3 Aggregate amount reponed ln sactlon 6033(9)(1 )(A) notlces of nondeducﬂble secﬂon 162(9) dues 3
4 |f notices were sent and the amount on ine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . L. ... . | a
Taxable amount of lobbying and political expendnures (see mstructlons) e e e e e e e 5

Part v Supplemental Information
Provide the desgnptions required for Part |-A, line 1; Part [-B, line 4; Part [-C, hne 5; Part |I-A (affiliated group hst), Part lI-A, lines 1 and
2 (see mstructm{ns) and Part 1I-B, line 1, Also, complete this part for any additional information.

h
S X

‘e DT L

~

adT Fee
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Schedute C (Form 990 or 890-EZ) 2018
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Schedule C (Form¥990 or 990-E2) 2015

- $'Supplemental Information (continued)
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h)
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 930 or 980-EZ or to provide any addrtional information.

Department af the Treasury ) » Attach to Form 990 or 990-EZ. .
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and ts instructions 1s at www ws gov/form990.
Name of the organlzation Employer dentrficaton numi
Montana Brewers Association 26-386508

Part Vi - Section A - Line 9; ts there any officer... isted in part VI, Section A, who cannot be reached at the organization’s mailing addr

prt, S

-y
Josh Townsley - 105 Blacktail Road Suite #1, Lakeside, MT 59922

~

Jason Goeltz: 501 Marcus St Hamulton, MY S9840 . . .

Y

§
LaNette Jones - f17 W Park St, Livingston, MT 59047

Jeff Grant- 915 Taole Ave, Missoula, MT 59802

Pant VI - Section C - Line 19: "Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements avattable to the public during the taxyear.” = .
-Upon request: Members of the public could reguest these documems viaemast. e e
PanXi-Lineg el |
- - I
The Ioss;o_f__swgh from our net assetsffund balances comes from money we spent out of our checking account that was «aot made up for
*t
WY OUL PV FOr N Y OBE. e,
B o e e e o e m——mmm o e e e e e e e e e e Ae 4 M amammmeaaAcmmeeeammee———m—————————————————————
e et memeemmeeeesmsmenaememcmamemememnmmeeemememeAnmtssasacnaressesosanenimtmnran -
: ------------------------------------------- |
v |
..................... et mm e e e m e caaeann aneeomcertaanaates e armoreseemieen
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Cat No 51056K Schedule O (Form 990 or 090-EZ) (2015) 9 a é
R !
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__zfi Check here if the organization is not requiredF“ﬂCﬁ%L@EE)

Schedule B. You must also sign the declaration a he end of
this letter. g APR 1 8 2017




