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. Form 990 OMB No 1545 0047
) Return of Organization Exempt From Income Tax 2016
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) |
—— »- i i i H o
S pebamentof e Treasuy = Tnformation sbout Form 890 ond 18 mtructons o ot wnwwvs.govarmago, XUV~ - "?'7523&'&‘3?1'5_, -
~p A For the 2016 calendar year, or tax year beginning 10/01 , 2016, and ending 9/30 , 2017
o B |Check f applicable c D Employer ldentilication number
o " | jaddresschange  |MONTANA BUDGET AND POLICY CENTER 80-0624179
vl . Name change MORTH LAST CHANCE GULCH , #220 E Telephone number
(om] [ Jinat return HELENA, MT 59601 406-422-5848
ﬂ . Final retura/termmnated
w g Amended return G Gross receipts $ 683,073.
g }é l Applicalion pending| F Name and address of principal officer. AUDRA SHROPSHIRE :(a) Is this a group return for SUM'd'"alﬁ’HYes lﬂ No
m= SAME AS C ABOVE ) gl Siberaoaies bie” oy LS
Gk |1 Taerempt stalus [X[501(e)3) | | 500¢e) ¢ )< (nsertno) | Jaa7c@a))or | 527
E J Website: » WWW.MONTANABUDGET .ORG H(c) Group exemption number »
K Form of orgamizalion [&ICuporahon I_I Trust I_J Assocration I_] Olher ™ IL Year of formation. 2010 IM Stale of legal domiate  MT
[Partil: < |Summary
1 Briefly describe the organization's mission or most sugmﬂeant—-ac ites: EDUCATE THE PUBLIC ON
o|  STATE BUDGET, TAX, AND ECONOMIC TSSUESHIHAT MMEACI G- AND-MODERATE-TNCOME _______
£ MONTANANS .
S R - ) IR
2| 2 Check this box > | '.f‘ttTeBr'a‘nEaT.cTn"dEc"orﬁ.rTuEd itsjope o t mbfedthan 25% of its net assets.
] 3 Number of voting mlgmbers of ?he governing body (Pal‘Lt’ Vl F;mr?E) 3d@p7g@$§ . i . ® 3 7
ﬁ 4 Number of independent voting members of the governlnglbcd)L(BadAﬂ,_lme.lb)....... 4 7
9| 5 Total number of individuals employed in calendar year 2016 ! 5
I‘é 6 Total number of volunteers (estp:m)a{te if necessary)y ' &G\DEP@ UT 6 Z)
E 7a Total unrelated business revenue from Part VIil, column (C), Iine 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 PP 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) . 615, 384. 679,073.
2| 9 Program service revenue (Part VI, line 29) ..
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
@ [ 11 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, S¢, 10¢, and He) . 3,082. 4,000.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), hne 12)..... 618,466. 683,073.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .... .......... ... 26,500. 78,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
» 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5 10) e 329,507. 367,720.
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e)... ... .. .. ... ...
&| b Total fundraising expenses (Part IX, column (D), line 25) ~ 14,224. | SRREEY 2;:’::”."15‘,;’:".1,1 R
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 97,202. 133,823.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), ine 25) ....... 453,209. 580,043.
19 Revenue less expenses. Subtract ine 18 fromtne 12. . ..... .. . . ..., 165, 257. 103,030.
E g Beginning of Current Year End of Year
35/ 20 Total assets (Part X, lne 16). . .. . ... ... ....... ... e e e 336,626. 446,436,
‘32 21 Total liabilities (Part X, ine 26)... ... i, e e e e 16,812. 23,592.
23 22 Net assels or fund balances. Subtract lne 21 from ine 20.. . ...... ... .. 319,814. 422,844.

[Partill=] Signature Block

Under penalties of perjury, | declare Lhal | have examined this return, including acA:!orwvfrlpanymg schemls and statements, and to the best of my kmwledge and belxel it1s lrue, correcl, and

complete Declaration of pr. pa}r (other than officer) ?’based on allr ich prep any [d]
A 27 ¢ 7 AA )(L/W\ llr:-Ul‘H’nH/
Slgn J> fute bl 'officer —
Here > } AUDRA SHROPSHIRE TREASURER
Z Type or print name and tille
(0] Prnt/Type preparer's name Preparer's signature . Date Check U.g PTIN
paid & |JULIE KOSTELECKY, CPA |JULIE KOSTELECKY, CPA sell-employed  |P00532584

Preparer ifrmsname > RUDD & COMPANY PLIC
Use Only |Fumsadwess ™ 3805 VALLEY COMMONS DRIVE, SUITE 7

Frm'sEN > 82-0467399

BOZEMAN, MT 59718

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

Phoneno  (406) 585-3393
... . . [X[Yes [ ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) MONTANA BUDGET AND POLICY CENTER

Check if Schedule O contains a response or note to any line in this Part [il .

1 Briefly describe the organization's misston:

TO STUDY AND EDUCATE THE PUBLIC ON STATE BUDGET, TAX, AND ECONOMIC ISSUES THAT IMPACT

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

Form 990 or 990-E2? . o . S - [] es 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? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 523,144. including grants of $ 105, 880. ) (Revenue $ 679,073.)
TO STUDY AND EDUCATE THE PUBLIC ON STATE BUDGET, TAX AND ECONOMIC ISSUES THAT IMPACT

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 523,144.
BAA TEEA0102L 1116/16 Form 990 (2016)
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Form 990 (2016) MONTANA BUDGET AND POLICY CENTER 80-0624179
[PartilV#] Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . 2 X
Dud the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’' complete Schedule C, Part L. .. 3 X
4 Section 501(c)(3?\orgamzat|ons Did the organization engacge n Iobbyrng activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il ~. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art e AN . . R . 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic 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, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . .. 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .. 10 X
14-' ST
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X, ig% %ﬁf‘% r‘?‘“gfﬁ
or X as applicable. Bl rz_;’g? o e,
a Did the organrzatlon report an amount for land, burldmgs and equrpment n Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . .o . 11a X
b Did the organization report an amount for |nvestments ~ other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. |11b X
¢ Did the organuzation report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .. . ¢ X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, Iine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities m Part X, line 257 If ‘Yes,' complete Schedule D, Part X . TMe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the orgamization obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xland Xl . ... ..... .. ... . . 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and Xl! 1s optional .. . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . ... . }138 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 United States, or aggregate forergn investments valued
at $100, 000 or more? /f ‘Yes,' complete Schedule F, Parts | and IV . . ... . |14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV. .. e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Ill and IV. . 16 X
17 Dud the organization report a total of moare than $15,000 of expenses for professiona!l fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization re ort more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il e e . 18 X

19 Dud the orgarization report more than $15 000 of gross income from gammg activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Ill . . . ... |19 X

BAA TEEAO103L 11116116 Form 990 (2016)




Form 990 (2016) MONTANA BUDGET AND POLICY CENTER 80 06241

ENDED

Checklist of Required Schedules (continued)

PartiViz

20a Dud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part X, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and Il .

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

column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aSnc’l_' fojmlterJofflcers directors, trustees, key employees and hlghest compensated employees7 If 'Yes, ' complete
chedule J.......

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 ne25a . .  ....... . ..........

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?. . . ... . . L. L0

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time during the year"

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the orgamization aware that it engaged i an excess benefit transaction with a disqualified person in a prior year, and
tshaft’ tl:je ItraEsz;:ctlonI has not been reported on any of the organization's prior Forms 990 or 990-EZ? /If ‘Yes, ' complete
chedule art .. .

26 Did the o?_?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?' current or
former officers, directors, trustees, key employees hlghest compensated employees, or drsqualr ed persons’
If 'Yes,' camplete Schedule L, Part If - ..

27 0Dd the organization provide a grant or other assistance to an officer, director, trustee, ke emplo ee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lil . . -

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil ,y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes complete Schedule L,

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons" lf 'Yes, complete Schedule N, Pan‘ i

32 Dd the organlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' comp/ete
Schedule N, Part I .. el e e e e ..

33 Dud the orgarization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | .

34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1 AP .
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(l 3)?

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. ..

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 R . e ..

37 Dud the organization canduct more than 5% of its activities through an entity that is not a related organrzatron and that 1s
treated as a partnership for federai iIncome tax purposes? If 'Yes,’' complete Schedule R, Part VI

38 Dud 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 - . .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

=4 % i
}‘J, o

28a

28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
8| X

BAA
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Form 990 (2016) MONTANA BUDGET AND POLICY CENTER

Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. . . . .| 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winrungs to prize winners? e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b if at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q

4 a 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, securities account, or other financial account)’

b if ‘Yes,' enter the name of the foreign country: »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.
¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T?2 .. ...

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . . .o e

b If 'Yes,’' did the orgamzahon include with every sohcitation an express statement that such contributions or gifts were
not tax deductible?.
7 Organizations that may receive deductuble contrlbutlons 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? .
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ..
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file

4a X
e @ﬁ SR
e e ek
e

5a X

5b X

S5c

6a X

Form 8282? 7c X
dIf 'Yes, lndrcate the number of Forms 8282 flled durlng the year e .. I 74| o] | B
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? 7f X
g If the organization received a contribution of qualmed intellectual property did the orgamzatlon file Form 8899

as required? Ce e 79

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . .. . Ll e e
8 Sponsoring orgamzatlons malntarmng donor advnsed funds D|d a donor advrsed fund maintained by the sponsoring

organization have excess bustness holdings at any time during the year?.
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Imitration fees and capital contributions included on Part Vill, Ine 12 . . . ... 10a
b Gross recelpts, included on Form 990, Part VIIl, line 12, for public use of club facnlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . ...... . .... ... .. .. . Ta
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them.) . Coe 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 .
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified heaith plans . . . . . 13b
¢ Enter the amount of reserves on hand e e e . 13¢c
14 a Did the organization receive any payments for indoor tannlng services durlng the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQ105L 11/16/16 Form 990 (2016)
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Form 990 (2016) MONTANA BUDGET AND POLICY CENTER 80-0624179 Page 6

[Part Vlz.‘élGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI .. .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a L PG M R
If there are matenial differences in voting nghts among members v I ‘-1“
of the governing body, or iIf the governing body delegated broad L 5 . ’~‘.:i
authority to an executive committee or similar committee, explain in Schedule O. PO (S ; =
b Enter the number of voting members included tn line 1a, above, who are independent . .| 1b 7 .‘__“:3’ |1~ i; "‘}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ';" S T 1R t
officer, director, trustee, or key employee?. . . . L . .. e e . . 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dud 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 sngmﬂcant diversion of the organlzatlon s assets’ 5 X
6 Did the organization have members or stockholders? . . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . e . Coee R e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . . . .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by §“ o B
the following: ol fes
a The goverming body? . . . .. 8al X
b Each committee with authonty to act on behalf of the governing body? N . . . 8b| X
9 s there any officer, director, trustee, or key employee hsted 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 B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . 10a X
b If 'Yos,' did the ergamization have written policies and procedures governing the activitics of such chnptcr.., affiliates, and branches to cnsure ther
operations are consistent with the organization's exempt purposes? e e . 10b
11 a Has tho organization provided a complete copy of this Form 990 to all members of its governing body bcforc filing thc form7 e e MNa
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O &= 7% 5% 7=
12a Did the organization have a written conflict of interest policy? /f ‘No," go to ine 13. . . e e e e 12a
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could g|ve rse
to conflicts?.. .. veer v ..o 2120 X
¢ Did the organization rcgularly and cons! 1_.tcntly momtor and cnforce compllancc wnth thc pollcy7 If ‘Ye.,, ! descr/be n
Schedule O how this was done. .... .. ... . . . . 12¢ X
13 Did the organization have a written whlstleblower pollcy7 e e . R R 13 X
14 Dud the organization have a written document retention and destruction policy?... . . . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :":ﬂ 3T ;"'}’-T X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Nt Y %]
a The organization's CEO, Executive Director, or top management official . SEE SCHEDULE O .. . . . 15a| X
b Other officers or key employees of the organization.. SEE SCHEDULE O C e . . |15 X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). R N A
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a T J;J'!‘I 3]
taxable entity during the year? . . . . e e e e 16a X
b If "Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its gq“E e
partlc1pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Paudldtaen|gnd
organization's exempt status with respect to such arrangements? . . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Another's website . Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
HANNAH FISHER 101 NORTH LAST CHANCE GULCH, SUITE 220 HELENA MT 59601 406-422-5848
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) MONTANA BUDGET AND POLICY CENTER Page 7
MCompensatlon 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 Vil. e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definttion of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) | tan ome o anisss person (0) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensalion
week 12 31 Q| (] HS| W 21093-MisC) (W-2/1099 MISC) from the
S El5 g B2 e aies
related §. g = < é_ “% %‘ < organizations
el 48l 12|08
sw | 8B | 2
line) © 8 g
_( RICHARD PARKS _ __________ | _2_
CHAIRMAN 0 X X 0. 0. 0.
_@ SHEILA RICE _ ____________ | 2 _
SECRETARY 0 X X 0. 0 0
_® ROSS KEOGH _ _ ____________ | -2
DIRECTOR 0 X 0. 0. 0.
_@ AUDRA SHROPSHIRE _ ________ | 2 _
TREASURER 0 X X 0. 0. 0.
_®)_SALLY WEAVER _ _ __________ | _2 _
DIRECTOR 0 X 0. 0 0
_® DR. RON SEXTON __ _________ | -2 _
DIRECTOR 0 X 0. 0 0
_@_DOUG MITCHELL _ __ ___ ______ -2 _
DIRECTOR 0 X 0. 0 0
_® TARA B. JENSEN __ __ _______ _40_
CO EXEC. DIRECTOR 0 X 78,000. 0. 2,340.
_©)_HEATHER O'LOUGHLIN _ 40 _
CO EXEC. DIRECTOR 0 X 78,000. 0. 2,340.
a ] o
a
@ ] o
@
) L

BAA TEEA0I107L 11/16/16 Form 990 (2016)



ENDED

Form 990 (2016) MONTANA BUDGET AND POLICY CENTER 80-0624179 Page 8
iP,ja‘_E,tMIEI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) ©)
(A) Ar\:erage lS‘du notlchg&s:gg?e lhgn ugne (D) €) (F)
ours 0X, Uniess person Is both an
Name and title J’:efk officer and a director/trustee) comgeer?:anllaobrielrom comgggr?artlaobrlelrom amEmsu(':{noafli‘ljher
oy B Z(Q]ZBAT| wobyas | i agnione | conenion
hours o %‘] = ‘E.,E < '2;5;' g organizalion
relgtred § é‘ g % 3 ‘f?, a2 and related
orguanlza & = § 'g- © s organizations
- —_ -
beloorv‘: g g 8 o
dotted o 2
line) °13 %
Qd
QS o ___d-___
qas . ___
a e ___ ——_———
Qs o _____]-
Q8 __ -
Q0 o ___
ey e _____]__
e o ___] _
@) e ____ ——_———
@ __ o __e___
e ________
1bSubtotal . . . .. e > 156,000. 0. 4,680.
c Total from contmuatlon sheets to Part Vi, Sectlon A R . . P 0. 0. 0.
d Total (add lines tband 1) . .... .. . > 156, 000. 0. 4,680.
2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual . ... .. . . .. ... -

4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from
the ,?rgznlz;tloln and related organizations greater than $150 0007 If 'Yes,' complete Schedule J for
suchindividual . .. ... ....... ... .. . . . .

5 Did any person listed on hine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .
Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization > i
BAA TEEAQ108L 11/16/16 Form 990 (2016)




AMENDED

Form 990 (2016) MONTANA BUDGET AND POLICY CENTER 80-0624179 Page 9
|g§_&t_§~¥ﬂ;| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . D
; : A ey (B) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1a Federated campaigns .. .

512-514

R

X

g2 1a

€€

g3 b Membership dues 1b

‘5’.5 ¢ Fundraising events T1c

.g.-f =| d Related organizations 1d

‘é’-E e Government grants (contributions) 1e
K7

'% =1 Al other contnbutions, gifts, grants, and

3L stmilar amounts nrot included above 1f

o‘é g g Noncash contributions included in lines 1a-1f: §

8 5| h Total. Add lines 1a-1t .. )
2 Buslness Code ng SagEa
g 2a
o b
e| ~———

2 c
5| d -
N | & —E—meme e ——_———
El ¢ ---—- -
‘g', f All other program service revenue
a g Total. Add lines 2a-2f . e e .. >
3 Investment income (including dividends, interest and
other similar amounts) . e el
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes.. e e e -
(1) Real (i) Personal
6a Gross rents ..
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ..
(1) Securittes {u) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss) ...
d Net gain or (loss)

8 a Gross income from fundraising events
(not including.. $
of contributions reported on line 1¢).
See Part IV, line 18.... . .

b Less. direct expenses
¢ Net income or (loss) from fundraising events ..

Other Revenue

9a Gross income from gaming activities.
SeePart1lV, line19 .. ... . a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances .. e a

b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Business Code

900099

Miscellaneous Revenue

11a CONTRACT SERVICES

PR
4,000,

d All other revenue

BAA TEEADI09L 11/16/16

e Total. Add Iines 11a-11d . - 4, 000 . |EREE R R e R
12 Total revenue. See instructions  ...... > 683,073. 4,000. 0. 0.
Form 990 (2016)
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MONTANA BUDGET AND POLICY CENTER

AMEND

80- 0624179

DED

|L&a:|;t‘g1x_'§| 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 Schedule O contains a response or note to any line in this Part IX

Do

6b,

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

(A)
Total expenses

1G]
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

9
10
1

12 Advertising and promotion

13

14 Information technology

Grants and other assistance to domestic
orgamnizations and domestic governments
See Part IV, line 21 .

Grants and other assnstance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees

g Other. (If me 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule 0. ).

Office expenses

15 Royalties .

16 Occupancy
17 Travel

18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials .

19 Conferences, conventlons and meetlngs

20
21

Interest
Payments to affiliates

22 Depreciation, depletion, and amortlzatlon .

23 Insurance .
24 Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.) .

a CONTRACT_ SERVICES

78,500.

78,500.

%ﬁﬁmm '

165,275,

165,275.

0.

0.

0.

139,488.

103,489.

26,999.

9,000.

38,246.

33,083.

3,872,

1,291.

24,711.

21,746.

2,224.

741.

8,443.

7,430.

760.

253.

pe e
i

R ]

e

6,273.

5,520.

565.

188.

16,580.

14,591.

1,492.

497.

14,263.

12,551.

1,284.

428.

9,880.

8,693.

889.

298.

590.

519.

53.

18.

: 2"’” ,é,;;@

t .}uu il

29,920.

26, 329.

27,380.

27,380.

17,011.

14,970.

1,542.

1,360.

e All other expenses

25 Total functional expenses. Add Imesl through 24e

316.

279.

580,043.

523,144.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720).

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) MONTANA BUDGET AND POLICY CENTER
IRartiX$Z Balance Sheet

80-0624179 Page 11

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

(A)
Beginning of year

T
B

(
End of year

Assets

O bhWN =

7
8
9
10

n
12
13
14
15
16

a Land, buildings, and equlpmenl cost or other basts.

b Less: accumulated depreciation .. .. . .| 10b

Cash — non-interest-bearing . .

Savings and temporary cash investments

Pledges and grants receivable, net .

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees. Complete
Part 1l of Schedule . . . e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585c)(3)(8) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of Schedule b . . . 10a

277,440.

420,441.

54,000.

Investments — publicly traded securities e
Investments — other securities. See Part IV, ine 11. . ........
Investments — program-related. See Part IV, line 11 ....... .
Intangible assets. ... ..

Other assets. See Part |V, l|ne ll

Total assets. Add lines 1 through 15 (must equal Ilne 34).

995.

15 995.

336,626.

16 446,436.

Liabilities

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses

Grants payable  .....

Deferred revenue . .

Tax-exempt bond liabilities

Escrow or custodial account lLiability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplog es, highest compensated employees and dlsqualmed persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated thlrd pames
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

16,812,

17 23,592.

AR e

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets e e e

Permanently restricted net assets S
Organizations that do not follow SFAS 117 (ASC 958), check here L D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances -

Total liabilities and net assets/fund balances . e e e

77,005.

319,814.

33 422,844.

336,626.

34 446,436.

o
>
>

TEEAOIHIL 11/16/16

Form 990 (2016)



AMENDED

Form 990 (2016) MONTANA BUDGET AND POLICY CENTER 80-0624179 Page 12
RartiXIZZ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi |:|
1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 683,073.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 580,043.
3 Revenue less expenses. Subtract line 2 from line 1. . 3 103,030.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 319,814.
5 Net unrealized gains (losses) on investments. ... 5
6 Donated services and use of facilities. 6
7 Investment expenses .. . .. e 7
8 Prior 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 lhrough 9 (must equal Part X, line 33
column (B)) . 10 422,844.

|lP‘5rt§>XlI |F|nanC|aI Statements and Reportmg

Check if Schedule O contains a response or note to any line in thus Part Xl .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .

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 DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consohdated basis, or both-
D Separate basis DConsoIldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compllauon of its financial statements and selection of an independent accountant? .

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

3 a As a result of a federal award, was the organlzatlon requured to’ undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? ceen

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

?@a
i

Fll o fe el
|ty @ﬁm@‘
3a X

3b

BAA

TEEAO112L 1116/16

Form 990 (2016)



Public Charity Status and Public Support AME%@&D

SCHEDULE A . N . N .

Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ. ?ﬁ_@m%ﬁ

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is -‘ﬁé'_%ﬁ%!gggggl!c;zq
Internal Revenue Service at www.irs.gov/form980. Eﬁﬁé}‘%ﬂ;ﬂxﬁ' e
Name of the organization Employer identification number
MONTANA BUDGET AND POLICY CENTER 80-0624179

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1XAXji). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1){AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b}1)AXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b}1AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XA)Xvi). (Complete Part I1.)
D A community trust described in section 170(b)}(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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 orgamzation after

June 30, 1975. See section 509(a}2). (Complete Part lil.)

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

12 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 described 1n section 509(a)(1) or section 509(a)}(2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by aiving the supported
organization(s) the power to regularIyBappomt or elect a majonity of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c l:] 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 1V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type [l, Type HlI functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations.... . . .. .
g Provide the following information about the supported organization(s).

..... ]

(i) Name of supported organization (i) EIN (i Type of or?anlzallon (iv) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see insbructions)
above (see instructlons)) in your governing

document?
Yes No
1G]
(B8)
©)
(D)
(€)
Seale YRR - ASTARGAY 2
R e e G b
Total Mk e R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD40IL 09/28/16

Schedule A (Form 990 or 990-E7) 2016



AMENDE!

Schedule A (Form 990 or 990-EZ) 2016 MONTANA BUDGET AND POLICY CENTER 80-0624179 Page 2

[P3ELIIE Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section"A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.) .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3. . ) . . 433,144. 618,466 679,073.] 2,305,042.

5 The portion of total
contributions 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) .

204,003. 370,356. 433,144. 618,466. 679,073.1 2,305,042.

846,095.

6 Public support Subtract line 5

from line 4 . . :»E:.ﬁ* : 1,458,947.
Section B. Total Support
g:;:gf;gyfna)'£°' fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ) Total
7 Amounts from line 4 e e 204,003. 370, 356. 433,144. 618,466. 679,073.{ 2,305,042.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon  ....... .. ..... 0.

10 Other income. Do not include .
gain or loss from the sale of o= - - . -

copts LR Y1

85, 000.

11 Total support. Add lines 7 §

through 10 .. I3 2,394,042.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere ......... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . .. . 14 60.94 %
15 Public support percentage from 2015 Schedule A, Part Ii, line 14 . e o 15 0.00%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . -

b 33-1/3% support test~2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this bo
and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2016. 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 meets the ‘facts-and-circumstances' test, check this box and stop here. Explain tin Part VI how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization D

b 10%-facts-and-circumstances test—2015. 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 organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 890-EZ) 2016

TEEA0402L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 MONTANA BUDGET AND POLICY CENTER 80-0624179 Page 3
Ifaﬁ'ﬁélllﬁ‘EISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membershlp fees
recelved. (Do not include
any 'unusual grants.").

2 Gross receipts from admlsswns,
merchandise sold or services
performed, or facilities
furmished 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 business under section 513

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

5 The value of serwces or
facilities furnished by a
governmental unit 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..

14 DR SNAATIELT g e ~= TN
* Stisrnres o e [T R S O o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b .. ....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on.

12 Other iIncome. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
Part VI.) . .

13 Total support (Add Ilnes 9
10c, 11, and 12.) .

14 First five years. If the Form 990 1s for the organlzatlon s furst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .....

Section C. Computation of Public Support Percentage

v
1

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) el 15 %
16 Public support percentage from 2015 Schedule A, Part ili, ine 15 .... . .. .. e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) A I V) %
18 Investment income percentage from 2015 Schedule A, Part ill, ine 17 . 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support tests—2015. 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.
BAA TEEAQ403L 09/2816 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016  MONTANA BUDGET AND POLICY CENTER 80-0624179 Page 4

|i§§ﬁ{l)l§§§] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamzation’s supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did 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)? If ‘Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

c 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.

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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or beneftt one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during 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.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting orgaruzation also had an interest? /f ‘Yes, provide detail in Part VI.

10a Was the organization subject to the excess business holdlnf]s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |[l non-functionally integrated supporting organizations)? If ‘Yes,’
answer 10b below

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.)

BAA TEEA0404L  09/28/16 Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-£7) 2016 MONTANA BUDGET AND POLICY CENTER 80-0624178 Page 5
[REFIVE] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘'Yes' to a, b, or ¢, provide detail in Part V.
Section B. Type | Supporting Organizations

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,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, iIf any,
apphed to such powers during the tax year.

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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe 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).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 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 () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 relationship with the supported organization(s).

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? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type llf Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see nstructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 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.

b Did the activities described 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 actwities but for the
orgarization's involvement.

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

a Did 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.

b Did the organization exercise a substantial degree of dtrection 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.

BAA TEEAO40SL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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|zg‘amv§g| Type lll 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 (explain in Part Vi). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

giblwiNn|=

AN iH|WIN|=

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 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |}

e

tax year or assets held for part of year): iy&mh e Hi i i yinResels
a Average monthly value of securities la
b Average monthly cash balances 1b
c Farr market value of other non-exempt-use assets 1c

d Total (add hnes 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from kne 1d.

P

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

o|Nj |,

Minimum Asset Amount (add line 7 to line 6)

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 line 2 or line 3.

Income tax imposed in prior year

| bdD(wWw[N|—-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

(see instructions).

D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

BAA
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[PartiVER| Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations,

In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization s responsive (provide details

in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 SRR L B | R TR
i B TR R T ey O L R o

® Couee requrad— vitan 1 Part . Ses metetorse R SR AR
3 Excess distributions carryover, if any, to 2016: e P | B R | o o S T o

3 R R R i R T S o aiin. Serman He i A A L TR R RS e AR E R I R

R

b B B L i N A e S B S e | T e T 0 BT

AT R R

¢ From 2013. S R e T R RN BRI A
d From 2014 WA SR R T T G IR L T
e From 2015 . AT AR e [ A e ) S st e T

f Total of lines 3a through e

g e TR
ﬁ‘ﬁl‘.’&!ggb B

T, T4 f, &1 weps
E‘ﬂ\&‘:’!:ﬂi‘:ﬁx:‘ :‘.ﬂ

g Applied to underdistributions of prior years

P W L]

SO

h Applied to 2016 distributable amount

AN et i P s, -~ X AT, —
o e S e [ S e e ]

i Carryover from 2011 not applied (see instructions)

e e SR T

e O

j Remainder. Subtract lines 3g, 3h, and 31 from 3f.

SRR AR

R S B L

4

Distributions for 2016 from Section D,
line 7:

B, (EREWCE 2l FOToray g“ﬁrn’;-. it ety
¥ gia bt ey ST il I ENNS -7 e
-ﬁg:r‘:t."' R N e

[ T S

a Applied to underdistributions of prior years

F e AL

B

b Applied to 2016 distributable amount

e B B SR B DR T R

¢ Remainder. Subtract ines 4a and 4b from 4.

e —
R R e

5 Remaining underdistributions for years prior to 2016, I any. "T" 7?.: 1“%@3 S %‘;’:{é‘.‘}l‘? " ..‘:_,:,
Subtract lines 3g and 4a from line 2. For result greater than ﬁgqh«g. Yl }_:.}‘:1[-4%; vgwgmﬁé‘-@,,
zero, explain in Part VI. See instructions. {%ﬁ’&fnﬁ?&% R T

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b ‘f"’;?gw‘”’", H 'E’;ﬁ ?ﬁﬁ?ﬁé&iﬁfﬁﬁ
from line 1. For result greater than zero, explain in Part VI. See el ﬁl{iﬂn thene % aﬁezhﬁ}*%;; '
instructions. GBI ALy Ty il Did SRt P ;ﬁ

7 Excess distributions carryover to 2017. Add lines 3j and 4c. Eﬁmﬁﬁh E &m@%ﬁ

8 Breakdown of line 7: B SR R T | B B

a |R R SRR

PR EEY

b Excess from 2013

S A s e S |V I | MRt el

RN N gt

¢ Excess from 2014

B T R | G A e

RS NS

d Excess from 2015 ... .

AR e R

e Excess from 2016

R TR

BAA
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PARVIS Su plemental Information. Provide the explanations required by Part II, line 10; Part i1, line 17a or 17b;Part Ifl, line 12 Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, Sb, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D lines 2 and 3 Part IV "Section E, fines Ic, 2a 2b, 3a, and 3b Part Vv, llnel Part V, Section B, line 1¢; PartV
Section D, lines 5, 6, and 8; and Part v, Section E, lines 2, 5, and 6. Also complet_e this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE_AND SOURCE 2016 2015 2014 2013 2012

CONTRACT SERVIES $ 4,000. $ 85, 000.
TOTAL $ 4,000. S 0. § 85,000. $ 0. $ 0.

BAA TEEAQ40BL 09728116 Schedule A (Form 990 or 990-EZ) 2016



AMENDE:.

SCHEDULE C Political Campaign and Lobbying Activities | ome o 1545 0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
pepartment of the rreasury is at www.irs.gov/form990.

pen ﬁPubI J}vj
Internal Revenue Service §In pectlo N2

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 orgamizattons: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete

Part II-A.
If the organization answered ‘'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate lnstruchons), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lIl.
Name of organization
MONTANA BUDGET AND POLICY CENTER 80-0624179
I'Pan |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provnde a description of the organization's direct and indirect political campatign activities in Part IV,
(see instructions for defimition of 'political campaign activities’)

2 Political campatgn activity expenditures (see instructions) . . .. ]
3 Volunteer hours for political campaign activities (see mstructions)

[Parg}l B,_?] Complete if the organization is exempt under section 501(c)(3)

*» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
* Information about Schedule C (Form 990 or 990-EZ) and its instructions

Emptoyer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. . >$ 0.
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year? C e L. DYes DNo
4a Was a correction made? e . . . e e e e e e e e e e DYes DNo

b if 'Yes,' describe in Part IV.

‘PartiIZC#| Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fllmg orgamzahon s funds contributed to other organlzatlons for section 527 exempt
function activities . . . .o >$
3 ;fotal %(empt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -
ine 1 .. e e . .. . . . ool .
Did the filing organization file Form 1120-POL for this year? e e . e e e . DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a s J)arate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If con(nbullons recewved and
none, enter-0- prompt r!v and directly
dehvered to a separate
pobtical organization [f
none, enter 0
) e
@ e
@  premmmm e
@w e -
® e e
®  pmmmmmmm e mm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201L 111116
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AMENDED

80-0624179 Page 2

RartiIZAE)| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
‘ A. Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

- Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures. e
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns .. . e e

The lobbying nontaxable amount is-
20% of the amount on line le.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over 31,000,000

Over $1,000,000 but not over $1,500,000

3,259.
13,556.
16,815. 0.
506,329.
523,144. 0.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. if zero or less, enter -0-, .
i Subtract line 1f from Iine 1c. If zero or less, enter -0-

0.

0.

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year? -

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a) 2013

(b) 2014

year beginning in)

(c) 2015

(d) 2016

(e) Total

2 a Lobbying nontaxable
amount . . .. .

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures. .

387,630.

581,445.

82,951.

d Grassroots nontaxable
amount . .. .. ...

e Grassroots ceiling
amount (150% of line
2d, column (e)) . ..

t Grassroots lobbying
expenditures . .

96,909.

145,364.

3,259.

BAA
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Schedule C (Form 990 or 990-€2) 2016 MONTANA BUDGET AND POLICY CENTER

iRartill:
(election under section 501(h)).

Bi#| Complete if the organization is exempt under section 501(c)}(3) and has NOT filed Form 5768

(@) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No
= b
1 During the year, did the filing organization attempt to influence foreign, national, state or local f"":":s ggﬁ-’ﬁﬁ: E-
legislation, including any attempt to influence public opinion on a legislative matter or referendum, e '3;5& Pk
through the use of: e B,

a Volunteers?
b Paid staff or management (mclude compensatlon In expenses reported on lines 1c¢ through 11)7
¢ Media advertisements? P
d Mailings to members, legislators, or the publrc” .
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?. . P
g Direct contact with legislators, their staffs, government officials, or a legislative body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1
2 a Did the activities In line 1 cause the organization to be not descrlbed in section 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912 .
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ........ ..

SRR

[ T —
P S ]

RartlllIZA%| Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)X6).

'vv..

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organmization agree to carry over lobbying and political campaign activity expendltures from lhe prior year7 3
'RartillizBE| Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part Ill-A, line 3, is
answered 'Yes.'
1 Dues, assessments and simifar amounts from members l_1 |
A
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political _“ &
expenses for which the section 527(f) tax was paid). 2
a Current year - 2a
b Carryover from last year . .. BN 2b
c Total 2c
3 Aggregate amount reporled In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess r"?ﬁﬁ
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbymg and pohtlcal ﬁt&nﬁ
expenditure next year? S 4q
Taxable amount of lobbying and pollt(cal expendltures (see lnstructlons) C e 5
I_Eagt LZ&EISupplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affilated group hist); Part lI-A, lines 1 and
2 (see instructions); and Part lI-B, line 1. Also complete this part for any additional Information.
BAA Schedule C (Form 990 or 990-EZ) 2016
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AMENDED

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBio 1545 00e7
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. wwwwnmﬁi*r
Department of the Treasury > [nformation about Schedule O (Form 990 or 990-E2) and its instructions is g:fftQBS%!‘-’.bf "blfﬁ.};‘mﬁ
Internal Revenue Service at www.irs.gov/form990. tﬁi«mm;:ﬁ*?@fm
Name of the organization Employer identification number
MONTANA BUDGET AND POLICY CENTER 80-0624179

FORM 990 - EXPLANATION OF AMENDED RETURN

WE ARE AMENDING THE TAX RETURN TO COMPLETE THE FIRST TEST TO COMPUTE THE PUBLIC
SUPPORT PERCENTAGE BASED ON EXCESS CONTRIBUTIONS OF OVER 2% OF TOTAL PUBLIC SUPPORT
OVER A FIVE YEAR PERIOD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CO-EXECUTIVE DIRECTORS AND THE BOARD OF DIRECTORS REVIEW THE FORM 990 FOR
ACCURACY PRIOR TO FILING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE EXECUTIVE OFFICERS' COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE KEY EMPLOYEES' COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD ANNUALLY.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS MADE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 930 or 930-E2) (2016)



