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BEANNEN nnv 2 3 2016

m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social securlty numbers on thls form as it may be made publlc.
p>_information about Form 990 and its Instructions Is at www.lrs.gov/form880.

OMB No. 1545-0047

~Open to. g *

"Inspection -

A For the 2018 calendar year, or tax year beginning

and endlng

B chackit 1€ Name of organtzation
appflicabis

e | SWAN VALLEY CONNECTIONS

D Employer ldentification number

(X% | Doing business as 81-0512368
et Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Tetephone number
D”’“‘ 6887 HEIGHWAY 83 406-754-3137
City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts § 1 117 9,371.
DA’“'““" CONDON, MT 59826 H(a) Isthis agroup return
[ 3685™= [’ Name and address of principal officer MARTA MANTAS for subardinates? Cves (X No

pending

6887 HIGHWAY 83, CONDON, MT 59826

H(b} Are all subordinates lnciudod?l:l Yes D No

I Tax-exempt status: LX] 501(c)3) || 501(c)(

) (insertno) L] 4947a)1)or | ] 527

If “No," attach g list. (see Instructions}

J Website: » WWW, SWANVALLEYCONNECTIONS.ORG

H(c) Group exemption number b

K_Form of organization: [ X1 1 XJ Corporation | ] Trust | Associaion [ Other B>

_{ L Year ot formation: 199 6] M State of lagal domicils: MT

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant actvites: ECOSYSTEM MANAGEMENT AND
‘:; EDUCATION.
§ 2 Checkthisbox W LI ifthe organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (PartVI,Bneta) | . ... .............. .. 3 10
g 4 Number ot independent voting members of the governing body (Part VI, line 1b) e 4 )
8] 5 Total number of individuals employed In calendar year 2015 (PartV,line2a) . . .. ... .. .. .. ... |S 14
:E 6 Total number of volunteers (estimate if necessary) . 8 41
E 7 a Total unrelated business revenue from Part Vill, column (C) IIne 12 7a 0.
b Net uni elated business taxable income from Form890-T, line34 . .. .. ... ... .. ... i e e | 0.
Prior Year Current Year
P a’rf& PartVIl, ine W) .. ... ... . . . 659,551, £90,321.
2 9/ ramserwcereve{-lue(P Bre2g) .o 21,900, 27,908.
é 10 an rmaétincome?éh \lll!,_.eolunm ) lnes3,4,and7d) ... . . 28,689, 14,489,
/1'1 Btner reverue(REH Vi L coluitp 8, fnes 5, 6d, 8c, 5, 10c.and 110) . . ... 4,640, 10,958.
2 Totalr Fevenue - add THELB thr 1 (must equal Part VIll, column (A), lne 12) 734,780, 643,676.
13 GrarrB itar amounts art 1X, column (A), lnes 13) . ... 283,786, 181,904.
14 Benefts panc/m orf?‘mg &S (Part IX, column {A), ine 4) L o 0. 0.
o | 16 Sataries, other com ry,g\ tion, gmployee benefits (Part X, column (A), fines 6- 10) L 241,307, 262,030,
% 18a Professional fundralsuﬁ'fe@ art IX, column (A), line 11g) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 2 0 ’ 1 51 . o Lo e -
| 47 Other expenses (Part X, colurn (A), fines 11a-11d, 11#24¢) . _ ... .. 232,832, 175,640,
18 Total expenses. Add lines 13.17 (must equal Part IX, column (A), lmezs) 757,925, 619,574,
19 Revenye less expenses. Subtract fine 18 from fine 12 . L -23,145, 24,102,
EE Beginnlng of Gurrent Year End of Year
£5(20 Tota assets (Part X, line 16) 652,883, 638,515,
23121 Total liabilties (Part X, line 26) ) 37,566. 26,393.
§|§ 22 Net assets or fund balances. Subtract line 21 from fine 20 618,317, 612,122,
rﬁa ignature Bloc!

Under penalties of perjury, | declare that | have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and belef, tis
true, correct, and complete, Declaration of praparer (other than officer) Is based on all information of which preparer has any knowiedge.

[ 2= 14-20/6

' “714
Sign ignaturé-of officer

Date

Here MARIA MANTAS, PRESIDENT/EXECUTIVE DIRECTOR

Type of print name and e

Prin/Type preparer's name Preparer's signature
Paid HIRLEE WALKER, CPA SHIRLEE WALKER,

e Cheek PTIN

=

CPA

Preparer |Fim'snams__p ANDERSON ZURMUEHLEN & CO., P.C.

1/10/ 16| wrmpops §00572619 Q
Firm's EIN 81-0 A

Use Only | Fimn's address . P+ .0. BOX 2368
MISSOULA, MT 59806

Phoneno.{406) 721-7800 m

May the IRS discuss this return with the preparer shown above? (see instructions)

mes L_INo

532001 12-18-15

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

Form 990 (2015) 6



Form 990 (2015) SWAN VALLEY CONNECTIONS 81-0512368 Page2
[ Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ill Dﬂ
1 Brnefly descnbe the organization's mission:
MAINTAIN THE SWAN VALLEY'S UNIQUE NATURAL RESOURCES AND ENSURE THAT A
VIBRANT HUMAN COMMUNITY CAN SUSTAIN ITSELF THROUGH STEWARDSHIP,
EDUCATION, ECONOMIC VIABILITY, AND CONSERVATION ON PUBLIC AND PRIVATE

LANDS.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? E]Yes [X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [___lYes [E No

If "Yes," descnbe 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

4a (Cods ) (Expenses $ 303 1 170. including grants of $ 181 L9 04. } (Revenue $ 23 1 071. )
STEWARDSHIP AND RESTORATION:
SWAN VALLEY CONNECTIONS, WORKING WITH MONTANA DEPARTMENT OF NATURAL
RESOURCES AND CONSERVATION, ASSISTED 141 PRIVATE LANDOWNERS IN THE SWAN
VALLEY DURING 2015 TO PROVIDE FOREST HEALTH AND STEWARDSHIP
ASSESSMENTS. LANDOWNERS ARE ALSO HELPED WITH TECHNICAIL ASSISTANCE TO
REDUCE WILDFIRE RISK THRQUGH FOREST FUELS THINNING, MANAGE TREE BEETLE
INFESTATIONS AND MONITOR TREE DISEASE OUTBREAKS. WITH FUNDING FROM
SEVERAL GOVERNMENTAL AGENCIES, FOREST STEWARDSHIP COST SHARE GRANTS
WERE AWARDED TO 17 LANDOWNERS TOTALING $152,354 AND TREATED 178 ACRES
IN 2015. SINCE BEGINNING THE PROGRAM IN 2004, $1,027,170 IN LANDOWNER
GRANTS HAVE BEEN AWARDED FACILITATING THE TREATMENT OF 2,014 ACRES OF
FOREST LAND AT RISK FROM WILDFIRE, TREE AND FOREST HEALTH DECLINE, OR

4b  (code ) (Expenses $ 5 O L? 5 8 o including grants of $ )} (Revenue $ )
WATERSHED MANAGEMENT AND CONSERVATION:
SWAN VALLEY CONNECTIONS CONVENES AND COORDINATES THE SWAN LANDS
COORDINATING NETWORK CONSISTING OF MEMBERS FROM ALL THE VARIOUS
STAKEHOLDERS IN THE SWAN VALLEY, INCLUDING THE U.S. FOREST SERVICE,
U.S. FISH AND WILDLIFE SERVICE, MONTANA DEPARTMENT OF NATURAL RESQURCES
AND CONSERVATION, MONTANA FISH, WILDLIFE AND PARKS, VARIOQUS
NON-GOVERNMENTAL AGENCIES, SWAN VALLEY CIVIC ORGANIZATIONS AND PRIVATE
CITIZENS. THE MISSION OF THE SLCN IS TO COORDINATE STAKEHOLDER
ACTIVITY IN THE VALLEY AND LEVERAGE RESQURCES AMONG ORGANIZATIONS TO
MORE PRODUCTIVELY ACCOMPLISH COMMON GOALS AND OBJECTIVES. 1IN
PARTICULAR, THE SVCN PROVIDES A FORUM FOR DIALOGUE AMONG VESTED
STAKEHOLDERS IN PURSUIT OF STRENGTHENING RELATIONSHIPS AND FACILITATING

4c  (code ) (Expensas $ 43 1 8 6 8 e including grants of $ )} (Revenue $ 1 P 6 4 0 . )
RECREATIONAL TRAIL STEWARDS:
MAY THROUGH OCTOBER, SWAN VALLEY CONNECTIONS CONTRACTS TWO RECREATION
TRAIL STEWARDS TO PROVIDE EXTENSIVE TRAIL AND CAMPSITE MAINTENANCE AND
RESTORATION, RECREATIONAL USER MONITORING AND SUPERVISION, AND VISITOR
EDUCATION ON APPROXIMATELY 98 MILES OF TRAIL IN THE MISSION MOUNTAINS
WILDERNESS AND SWAN FRONT OF NW MONTANA. EACH SPRING TRAILS ARE OPENED
AND THEN MAINTAINED THROUGHOUT THE VISITOR SEASON IN PARTNERSHIP WITH
THE U.S. FOREST SERVICE. 1IN 2015, TRAIL STEWARDS SUPERVISED 37
VOLUNTEERS, PROVIDING OVER 479 HOURS OF SERVICE. THE RECREATIONAL
TRAILS PROGRAM IS FUNDED BY GRANTS FROM THE U.S. FOREST SERVICE,
MONTANA FISH, WILDLIFE AND PARKS, AND BY PRIVATE DONATIONS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 8 4 7 7 3 8 o _including grants of $ 4) i&evenue $ 8 lj 2 04-)
de _Total program service expenses P 482 ,534.
Form 990 (2015)
2 eas SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015 SWAN VALLEY CONNECTIONS 81-0512368 Page3
| Part IV ! Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effact
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ili 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? /f "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quast-endowments? I/f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more of its total
assets reported in Part X, iine 167 If "Yes," complete Schedule D, Part ViI X 1ib 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, ine 16? If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ne 25? If "Yes," complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11 X
12a Dd the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl 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 Xl! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 D 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part lll 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015) SWAN VALLEY CONNECTIONS 81-0512368 Page4d
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and il 21 | X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and {ll X 2 | X

Did the organization answer "Yes" to Part VI, 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 . L23 X

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

Schedule K. If "No", go to line 25a 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 dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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 employess, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il . 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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll, ill, or IV, and
Part V, line 1 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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
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, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 SWAN VALLEY CONNECTIONS 81-0512368 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b [f at least one is reported on line 2a, did the organization file all required federat employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yas," enter the name of the foreign country: P>
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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does ths organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 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 contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h |f the organization recewed a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources aganst
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one 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 mamntam by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015 SWAN VALLEY CONNECTIONS 81-0512368 Pageb
- Governance, Management, and Disclosure ror each *Yes" response to Iines 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 a response or note to any ine in this Part Vi

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
It there are material differences in voting nights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 [Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a| X
b Were offtcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durnng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
| n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 is required to be filed P> NONE
! 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) avallable
for public inspection. indicate how you made these available. Check ali that apply.
E:I Own website D Another's website [E] Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
UWE J. SCHAEFER - 406-754-3137
6887 HIGHWAY 83, CONDON, MT 59826
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) SWAN VALLEY CONNECTIONS 81-0512368 Page?
[Part VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
+ Check if Schedule O contains a response or note to any line in this Part VIi [_—_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist 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.

® st all of the organization's current key employaes, f any See instructions for defintion of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able 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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton 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.

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

(A) (B) (C) (D) (E) (R
Name and Title Average (do not cfe‘:f:ﬁggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directarftrustee) from from related other
(st any g the organizations compensation
hours for | S - = organization {W-2/1098-MISC) from the
related | 2| & g (W-2/1098-MISC) organization
organizations| £ | 5 EIE. and related
below S!S | (8158 s organizations
Iine) HERANEHE
(1) MARIA MANTAS 40.00
PRESIDENT/SECRETARY/EXECUT X X 67,617. 0. 0.
{2) STEPHEN H. ELLIS 4.00
CHAIRMAN X 0. 0. 0.
(3) WILLIAM MOORE 2.00
DIRECTOR X 0. 0. 0.
(4) PAM HAMILTON 2.00
DIRECTOR X 0. 0. 0.
(5) DAVE JOHNSON 2.00
TREASURER X 0. 0. 0.
(6) JIM QUINN 2.00
DIRECTOR X 0. 0. 0.
(7) LARRY GARLICK 2.00
DIRECTOR X 0. 0. 0.
(8) RICH THOMASON 2.00
DIRECTOR X 0. 0. 0.
(9) BARBARA RAIBLE 2.00
DIRECTOR X 0. 0. 0.
(10) MARK SCHILTZ 2.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)

7
11351115 792194 170774 2015.04030 SWAN VALLEY CONNECTIONS 170774_1



Form 990 (2015) SWAN VALLEY CONNECTIONS 81-0512368 Page8
Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

LW (8) © D) (E) (3]
Name and title Average (oot d?ﬁilg:man one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensatton
hours for | 5 s organization (W-2/10898-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below 215 |2 2l organizations
ne) |S|E|E|z|5E|E
1b Sub-total > 67,617, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 67,617, 0. 0.
2 Total number of individuals (ncluding but not mited to those listed above) who recewved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
38 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on Ine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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

(A) (B) ©)
Name and business address NONE Descrption of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2015)
532008
12-18-15
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Form 990 (2015 SWAN VALLEY CONNECTIONS 81-0512368 Page9
_Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . D
(A) (B) (€) ()]
Total revenue Related or Unrelated R%’#\u‘% %ﬂgg?d
exempt function business sections
revenus revenue 512 - 514
% % 1 a Federated campaigns 1a
g 3| b Membership dues 1b
.,,-E ¢ Fundraising events 1c 2,450.
g &l d Related organizations 1d
) E| e Government grants (contnbutions) |1e| 313,701,
gg £ All other contributions, gifts, grants, and
1 similar amounts not included above i) 274,170.
g% g Noncash contributions included in lines 1a-1f $
O G| h_ Total Add lines 1a-1f | 3 590.,321.
Business Cod
8 | 2a STEWARDSHIP & RESTORAT | 110000 23,071. 23,071.
'gg b BEAR RESISTAND CONTAIN | 110000 1,755. 1,755,
nE ¢ RECREATIONAL TRAILS 110000 1,600. 1,600.
§3| d WORKSHOP FEES 900099 1,482, 1,482.
o f All other program service revenue
g _Total. Add lines 2a-2f » 27,908.
3 Investment income (Including dividends, interest, and
other similar amounts) > 9,481. 9,481.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | o
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory 827 ,556.
b Less: cost or other basis
and sales expenses 822 ,548.
¢ Gain or (loss) 5,008.
d Net gam or (loss) > 5,008. 5,008.
o | 8 a Grossincome from fundraising events (not
g including $ 2,450, of
E contributions reported on line 1c). See
5 Part IV, line 18 al 11,075,
g b Less: direct expenses b| 11,466.
¢ Net income or (loss) from fundraising events > -391. -391.
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a 610.
b Less. direct expenses b 0.
¢ Net income or (loss) from gaming activities > 610. 610.
10 a Gross sales of inventory, less returns
and allowances al 6,085.
b Less' cost of goods sold b| 1,681.
¢_Net income or (loss) from sales of inventory | 2 4,404. 4,404.
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 6,335, 619. 5,716.
b
c
d All other revenue
e Total. Add Iines 11a-11d > 6,335.
12 Total revenue. See nstructions. > 643,676. 32,931, 0., 20,424.
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

SWAN VALLEY CONNECTIONS

81-0512368 Page10

[Part IX [ Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
70, 8, b, and 106 of Part Vil Total expenses P panses | genarsoxpansse Fé‘i‘é;ﬁ':é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ing 21 84,864. 84,864.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 97,040. 97,040.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67,617. 32,366. 28,439. 6,812.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 171,320. 111,730. 49,741. 9,849.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons) 2,004. 1,486. 479. 39.
9 Other employee benefits
10 Payroll taxes 21,089. 13,425. 6,066. 1,598.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 4,295. 4,295,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 3,605. 3,605.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist hne 11g expenses on Sch 0.) 3,079. 3,079.
12 Advertising and promotion 1,725. 1,660. 38. 27.
13 Office expenses 2,561. 566. 1,839. 156.
14 Information technology 3,701. 3,701.
15 Royalties
16 Occupancy
17 Travel 1,050. 750. 266, 34.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,544. 2,069. 475,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 8L058. 2,750. 5,308.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ing
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONTRACT SERVICES 96,590. 96,590.
b PROGRAM EXPENSE 14,530. 14,530.
¢ SUPPLIES 13,278. 13,200. 78.
d EQUIPMENT & REPAIRS 6,452. 4,493. 1,211. 748.
e All other expenses 14,172, 1,936. 11,426. 810.
25  Total functional expenses. Add hines 1 through 24e 619,574. 482,534. 116,889. 20,151.
26 Joint costs. Complete this iine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here Jp» L1« following SOP 98-2 (ASG 958-720)
532010 12-18-15 Form 990 (2015)
10
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Form 990 (2015) SWAN VALLEY CONNECTIONS 81-0512368 Page 11
[ Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing 15,780.] 1 11,445.
2 Savings and temporary cash investments 81,899. 2 229,347.
3 Pledges and grants receivable, net 102,010.] 3 61,401.
4 Accounts receivable, net R 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employeses, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
o employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 3,967. 8 4,235.
9 Prepad expenses and deferred charges 3,763.| 9 3,758.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 45,697.
b Less' accumulated depreciation 10b 13,697. 32,000.] 10¢ 32,000,
11 Investments - publicly traded securiies 412,955.] 11 295,820.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 509.| 13 509.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 652,883.] 16 638,515.
17 Accounts payable and accrued expenses 34,566.] 17 26,393.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
:_E key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
___ |26 Totalliabilities. Add lines 17 through 25 34,566.[ 26 26,393,
Organizations that follow SFAS 117 (ASC 958), check here P> Li] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 461,463.| 27 536,471.
T |28 Temporarly restricted net assets 156,854.| 28 75,651,
] 29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retamed earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 618,317.] 33 612,122.
34  Total habilities and net assets/fund balances 652,883.] 34 638,515.
Form 990 (2015)
532011
12-18-15
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Form 990 (2015) SWAN VALLEY CONNECTIONS 81-0512368 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . ‘:‘
1 Total revenue (must equal Part VI, column (A), ine 12) 1 643,676.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 619,574.
3 Revenue less expenses Subtract line 2 from line 1 3 24,102,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 618,317.
5 Net unrealized gains (losses) on investments 5 -30,297.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments » 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)} 10 612,122.
Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ':]
Yes | No

1 Accounting method used to prepare the Form 990. l:] Cash I_E_L] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a 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
separate basis, consolidated basis, or both:
[:] Separate basis l:‘ Consolidated basis [:I Both consolidated and separate basis
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 basis,
consolidated basis, or both:
D Separate basis D Consolidated basis F__I Both consolidated and separate basis
¢ 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 erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 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 describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service > Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
SWAN VALLEY CONNECTIONS 81-0512368

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For hnes 1 through 11, check only one box }

HWON

()]

10 []
11 L]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).

I:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

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 described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

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

section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)

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

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 descrnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in

lines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g.

7 LY] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic descnbed in

a D 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 majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (sese Instructions) You must complete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a wntten determination from the IRS that it 1s a Type ), Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations —I
g Provide the following information about the supported organization(s)
(i} Name of supported () EIN {in) Type of organization [(iv) is the organization| {v) Amount of monetary {vi) Amount of
. listed in your
organization (descnbed on lines 1-9 Y support (see other support (see
overning document?
above (see instructions)) (9 Yes 9 No instructions) instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-

2015 SWAN VALLEY CONNECTIONS
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

81-0512368 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
« fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person {other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2011

(b) 2012

{c) 2013

(d} 2014

(e) 2015

() Total

463,819.

488,545,

416,615,

6591 551.

590,321.

2,618 851,

463,819.

488,545.

416 ,615.

659,551,

590,321.

2,618,851,

125,280.

2,493 571,

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

Total support. Add ines 7 through 10

{a) 2011

{b) 2012

(c) 2013

_(d) 2014

(e) 2015

(f) Total

463,8189.

488,545.

416,615.

659,551.

590,321.

2,618,851,

12,669.

23,074.

15,232.

15,843.

76,2989,

1,025,

639.

220.

5,716.

7,600.

2,702,750,

Gross receipts from related activities, stc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12|

223,634.

»l ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2014 Schedule A, Part Il line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

92.26_ %

15

96.59 %

11351115 792194 170774

»[X]
[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the argamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2015

[ 1

532022
09-23-15
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Schedute A (Form 990 or 990-E2) 2015 SWAN VALLEY CONNECTIONS

81-0512368 Pages

[ Part I | 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 failed to qualify under Part 1l. if the organization fails to

' _quahfy under the tests histed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013

{d) 2014

(e) 2015

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on (ts behalf

5 The value of services or facilities
furnuished by a governmental unt to
the organization without charge

6 Total. Add lines 1 through 5

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

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 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013

(d) 2014

{e) 2015

(1) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b

11 Net income from unrelated business
actvities not included in hine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1.)
13 Total support. (Add ines 9, 10¢, 11, and 12)

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

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lI, iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s 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 - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
|
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Schedule A (Form 990 or 990-E7) 2015 SWAN VALLEY CONNECTIONS 81-0512368 Pages
{Part IV | Supporting Organizations
{Complete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
* and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explamn in Part VI how the organization determmed that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Dud the arganization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Dxd the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used excluswvely for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {n) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a famly member of a substantiai contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in iine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest In any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb

¢ Did a disqualifted person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi. 9c

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? I/f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 SWAN VALLEY CONNECTIONS 81-0512368 Pages
[ Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons descrbed in (b) and {c}
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlied entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgarizations and what conditions or restnctions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee Instructions):
a [:l The organization satisfied the Activities Test. Complete fine 2 below.
b I___| The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity Descrbe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (&) and (b) below.

a Drd the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SWAN VALLEY CONNECTIONS 81-0512368 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
*_other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovernies of prnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) -]
7 __Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5,6 and 7 from ine 4) 8

b (W [N =

O &N |

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovernes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 o

w
(2]

S

0N (B
[N (® o [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 D Check here If the current year i1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

A D (W[ |-

0|0 |h DN |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SWAN VALLEY CONNECTIONS 81-0512368 Page7
[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts pad to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
38 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Other distnbutions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

(i) (ii) (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f.

Distnbutions for 2015 from Section D,

line 7: $

a_ Applied to underdistnbutions of prior years

Applied to 2015 distnbutabie amount

¢ _Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior 1o 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015 Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of ine 7

= lTm|*e®o a0 |C|w

—

»

o

Excess from 2013
Excess from 2014
Excess from 2015

o a0 [T |0
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2015 SWAN VALLEY CONNECTIONS 81-0512368 Pages
Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part (Il line 12;

Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
hne 1;'Part IV, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, hne 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions }

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements °§'i°]’ii":’:l.‘;’

(Form 990} P> Complete if the organization answered "Yes" on Form 990,
PartlV,line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to. ublic
Internal Revenue Service 1 P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SWAN VALLEY CONNECTIONS 81-0512368

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end of year

Aggregate value of contnbutions to (durnng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

wnpermussible prvate benefit? [ Ives CINo
[Part | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat \:] Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organtzation held a qualified conservation contribution in the form of a conservation easement on the last

Qb WON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register i . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes ‘:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? D Yes I:l No

9 In Part XHi, descrnibe how the organmization reports conservation easements in its revenue and expense statement, and balance shest, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

l Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X » $

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

a Revenue included on Form 990, Part VI, line 1 > 3
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 SWAN VALLEY CONNECTIONS 81-0512368 Page?2
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b [:] Scholarly research e I:] Other
c E:l 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 X
5 Dunng the year, did the organization sohcit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’'s collection? D Yes D No

I Part IV I Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

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

on Form 990, Part X? [___J Yes |:| No
b If "Yes," explain the arrangement in Part XIIt and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? [:] Yes |:| No

b _If "Yes," explain the arrangement in Part XIlI Check here If the explanation has been provided on Part XIil
[fart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begmning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facihities
and programs
Administrative expenses

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

a Board designated or quasr-endowment P> %

b Permanent endowment p» %

¢ Temporarly restricted endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

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

[1 - N+ B -

-

by: Yes | No
{i) unrelated organizations 3a(i
(ii) related organizations 3alii

b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descrniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 32,000. 32,000.
b Buildings
¢ Leasehold improvements
d Equipment 13,697. 13,697. 0.
e Other
Total, Add ines 1a through 1e_{Column (d) must equal Form 990, Part X, column (B), line 10c.) _ » 32,000.
Schedule D (Form 990) 2015
532052
09-21-15
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81-0512368 Page3

| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descriptian of security or categary gneluding name of security) (b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

_B8_

©

©)

(E)

()

G

(H)_

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Viil| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Form 990, Part X, ne 13

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

{2)

(3) _

4

{5)

(6)

{7

(8)

_ (9

Total. (Col. (b) must equal Form 990, Part X, col. (B) hing 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 890, Part X, ine 15.

(a) Description

(b) Book value

(1

(@

(3

(4)

__(9)

(6)

7

__(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) >

Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descniption of hiability (b) Book value

(1) Federal income taxes
@ _
3
@)
6)
6)
@)

_ 8
©)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) |

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xlil l:l

Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 SWAN VALLEY CONNECTIONS 81-0512368 Paged
|Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveres of prior year grants 2c
d Other (Descnbe in Part XIil ) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 9890, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a
b Other (Describe in Part Xlil.) 4b
‘ ¢ Add lines 4a and 4b 4c
‘ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIIl.) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Eart Xlll} Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part li, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

et Schedule D (Form 990) 2015
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SCHEDULE G . . . . . . OMB No 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

. organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Farm 990 or Form 990-EZ. Open tO_ Public
Internal Revenue Service [ B> information about Schedule G (Form 990 or 990-EZ) and its instructions 15 at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
SWAN VALLEY CONNECTIONS 81-0512368

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complste this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicrtation of government grants
c D Phone solicitations g D Special fundraising events

d l:‘ In-person sohcitations
2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? l:l Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual . il(.llr:lra?s'er (iv) Gross receipts té, zor retamez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | trom activity fundraiser to (or retained by)
contnbutions? histed in col. (i) organization
Yes | No
Total | _d
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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81-

0512368 Page2

Schedule G (Form 990 or 990-E7) 2015 SWAN VALLEY CONNECTIONS
Part Il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
‘CELEBRATE {add col. (a) through
SHINTANGLE HE SWAN EVE 1 col (c)

° (event type) (event type) (total number)

3

C

§ 1 Gross receipts 8,450. 5,075. 13,525.
2 Less: Contnbutions 2,450. 2,450,
3 Gross income {line 1 minus ine 2) 8,450. 2,625, 11,075.
4 Cash prizes
§ Noncash prizes

[72]

@

§ 6 Rent/facility costs

|

817 Foodand beverages 2,150. 2,150.

a
8 Entertainment 950. 950.
9 Other direct expenses 3,714. 4,106. 383. 8,203.
10 Direct expense summary Add lines 4 through 9 in column (d) | 11,303,
11_ Net income summary. Subtract ine 10 from iine 3, column (d) » -228.

‘ Part 1l
$15,000 on Form S80-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
1 Gross revenue 610. 610.
o | 2 Cash prizes
&
&
al 3 Noncash prizes
a
G
2| 4 Rent/facility costs
a
5 Other direct expenses
l:] Yes % D Yes % D Yes %
6 Volunteer labor D No I:I No No
7 Direct expense summary Add lines 2 through 5 in column (d}) »
8 Net gaming income summary Subtract line 7 from ine 1, column (d) 610.

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

lj Yes @ No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

D Yes E No

532082 09-14-15

11351115 792194 170774
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Schedule G (Form 990 or 990-E2} 2015 SWAN VALLEY CONNECTIONS 81-0512368 Pages
11 Does the organization conduct gaming activities with nonmembers? Yes [Xl No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to adrhirnuster chantable gaming? [:I Yes D_L] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facihty 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes @ No

b If "Yes," enter the amount of gaming revenue raceived by the organization P $
of gaming revenus retained by the third party P $ .
c if "Yes," enter name and address of the third party-

and the amount

Name P

Address P

16 Gaming manager information*

Name P

Gaming manager compensation P $

Descrnption of services provided P

|:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? IZI Yes @ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
IPart IV] Supplemental [nformation. Provide the explanations required by Part {, ine 2b, columns (i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Alsa provide any additional information (see instructions).

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) SWAN VALLEY CONNECTIONS 81-0512368 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
o405
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Schedule | (Form 990) _ SWAN VALLEY CONNECTIONS 81-0512368 Page2
[Part IV] Supplemental Information

SHARE'FUNﬁING AGREEMENT SIGNED BY BOTH PARTIES SPECIFYING THE GRANT

ELIGIBILITY AMOUNT AND TERMS OF THE AGREEMENT. THE RECIPIENT ALSO RECEIVES

A COPY OF THE TREATMENT GUIDELINES THAT ARE TQO BE FOLLOWED BY THE

CONTRACTOR WHICH IS ALSO SIGNED.

AT THE CONCLUSION OF THE PROJECT AN SVC EMPLOYEE INSPECTS THE TREATMENT TO

VERIFY THAT THE GUIDELINES HAVE BEEN FOLLOWED AND THE TREATMENT IS

COMPLETED ACCORDING TO THE ORIGINAL AGREEMENT.

AFTER A SUCCESSFUL INSPECTION, A COST SHARE REIMBURSEMENT CHECK IS ISSUED.

INDIVIDUAL LANDOWNERS (INDIVIDUALS OR ORGANIZATION) ARE RESPONSIBLE FOR

CONTRACTING DIRECTLY WITH A LICENSED CONTRACTOR TO DO THE WORK. SVC DOES

NOT ENTER INTO CONTRACT FOR THE WORK. INDIVIDUALS ARE RESPONSIBLE FOR

PAYMENTS TO THE CONTRACTOR. SVC REIMBURSES THE INDIVIDUALS/ORGANIZATIONS.

Schedule | (Form 990)
532201
04-01-15
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. )

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

internal Reventie Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990. inspection

Name of the organization Employer identification number

SWAN VALLEY CONNECTIONS 81-0512368

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TREE_INSECT AND DISEASE OUTBREAKS. IN 2015, 4,490 BEETLE PHEROMONE

PACKETS WERE DISTRIBUTED TO 32 LANDOWNERS IN THE SWAN VALLEY PROTECTING

32 ACRES OF TREES AND PROVIDING A BUFFER ZONE TO REDUCE THE SPREAD OF A

BEETLE INFESTATION TO HUNDREDS MORE ACRES. MITIGATING THE ENCROACHMENT

OF NOXIQUS AND NON-NATIVE PLANT SPECIES REMAINS AN IMPORTANT PART OF

MAINTAINING ECOSYSTEM INTEGRITY FOR THE SWAN VALLEY. HERBICIDE AND

SEED TREATMENTS FOR 16 LANDOWNERS ON 447 ACRES PROVIDING $6,534 IN

GRANT SUPPORT FOR WEED MANAGEMENT WERE COMPLETED DURING THE 2015 GRANT

CYCLE.

THE SWAN VALLEY OF MONTANA HAS OVER 4,000 WETLANDS, THE MOST ABUNDANT

WETLAND HABITAT IN THE STATE AND HOME TO SEVERAL RARE AND ENDANGERED

SPECIES. IN PARTNERSHIP WITH THE U.S. FISH AND WILDLIFE SERVICE, SWAN

VALLEY CONNECTIONS IS ENHANCING EXISTING WETLAND HABITAT AND RESTORING

DEGRADED WETLANDS THROUGHOUT THE SWAN VALLEY. IN 2015, A 12 ACRE

DRAINED WETLAND WAS RESTORED. 1IN ADDITION, ANOTHER RIPARIAN FLOODPLAIN

RESTORATION PROJECT ADJACENT TO THE SWAN RIVER AND ELK CREEK WAS

IMPLEMENTED ON 43 ACRES.

STEWARDSHIP AND RESTORATION PROJECTS STIMULATE THE LOCAL ECONOMY,

EMPLOYING LOCAL CONTRACTORS. SVC'S STEWARDSHIP PROGRAM RESULTED IN

OVER 35 FOREST, WEED AND WETLAND PROJECTS DURING 2015 TREATING 680

ACRES IMPROVING FOREST HEALTH, INCREASING FIRE SAFETY, REDUCING

INVASIVE WEEDS, AND RESTORING WETLANDS.

'5;_2'?1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SWAN VALLEY CONNECTIONS 81-0512368

IN TOTAL, 159 LANDOWNERS WERE SERVED AND 1,210 ACRES EVALUATED OR

IMPROVED THOUGH SVC PROGRAMS FOR THE YEAR 2015.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COOPERATIVE STEWARDSHIP OF THE NATURAL RESOURCES IN THE SWAN VALLEY FOR

THE COMMON GOOD. SVC HOSTS MEETINGS OF THE SL.CN AND MULTIPLE

SUBCOMMITTEES OF THE SLCN (INCLUDING FOREST STEWARDSHIP, NATIVE FISH,

WATER QUALITY, AND WILDLIFE SUBCOMMITTEES) TO WORK ON ISSUES OF

CONCERN.

OF PARTICULAR CONCERN TO THE SWAN RIVER WATERSHED IS WATER QUALITY.

THE SWAN RIVER IS A MAJOR TRIBUTARY OF SWAN LAKE AND THE UPPER COLUMBIA

RIVER BASIN. IN PARTNERSHIP WITH MONTANA DEPARTMENT OF ENVIRONMENTAL

QUALITY, SVC AND THE US FOREST SERVICE, IS ACTIVELY ENGAGED IN

DEVELOPING WATERSHED RESTORATION PROJECTS IN THE LOWER SWAN WATERSHED,

INVOLVING ROAD STABILIZATION, UPGRADES OF WATER PASSAGE STRUCTURES, AND

REMOVAL OF FISH PASSAGE BARRIERS.

SVC ALSO ADMINISTERS A COUNTY FUNDED COST-SHARE NOXIOUS WEED TREATMENT

GRANT FOR LOCAL LANDOWNERS ANNUALLY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION:

SWAN VALLEY CONNECTIONS PROVIDES NATURAL HISTORY AND ECOSYSTEM

EDUCATION FOR ADULTS AND K - 12 STUDENTS THROUGH YEAR ROUND ACTIVITIES,

CAMPS, WORKSHOPS AND PROGRAMS. SVC'S CONSERVATION EDUCATION PROGRAM

PROVIDES THE SWAN VALLEY COMMUNITY WITH A UNIQUE OPPORTUNITY FOR

PLACE-BASED LEARNING AND FIELD WORK INVOLVING THE UNIQUE NATURAL
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SWAN VALLEY CONNECTIONS 81-0512368

RESQURCES, HABITAT AND WILDLIFE OF THE SWAN VALLEY. DURING 2015, SVC'S

EDUCATION PROGRAM SERVED AREA SCHOOLS AND OVER 100 STUDENTS GRADES K -8

AT THE SWAN VALLEY SCHOOL, CHARTER SCHOOL, SALMON PRAIRIE SCHOQOL, AND

THE SEELEY-SWAN HIGH SCHOOL.

YOUTH PROGRAMS INCLUDE A SUMMER CAMP, CLASSROOM PROGRAMS, FIELD

OUTINGS, STREAM AND FOREST MONITORING PROJECTS AS WELL AS WINTER

ECOLOGY.

WE TAUGHT TWO ADULT WORKSHOPS, INCLUDING BIOCONTROL OF SPOTTED KNAPWEED

AND IDENTIFICATION AND MANAGEMENT OF INVASIVE GRASSES. WE HOSTED 6

EVENING "CAMPFIRE" PROGRAMS FOR ADULTS ON NATURAL HISTORY AND FOREST

MANAGEMENT TOPICS. WORKSHOPS AVERAGED 16 PARTICIPANTS EACH.

EDUCATIONAL DISPLAYS WERE PRESENT AT COMMUNITY EVENTS INCLUDING THE

BEAR FATIR AND THE SWAN LAKE HUCKLEBERRY FESTIVAL. PARTICIPANTS COME

FROM MANY PARTS OF WESTERN MONTANA OUTSIDE OF THE AREA INCLUDING

KALISPELL, WHITEFISH, COLUMBIA FALLS, POLSON, BIGFORK, AND MISSOULA.

WILDLIFE AND FISH:

THE SWAN VALLEY IS IN THE HEART OF THE CROWN OF THE CONTINENT

ECOSYSTEM, ONE OF THE WORLD'S LAST INTACT LARGE LANDSCAPE ECOSYSTEMS

SUPPORTING A FULL COMPLEMENT OF LARGE AND ENDANGERED CARNIVORE

POPULATIONS, MOST PARTICULARLY THE GRIZZLY BEAR. THE SWAN VALLEY IS

ALSO HOME TO A RESTIDENT COMMUNITY OF 1,000 PERMANENT AND THOUSANDS MORE

PART TIME RESIDENTS AND VISITORS. SVC IS A MEMBER OF SWAN VALLEY BEAR

RESOQURCES (SVBR), WHOSE MISSION IS TO OFFER COMMUNITY RESOURCES TO

PROMOTE COEXISTENCE BETWEEN PEOPLE AND BEARS. SVBR IS A WORKING GROUP

FORMED BY A COLLABORATIVE EFFORT BETWEEN LOCAL NON-PROFIT CONSERVATION
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
40
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SWAN VALLEY CONNECTIONS 81-0512368

ORGANIZATIONS AND COMMUNITY MEMBERS WHO HAVE PARTNERED WITH THE U.S.

FOREST SERVICE (USFS), MONTANA FISH WILDLIFE & PARKS (FWP), U.S. FISH &

WILDLIFE SERVICE (FWS) AND OTHER NATURAL RESOURCE ENTITIES. THE PURPOSE

OF THIS COLLABORATIVE EFFORT IS TO PQOOL RESOQURCES, EXPERIENCE AND

EXPERTISE, AND TO ADDRESS BEAR CONFLICTS ON PRIVATE AND PUBLIC PROPERTY

IN THE SWAN VALLEY. SVBR STAFF HELP REDUCE BEAR CONFLICTS BY OFFERING

PRIVATE PROPERTY CONSULTATIONS, ADVICE FOR_ LANDOWNERS TO MINIMIZE BEAR

ATTRACTANTS, TEMPORARY AND PERMANENT ELECTRIC FENCING PROJECTS TO

CONTAIN BEAR ATTRACTANTS, EDUCATIONAL EVENTS, AND OUTREACH. THE PRIMARY

SOURCE_OF BEAR/HUMAN CONFLICT IS GARBAGE MANAGEMENT - BEARS SEEKING

FOOD IN TRASH. SVBR HAS COORDINATED THE DISSEMINATION OF 213 BEAR

RESISTANT TRASH CONTAINERS TO LOCAL BUSINESSES AND RESIDENTS. IN 2015,

SVBR ALSO BUILT FOUR PERMANENT ELECTRIC FENCES TO CONTAIN BEAR

ATTRACTANTS.

SVBR SPONSORS A NUMBER OF OQUTREACH EFFORTS AND EVENTS TO PROMOTE PUBLIC

AWARENESS OF QUR MISSTION TO REDUCE HUMAN/BEAR CONFLICTS IN THE SWAN

VALLEY. SVBR SPONSORS THE BEAR NEWS, AN ANNUAL COMMUNITY NEWSLETTER

THAT HIGHLIGHTS CURRENT EVENTS RELATING TO BEARS AND HAS A CURRENT

DISTRIBUTION LIST OF 1,247. ARCHIVED COPIES OF ALL ISSUES OF SWAN

VALLEY BEAR NEWS CAN BE FOUND ON SVC'S WEB SITE. SVBR HAS HOSTED

SEVERAL DIFFERENT TYPES OF COMMUNITY EVENTS IN THE PAST DESIGNED TO

ENGAGE COMMUNITY MEMBERS AND PROVIDE A FORUM TO DISCUSS AND DISSEMINATE

INFORMATION ABOUT LIVING WITH BEARS. 1IN 2015, SVBR HOSTED AN ANNUAL

BEAR FATIR, AN INFORMATIONAL, SOCIAL EVENT THAT IS AIMED AT PROMOTING

HUMAN/BEAR COEXISTENCE AND MINIMIZING BEAR CONFLICTS. SVC IS THE POINT

OF CONTACT LOCALLY TO REPORT BEAR INCIDENTS, PROBLEMS, AND CONFLICTS

AND WORKS TO HELP RESOLVE ISSUES OR RELAY INFORMATION TO APPROPRIATE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SWAN VALLEY CONNECTIONS 81-0512368

MANAGEMENT EXPERTS.

SVC COORDINATES AND HOSTS AN ANNUAL NATIVE FISH SUBCOMMITTEE MEETING, A

COLLABORATIVE GROUP OF PARTNERS FROM MONTANA FWP, U.S. GEOLOGICAL

SURVEY, MONTANA DNRC, U.S. FOREST SERVICE, THE UNIVERSITY OF MONTANA,

MPG RANCH, AND PRIVATE CITIZENS. THE NATIVE FISH SUBCOMMITTEE WORKS TO

INFORM THE CONSERVATION STRATEGY WHICH WILL BEST PROTECT AND RESTORE

WESTSLOPE CUTTHROAT TROUT IN THE SWAN RIVER BASIN.

THE SVC VISITOR CENTER HAS STAFF AVATLABLE AND PROVIDES OUTREACH

MATERIALS WHICH PROVIDE INFORMATION FOR LIVING WITH ALL SPECIES OF

WILDLIFE. SVC PROVIDES A 'LIVING WITH WILDLIFE' PACKET OF

INFORMATIONAL RESOURCES THAT ARE DISSEMINATED TO NEW LANDOWNERS IN THE

VALLEY,

PUBLIC INFORMATION AND VISTOR SERVICES:

SWAN VALLEY CONNECTIONS HAS PARTNERED WITH THE U.S. FOREST SERVICE TO

PROVIDE YEAR ROUND VISITOR AND COMMUNITY SERVICES MONDAY - FRIDAY

BETWEEN 9AM - 4:30PM. SVC STAFFS A VISITOR CENTER LOCATED IN THE USFS

CONDON WORK CENTER THAT IS THE PRIMARY POINT OF CONTACT FOR VISITORS TO

THE SWAN VALLEY. OVER 2,200 VISITORS CAME THROUGH THE VISITOR CENTER

IN 2015 TO GET INFORMATION REGARDING TRAILS/HIKING, CAMPING, FISHING

AND WATER RECREATION, LODGING AND WILDLIFE IN THE VALLEY. SVC IS THE

HOME OF THE GREAT NORTHERN FIRE CREW, AND THE MAIN SOURCE OF

INFORMATION FOR THE PUBLIC. SVC HAS CREATED WILDLIFE AND HABITAT

EXHTIBITS, DEVELOPED A RESOURCE LIBRARY FOCUSED ON LOCAL NATURAL

RESOURCES, WILDLIFE AND HISTORY, AND A SMALL RETAIL SHOP SELLING BEAR

SPRAY, MAPS, WOOD PERMITS AND BOOKS RELATED TO ENJOYING AND
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
42
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UNDERSTANDING THE NATURAL BEAUTY OF THE SWAN VALLEY. VISITORS CAN ALSO

ENJOY AN INTERPRETIVE TRAIL ADJACENT TO THE VISITOR CENTER

SVC'S VISITOR CENTER IS AN INFORMATIONAL HUB FOR VISITORS AND RESIDENTS

ALTIKE AND A CRITICAL RESOURCE FOR PROFESSIONALS WORKING IN THE SWAN

VALLEY. SVC HOSTS THE SWAN LANDS COORDINATING NETWORK AND ITS VARIOUS

FOCAL SUBCOMMITTEES, A FORUM FOR ALL RESOURCE CONSERVATION

PRACTITIONERS AND PROFESSIONALS IN THE VALLEY. SVC FACILITATES

WORKSHOPS AND EDUCATIONAL OPPORTUNITIES YEAR-ROUND FOR RESIDENTS AND

PROFESSIONALS. SVC PARTNERS WITH GOVERNMENT AGENCY STAKEHOLDERS AND

ACTS AS THE LIAISON FOR COMMUNICATION BETWEEN THESE AGENCIES (85% OF

THE VALLEY IS UNDER FEDERAL AND STATE OWNERSHIP) AND THE PRIVATE

LANDOWNERS/RESIDENTS OF THE VALLEY. SVC HOSTS INFORMATIONAL MEETINGS

FOR CITIZENS TO BE AWARE OF AGENCY ACTIVITY AND ALLOWS CITIZENS TO

PROVIDE INPUT AND FEEDBACK TO THE FEDERAL AND STATE AGENCIES ON

PROJECTS HAPPENING IN THE VALLEY. THIS CRITICAL COMMUNICATION LINK

BUILDS RELATIONSHIPS THAT ALLOW FOR PRODUCTIVE OUTCOMES THAT BENEFIT

ALL.

ELK CREEK CONSERVATION AREA:

SWAN VALLEY CONNECTIONS AND CONFEDERATED SALISH AND KOQOTENAI TRIBE ARE

THE LAND STEWARDS FOR THE ELK CREEK CONSERVATION AREA, A 640 ACRE

PARCEL OF CRITICAL BULL TROUT SPAWNING HABITAT ALONG ELK CREEK. SVC

SUPERVISES VOLUNTEERS AND PROVIDES FUNDING FOR RESTORING RIPARIAN

HABITAT ALONG THE CREEK AS WELL AS MAINTENANCE OF ACCESS ROADS, WEED

CONTROL, TREE PLANTING AND FOREST HEALTH MANAGEMENT. SECTION 35 OF ELK

CREEK IS A DEMONSTRATION AREA FOR BEST MANAGEMENT PRACTICES, PUBLIC

TQURS, AND EDUCATIONAL OPPORTUNITIES FOR STUDENTS, RESIDENTS, AND
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NATURAL RESOURCE PROFESSIONALS.

SVC USES THIS CONSERVATION AREA AS AN OUTDOOR CLASSROOM FOR LOCAL

SCHOOL CHILDREN WHO LEARN THROUGH INVOLVEMENT IN STREAM MONITORING AND

FOREST ASSESSMENT. IN 2015, STUDENTS AND VOLUNTEERS PARTICIPATED IN

ELK CREEK STREAM MONITORING, WHICH IS DESIGNED TO PROVIDE LONG-TERM

WATER QUALITY DATA.

IN 2013, SVC, PARTNERED WITH US FISH AND WILDLIFE SERVICE, CONFEDERATED

SALISH AND KOOTENAI TRIBE, MISSOULA CONSERVATION DISTRICT TO OBTAIN

VARIOUS GRANTS TO REPLANT 43 ACRES ALONG ELK CREEK AND SWAN RIVER

WITHIN THE CONSERVATION AREA. FUNDING WAS SECURED IN 2014 AND THE

PROJECT WAS INITIATED WITH TREE AND SHRUB SEEDLING NURSERY DEVELOPMENT.

THE PROJECT WORK WAS IMPLEMENTED IN 2015, PLANTING OVER 5,800 SPRUCE

AND 500 ALDER SEEDLINGS.

EXPENSES § 84,738. INCLUDING GRANTS OF $ 0. REVENUE $§ 8,220.

FORM 990, PART VI, SECTION B, LINE 11:

THE CENTER HAS A WRITTEN POLICY THAT REQUIRES THE FORM 990 AND ALL

SCHEDULES BE PROVIDED ELECTRONICALLY TO EACH VOTING MEMBER OF THE BOARD OF

DIRECTORS PRIOR TO ITS BEING FILED WITH THE IRS. THE FORMS MUST ALSO BE

REVIEWED AND APPROVED BY THE PRESTIDENT AND TREASURER BEFORE FILING WITH THE

IRS L4

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY REQUIRES THAT ANY POTENTIAL CONFLICT OF

INTEREST THAT COULD RESULT IN A DIRECT OR INDIRECT FINANCIAL OR PERSONAL

BENEFIT TO A DIRECTOR, OFFICER OR STAFF MEEMBER MUST BE DISCLOSED TO THE
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BOARD OF DIRECTORS OR COMMITTEE AUTHORIZING A CONTRACT OR OTHER

TRANSACTION. THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED

ANNUALLY BY ALL DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR_THE PRESIDENT/SECRETARY IS SET ANNUALLY BY THE FINANCE

COMMITTEE. COMPENSATION IS REVIEWED AN APPROVED BY THE EXECUTIVE COMMITTEE

BEFORE BEING PRESENTED TO THE BOARD OF DIRECTORS FOR FINAL APPROVAL.

SALARIES AND WAGES ARE REVIEWED AT LEAST ANNUALLY BY THE

PRESIDENT/SECRETARY PRIOR TO MAKING RECOMMENDATIONS TQ THE FINANCE

COMMITTEE. COMPENSATION IS SET BY THE FINANCE COMMITTEE AFTER CONSIDERING

THE RECOMMENDATIONS OF THE PRESIDENT SECRETARY.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE AVAILABLE WHEN REQUESTED IN PERSON OR BY MAIL.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE WHEN REQUESTED IN PERSON OR BY MATIL.
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