I OMB No. 1545-0047

2024

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made pubilic.
Go to www.irs.gov/Form990 for instructions and the latest information.

endar year, or tax year beginning , and endin
C Name of organization STILLWATER VALLEY WATERSHED COUNCIL

- 990

Department of the Treasury
Internal Revenue Service

A For the 2024 ca
B Check if applicable:

Inspection

D Employer identification number

Address change

Doing business as

I:l Number and street (or P.O. box if mail is not delivered to street address) Room/suite 90-0641225
Name change PO BOX 112 E Telephone number
I:I Initial return City or town State ZIP code

ABSAROKEE MT 59001 (406) 321-1285

I:l Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

642,746

I:lYes No
I:IYeslzl No

I:l Amended return G Grass receiptsd

F Name and address of principal officer:

FAY L ESPELAND PO BOX 1470, COLUMBUS, MT 59019

501(c)(3)I:| 501(c) ( ) (insertno.) |:| 4947(a)(1) or |:| 527

H(a) Is this a greuppreturnforsubordinates?
H(b) Are alhsubordinates included?

If"Ne," attach a list. See instructions

D Application pending

I Tax-exempt status:

J__Website: www.stillwatervalleywatershed.com H(c) Group éXemption number
K Form of organization: Corporation I:I Trust I:I Association I:l Other | L Year offformation;” 2011 M State of legal domicile: MT
Summary
1  Briefly describe the organization's missionor most significant activities:
o Stillwater Valley Watershed Gouncil (SVWC) O .
g continues to progess as an organization expanding weed control, water qualityshquanity, .
E forest health and soil enhancement programs through education and research, &
% 2  Check this box |:| if the organization discontinued, its operations ordisposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a).. 3 12
o | 4 Number of independent voting members of the governing body (Parti/, line 1b) 4 12
;.“:.’ 5  Total number of individuals employed in calendar year 2024 (PartV,line’ 2a) . 5 0
= | 6  Total number of volunteers (estimate if necessary) . 6 50
< | 7a Total unrelated business revenue from Part VII, column (C) I|ne 12 7a 0
b Net unrelated business taxable income from Form 990=T, Partihdine 11 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 220,836 561,910
g 9 Program service revenue (Part VI, line 2g) . 29,645 38,055
2 |10  Investment income (Part VIII, column (A), lines 3,4 and 7d) ) 6,619 4,898
@ | 11  Other revenue (Part VIII, column (A), lines 546d%8c, 9¢, 10c, and 11e) . -474 -2,777
12  Total revenue—add lines 8 through 11 (must équal PartVIl, column (A), line 12). 256,626 602,086
13  Grants and similar amounts paid (Part [Xmeelumn (A), lines 1-3) . 81,211 226,207
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
@ |15 Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) . 42,949 45,734
@ | 16a Professional fundraising fees (PartiX, column (A), line 11e) . . 0 0
g b Total fundraising expenses (PartiX, column (D), line25) 0
@ [17  Other expenses (Part IX, column (A)ylines 11a—11d, 11f—24e) . - 144,570 295,259
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . 268,730 567,200
19  Revenue less expenses. Subtracidine 18 from line 12 . L -12,104 34,886
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (ParftyX, linef16) . 331,775 364,031
%g 21  Total liabilitiesf(Part9%,1ine"26) . 2,730 100
25|22 Net assets gf fundibalanees. Subtract line 21 from Ilne 20 329,045 363,931
m Signature'Block
Under penalties of perjury, | declargthatd have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
ere FAY L ESPELAND TREASURER
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer FAY L ESPELAND FAY L ESPELAND 11/15/2025| self-employed |P01211352
Use Only Firm's name Fay L Espeland CPA PLLC Firm's EIN  47-2202405
Firm's address 30 N 4th St, PO Box 1470, Columbus, MT 59019-1470 Phone no. (406) 322-8630

May the IRS discuss this return with the preparer shown above? See instructions .

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2024)



Form 990 (2024) STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . .
1 Briefly describe the organization's mission:

private and government resources, funding and grants to achieve our goals.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L L L L L s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program sefvices, 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

4b

(Code: ) (Expenses $ 60,379¢'Including.grants of $ 59,172 ) (Revenue $ )

4c

(Code: ) (Expenses $ 60,271 including grants of $ 12,695 ) (Revenue $ 38,055 )

Share in the amount of $9815.

Other program services (Describe on Schedule O.)
(Expenses $ 32,594 including grants of $ 21,540 ) (Revenue $ 0)

Total program service expenses 532,392

Form 990 (2024)



Form 990 (2024)  STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 Page 3

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. . . . . C e e e 1 X
2 |Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e e e 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!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yf
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . L 8 X
9 Did the organization report an amount in Part X Ilne 21 for €scrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or'provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . N X
10 Did the organization, directly orthrough a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes,"complete ScheduleDyPart V. . . . . L . "% @& . . . . . . . . . .. 10 X
11 If the organization's answer to any of thefollowing questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . S 11a X
b Did the organization report an amount for |nvestments——other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete.Schedule D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part\VIll.. . . . . P [ X
d Did the organization report an amount for other assets in\Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . £ .. . .. |[11d X
e Did the organization report an amount for other liabilities infPart X, line 257 If. "Yes " complete Schedule D PartX - 11e X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If*Yes," complete
Schedule D, Parts Xl and XIl. . . . . | . . [12a X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year’7 If ”Yes "
and if the organization answered "N6"%g,Jine*12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgvalued at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organizationieparton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . P 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . e 18| X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [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), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 | X

Form 990 (2024)



Form 990 (2024) STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . T 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 - | 24c
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? LWL L L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pag'l. %, . "% . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . Lo 25b X

26 Did the organization report any amount on Part.X, line 5 or 22 for recelvables from o] payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , RartIl. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial.contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including@an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Partlll'. .~ %, . . . N 14 X

28 Was the organization a party to a business transaction with ong of the foIIowmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds; conditians, and_exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes { complete Schedule L Part lV e o o . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/or@rganizations described inline 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . e 28c X
29 Did the organization receive more than $25,000 in noncash contrlbutlons? If "Yes complete Schedule M A 4 X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets; or. qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 [ X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Partl X X
32 Did the organization sell, exchange, disp@se‘of,ontransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . ..o - Coe 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II
Ill, or IV, and Part V, line 1. 478, ™% C e e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a
b If "Yes" to line 35a,4id 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, line2 . . . . . L. 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . C e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- 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

Form 990 (2024)



Form 990 (2024) STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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, securities account, or other financial account)? . . . [ 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . N. . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@g, =\ . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . O Y 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 40\, . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . B T 1 )

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? .«. . . e e 7a X
b If "Yes," did the organization notifysthe donor of the value of the goods or services provrded’7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Which it was

required to file Form 82827 . .~ . . Y . WY A 7c X
d If"Yes," indicate the number of Forms 8282 f|Ied durlng the year. . &. S, . .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly; to pay premiums onia personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums,directly or indirectlyjjen a'personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, didythe organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes; or other vehicles, did the organization file a Form 1098-C? . [ 7h

8 Sponsoring organizations maintaining donor advised funds.Did a/donor advised fund maintained by the

sponsoring organization have excess business holdings.atiany timeiduring theyear? . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor adviseddfunds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . e L]
b  Did the sponsoring organization make a distribution téya dener; donor advisor, or related person” N )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedgn Part¥lll, line 125, . . = .. - [10a
b  Gross receipts, included on Form 990, Part VI, lingy12, for public use of club facmtles . AR 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. /. . . . . 11a
b  Gross income from other sources (Do_fhet,net amounts due or pald to other sources
against amounts due or received frompthemy),. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitablée’trusts. |Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of taxiexempt interest received or accrued during theyear. . . . . | 12b|
13 Section 501(c)(29) qualifiedsnenprofit health insurance issuers.
a Is the organization licensed toSsde qualified health plans in more than one state? . . . . e e 13a

Note: See the instructions for:additional information the organization must report on Schedule O
b Enter the amount®f reserves,the organization is required to maintain by the states in which

the organization'is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount'ofrese@fesonhand . . . . . . 13c
14a Did the organization regeive any payments for |ndoor tannlng services durlng the tax year’7 L e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. . . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. . . . . . . . . . . . . . . . . . . .. .. ... .. .1|15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2024)



Form 990 (2024) STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 _ Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

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 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a [ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . \ e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 A W Lo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the'names and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . “Wy. . e 10a X
b If"Yes," did the organization have written policies and pre€edures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Fofm 990xtesall members of its governing body before filing the form’? 11a]| X
b Describe on Schedule O the process, if any, useddythe arganizationdto review this Form990.
12a Did the organization have a written conflict of interest pelicy? If "No,"go to line13.. . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was dopew, . ./ . e e A s 12e| X
13 Did the organization have a written, whistleblower pollcy’7 e & - . - . .. .. ... 13 X
14 Did the organization have a written doeument retention and destructlon pollcy’? R Ce e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16a| X
b Other officers or key employees§ ofithe organization. . . . e e . ... ... ... |18b] X
If "Yes" to line 15a or 18k, describe the process on Schedule O See |nstruct|ons
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . o 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure 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 ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on 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
LINDSEY CLARK (406) 780-1249
PO BOX 112, ABSAROKEE, MT 59001

Form 990 (2024)



Form 990 (2024)

STILLWATER VALLEY WATERSHED COUNCIL

90-0641225

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e 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 the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than

$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direct@riirusteg) compensation compensation of other
periweek o S|s|olx|e Ty from the from related compensation
(list any a 2| 29 N ERC) 3 | organization (W-2/ | organizations (W-2/ from the
hours for @ 3L | 2 %’ gg @ 1099-MISC/ 1099-MISC/ organization and
related g5l ARG 1099-NEC) 1099-NEC) related organizations
organizations | |~ )| B 2 E
below @ |G o =
dotted line) tl& 2
® o)
&
_(1)__LINDSEYCLARK | 18.50
COORDINATOR 0.00 X 40,400
_(2) FAYLESPELAND I x
TREASURER 0.00)"' X X 8,248
_(3)__TOMMY FLANAGAN __ e Q7S
ASSISTANT COORDINATOR 0:00 X 950
__(4)__TIMOTHY SCHAFF___ . 050
CHAIRMAN 0.00] X X
_(8) _DIRKPELTON N 025
DIRECTOR 0.00] X
_(6) _CEDARMAGONE .......050
SECRETARY 0.00] X X
_(7)__LAURABLOND [ .......050
DIRECTOR 0.00] X
_(8) _CHRISFLECK £ 4. .......050
VICE CHAIRMAN 0.00] X X
_(9)_TOMKIRCHER 47 " . .......050
DIRECTOR 0.00] X
(10) _BUTCHBEHRENR 4 .......050
DIRECTOR 0.00] X
(1) _NOELKEOGH . .......050
DIRECTOR 0.00] X
(12) TYRELESCHAFF . .......050
DIRECTOR 0.00] X
(13) _WILLIAMRMYTTON . ...025
DIRECTOR 0.00] X
(14)_KARENMARTS 150
DIRECTOR 0.00f X

Form 990 (2024)



Form 990 (2024) STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s5|lo| x|le T|m from the from related compensation
(list any a g— a § & .g ‘g. % organization (W-2/ |organizations (W-2/ from the
hours for ga|E|e g CRA K] 1099-MISC/ 1099-MISC/ organization and
related 258 5|8 1099-NEC) 1099-NEC) related organizations
organizations |~ = [ £ 2 3
below g| g & B
dotted line) 3| & @
® o3
2
as.
ae
an
a8
qae. A T
20 A
@ w4 T
22) AT
23) S
24
28 % N
1b  Subtotal . 49,598 0 0
¢ Total from continuation sheets to Part VII, Se€tion A" 0 0 0
d Total (add lines 1b and 1¢c) . Y . 49,598 0 0
2 Total number of individuals (including but ngt limited to those listed above) who received/more than"$100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on line,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. IndependentContractors
1 Complete this table fofyour five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)



function revenue

business revenue

Form 990 (2024) STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

o o| 1a Federated campaigns . 1a 0
§ E| b Membership dues . 1b 8,493
© 2| ¢ Fundraising events . ic 18,436
£ <| d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 461,256
g (,g, f All other contributions, gifts, grants, and
3 similar amounts not included above . 1f 73,725
-g § g Noncash contributions included in
§ g lines 1a—1f: . |19 | $ 13,500
h Total. Add lines 1a—1f . 561,910
Business Code
8 | 2a COOPERATIVE WEED-SMALL/ILARGE ___. 900099 38,055 38,055
col b 0
$ E c A 0
g2 R N 0
E O Y A oo __.
gam e &y . 0
o f All other program servicerevenue . 0
g Total. Add lines 2a—2f . 38,055,
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 7,372
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . v, .. e . 0
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e . .9 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 9,839 0
g b Less: cost or other basis
s and sales expenses . 7b 12,313 0
é ¢ Gain or (loss) . 7c -2,474 0
5 d Net gain or (loss) . . -24474
£ 8a Gross income from fundralsmg
o events (notincluding$ g 18,436
of contributions reported on line 1@).
See Part IV, line 18 . 8a 23,804
b Less: direct expenses': . | 8b 26,819
¢ Netincome or (less) from fundralsmg events . -3,015
9a Gross incomeéfrom gaming activities.
See Part 1Y, lined9. 9a 1,766
b Less: directiexpenses'. 9b 1,528
¢ Netincome or {les$) from gaming actlvmes . 238
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory e 0
0 Business Code
3 of 11a 0
S2| p T 0
® B  mm e
O C 0
g ® d Allother revenue . 0
= e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions. . 602,086 38,055 0 0

Form 990 (2024)



Form 990 (2024) STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 Page 10

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 Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . ..
Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Manage((n:w)ent and Funrgr?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . 106,207 106,207
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 120,000 120,000
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or formembers . . . . e 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . Co 45,734 22,748 22,986 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Other salaries and wages . . . . . 0
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . . . 0
9  Other employee benefits . 0
10  Payroll taxes . ) 0
11  Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment managementfees. . . . 5 790 790
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O0.). . . . . 264,923 264,923 0
12 Advertising and promotion. . . . . . . . . . .4 10911 4,891 6,020
13 Officeexpenses. . . . . . . . . . . . . .. . 2,842 1,112 1,730
14 Informationtechnology. . . . . . . . . . £ . % 0
15 Royalties. . . . . . . . . . . ..o . . 0
16 Occupancy. . . . . . . . . . . . .79 9. 550 370 180
17 Travel. . . . . . N . 3,251 2,546 705
18 Payments of travel or entertalnment expenses
for any federal, state, or local publigefficials,. . . . . 0
19 Conferences, conventions, and meetings,. .." . . . . 1,012 845 167
20 Interest. . . . . . . . . . & . .. 0
21 Payments to affiliates . . . . e 0
22  Depreciation, depletion, and amortlzatlon e 0 0 0 0
23 Insurance. . . . . 2,144 2,144
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a SUPPLIES/CHEMICABS 8,707 8,707
b BANKCHARGES/PAYPALFEES 129 43 86
¢ SOSANNUALFILNG 0
d 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . . 567,200 532,392 34,808 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024) STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 pPage 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 109,966 1 47,814
2  Savings and temporary cash mvestments 86,475| 2 179,695
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7 Notes and loans receivable, net . 0| "7 0
% | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . & . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 135,334 11 136,522
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part 1V, line 11 . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ilne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must eqjl Ilne 33L 331,775] 16 364,031
17  Accounts payable and accrued expenses . 0] 17
18  Grants payable . 0] 18
19  Deferred revenue . 2,730 19 100
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® (22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these"persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third partiest. 0] 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 2,730 26 100
2 Organizations that follow FASB ASC,958, check here |:|
% and complete lines 27, 28,32, and 33.
® | 27  Net assets without donor restrictions . 0| 27
g 28 Net assets with donor restrictions . . L 0| 28
s Organizations that do'not follow FASB ASC 958 check here
"'; and completeflines 29,through 33.
: 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
&’ 31 Retained earningsy&ndowment, accumulated income, or other funds . 329,045 31 363,931
% [32 Total net assets or fund balances . 329,045 32 363,931
Z |33 Total liabilities and net assets/fund balances 331,775| 33 364,031

Form 990 (2024)



Form 990 (2024)  STILLWATER VALLEY WATERSHED COUNCIL 90-0641225  Page 12
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 VIII, column (A), line 12) . 1 602,086
2 Total expenses (must equal Part IX, column (A), line 25) . 2 567,200
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 34,886
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 329,045
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) - . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 363,931
F|nan<:|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlig
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash I:l Accrual Other HYBRID
If the organization changed its method of accounting from a prior year or checked "Other, @xplain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independént@accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘¢empiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidatedbasis |:| Both consglidated and separate basis
b  Were the organization's financial statements audited by an independent acéeuntant? . . . 2b X
If "Yes," check a box below to indicate whethér the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both.
I:l Separate basis |:| Consolidated basis |:| Both @gonsolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have'a commnittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process oF selegtion/process ddring the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule,O'and describe any steps taken to undergo such audits . 3b

Form 990 (2024)



SCHEDULE A
(Form 990)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2024
Attach to Form 990 or Form 990-EZ.

Open to Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
STILLWATER VALLEY WATERSHED COUNCIL 90-0641225
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

Name of the organization

4 |:| 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:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v):

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)(1)(A)(vi).{(Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operatediin conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name) city, and state of the college or
university: -, 4 L &N — 4LH5£b
10 |:| An organization that normally receives (1) more than'33 1/3% of its suppert from<eontributions, 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 inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

1 |:| An organization organized and operated exclusively to testfor public'safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for thelbenefit of)to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described inssection/509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, superyised, gr 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 trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type Il. A supporting organization supervised®r, controlled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in'the same persons that,control or manage the supported
organization(s). You must complete Part IV Sections A and C.

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

d Type Il non-functionally integrated. A'supporting organization operated in connection with its supported organization(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 Check this box if the organization,reeeived a written determination from the IRS that itis a Type I, Type Il, Type llI

functionally integrated, or Type Ill-non-functionally integrated supporting organization.
f Enter the number of supported ofgahnizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

)]

(©)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990) 2024



17a

18

and stop here. The organizatien qualifiesias a publicly supported organization .

33 1/3% support test—2023. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstancesd#est—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization 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 .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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 .

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

Schedule A (Form 990) 2024 STILLWATER VALLEY WATERSHED COUNCIL 90-0641225 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 300,554 183,681 314,589 220,836 561,910 1,581,570
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 . 300,554 183,681 314,589 220,836 561,910 1,581,570
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 234,733
6  Public support. Subtract line 5 from line 4 1,346,837
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b). 2021 (c)2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 . . . 300,554 183,681 314,589 220,836 561,910 1,581,570
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 772 2,752 3,333 6,619 7,372 20,848
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 1,602,418
12 Gross receipts from related activities, etc. (see instructions)). . 12 |
13 First 5 years. If the Form 990 is for the organization'sirstf’'second, third, fourth, or fifth tax year.ds a section 501(c)(3)
organization, check this box and stop herey |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (linel6, colufan (f), divided by line 11, column (f)). . . . . . . . . . . . 14 84.05%
15 Public support percentage from 2023 Schedule/A, Part Il, line 14 . . . . . 15 77.41%
16a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

[]

[]

[]
[]

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990)

(Rev. December2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury , . .

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
STILLWATER VALLEY WATERSHED COUNCIL 90-0641225

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 political organization
L]
L]

4947(a)(1).nonexempt charitable trust treated as a private‘foundation

]

501(€)(3) taxable private foundation

Check if your organization is covered by.the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization.€an check boxes for, both,the'General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF thatreceived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete'Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990),,Part Il, line 13, 16a, or
16b, and that received from any one contributor, )[during the year, total contributions ofithe greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viillgline 1h; or (ii) Form 990-EZ, line 1.4Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contiibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteads@fithe contributor name and address), Il, and IIl.

|:| For an organizationp deseribedsin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled’moregthan $1,000. If this box is checked, enter here the total contributions that were received
during the year fofan exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . . . ... ... ... .0

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
STILLWATER VALLEY WATERSHED COUNCIL

Employer identification number

90-0641225

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | SIBANYESTILLWATER MINING COMPANY Person
POBOX1330 Payroll [ ]
COLUMBUS MT 89019 | $ 25,000 Noncash [ ]
Foreign State or Province: =~ (Camplete Part Il for
Foreign Country: Aencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 __ | ROCKYMOUNTAIN ELKFOUNDATION Person
5705GRANTCREEKROAD Payroll  [_]
MISSOULA . MT o . 29808 | v 9,815 Noncash
Foreign State or Province: & = ~» (Complete Part Il for
Foreign Country: >+, noncash contributions.)
(a) (b) (c) (d)
No. Name, address;and ZIP + 4 Total contributions Type of contribution
3. | HAZFUELS STATE OF MONTANADNRG, | Person
2705SPURGINRD " [l 4 Payroll [ ]
MISSOQULA MT 59801 L S T 351,315 Noncash [ ]
Foreign State or Province: =~ [ & (Complete Part Il for
Foreign Country: " @ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| MONTANAFISH, WILDLIFE & PARKSL "Ny Person
142036THAVENUE e S Payroll [ ]
HELENA . MT . 09620 | v AL 76,442 Noncash
Foreign State or Province: = € .4 (Complete Part Il for
Foreign Country: oo 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | ABSAROKEE COMMUNITY FOUNDATION . Person
POBOX72 N Ol Payroll ]
ABSAROKEE, " . MT . 99001 | v 10,000, Noncash
Foreigh Statg'or Province: (Complete Part Il for
Foreign Couptry:” noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| STILLWATER CONSERVATIONDISTRICT Person
334NOTHST Payroll [ |
COLUMBUS MT 59019 33,500 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
STILLWATER VALLEY WATERSHED COUNCIL

Employer identification number
90-0641225

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of non(:e)ash roperty given FMV (or estimate) Date rfgc):eived
Part | P property @ (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estigmigy Date :gt):eived
Part | P property ¢ (See instryctions.)
(a) No. (c)
from Description of non(::;sh roperty given FMYV (or estimate) Date lfgc):eived
Part | P ProgSQL° (See instructions.)
(a) No. (c)
from Description of norff:’a)xsh propertyigiven [MV (or€stimate) Date lfg):eived
Part | g (See instructions.)
(a) No. (c)
from Descriptionof norsga)lsh roperty given FMV (or estimate) Date tfgc):eived
Part | P property g (See instructions.)
(a) No. (c)
from Description of non(cl:)e)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property @ (See instructions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number

STILLWATER VALLEY WATERSHED COUNCIL 90-0641225

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. A countyn, | N
(a) No.
;’romI (b) Purpose/of gift (c) Use of gift (d) Description of how gift is held
art
(€) Trapsferof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. country % -4 < -
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's namepaddress, and ZIP + 4 Relationship of transferor to transferee
For.Pv. 4 ¥ cuntry |
(a) No.
from (b),Pufpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. o to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen to .u
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
STILLWATER VALLEY WATERSHED COUNCIL 90-0641225

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direétérs, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisingservices? |:| Yes I:l No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreeménts tihderiwhich the fundraiser is to
be compensated at least $5,000 by the organization.

L . (v) Amount paid to . .
(i) Name and address of individual ity "'é)ug’tfdf;gffo'i‘fr:;i‘f’e (iv) Grass receipts (or retained by) ("g)frrggi‘r’:;gﬂs)m
or entity (fundraiser) P frem activity fundraiser listed in R
contributions? col. (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . 0 0 0

3 List all states in whigh the,organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligensinge

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 990) (Rev. 12-2024)

STILLWATER VALLEY WATERSHED COUNCIL

90-0641225 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
IMMER CELEBRATI( MONTANA GIVES NONE (add col. (a) through
col. (c))
(event type) (event type) (total number)
o
3
[
Q 1 Gross receipts . 31,017 11,223 0 42,240
[}
14
2 Less: Contributions . 7,213 11,223 0 18,436
3 Gross income (line 1
minus line 2) . 23,804 0 0 23,804
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[72]
g 6 Rent/facility costs . 700 0 700
()]
o
&l 7 Food and beverages . 4,369 0 4,369
©
%’ 8 Entertainment . 1,600 0 1,600
9 Other direct expenses . 19,673 477 0 20,150
10 Direct expense summary. Add lines 4 throtugh,9 in column (d).. "W, "W 7. - . . . . . . . ( 26,819)
Net income summary. Subtract line 104rom line 3, column (d) . -3,015

11

Gaming. Complete if the organization answered"Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[ . (b),Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
0]
| 1 Grossrevenue. . . . . 0
®| 2 Cashprizes. . . . . . 0
5
2| 3 Noncashprizes. . . . . 0
LLi
§ 4 Rent/facility costs . . . . 0
&
5 Other direct expenses . . 0
I___l Yes % |:| Yes % I:l Yes %
6 Volunteer labor . I__—l No |:| No I:l No
7 Direct expense summaryf’Add lines 2 through 5in column(d). . . . . . . . . . . . . . . ( 0)
8 Net gamingdncome summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . 0

9  Enter the state(s)iin whi€h the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? .
b If "No," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .
b If"Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)  ST|LLWATER VALLEY WATERSHED COUNCIL 90-0641225  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . I:I Yes I:I No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . ..o 000 |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... |13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name S
Address S Y
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ...............I:IYeSI:lNo
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon $ 0 0 and the
amount of gaming revenue retained by the third party $ 0
c If"Yes," enter the name and address ofthe third party:
Name 4 N s
Address = 4l H e L
16  Gaming manager information:
Name g A N
Gaming manager compensation $ S a0
Description of services provided & o L0
|:| Director/officer |:| Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state lawfto“takeicharitable distributions from the gaming proceeds to
retain the state gaming license? . . . _ . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exemipt aetivities during the taxyear. . . § 0
m Supplemental InformationyProvide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States

Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. )
A Open to Public

ttach to Form 990. .

Department of the Treasury Inspectlon

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

STILLWATER VALLEY WATERSHED COUNCIL 90-0641225

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants oriassistance,
and the selection criteria used to award the grants or assistance? . . . . A U T Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if'the ‘organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC'section (d) Amount of cash (e) Amount of non- (L) Mstr;(')\;lj\;)f valx:a_tior: (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ook Oth,era)pp aisal, noncash assistance or assistance

MAWELLC ]

PO BOX 7113 BILLINGS, MT 59103 86-2675423 14,175
(2) KNUCKLEHEAD RANCHLLC __|

7180 TEPEE RIDGE RD BOZEMAN, | 82-3319134 55,991
B) 4KCAPITALLLC |

541 FIDDLER CREEK RD FISHTAIL, | 26-3461425 42,116
“w ]
s ]
® ]
o]
® ]
o
(10)
(1)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . B

3 Enter total number of other organizations listed intheline 1table . . . . . . . . . . . . . . . . . ... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
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STILLWATER VALLEY WATERSHED COUNCIL 90-0641225

Schedule | (Form 990) (Rev. 12-2024) Page 2
Gl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

COOPERATIVE WEED CONTROL PROGRAM
1 11 4,977

RIVER ASSESSTMENT TRIAGE TEAM
2 1 5,500

HAZARDOUS FUELS PRGRANM™ PROGRAM
3 8 95,730
4
5
6

7
UV Supplemental Information. Provide the information required in Patt |, line,253Part lll, column (b); and any other additional information.

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

STILLWATER VALLEY WATERSHED COUNCIL

Employer identification number

Types of Property

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
Cars and other vehicles .
Boats and planes .
Intellectual property .
Securities—Publicly traded .

A b ON -

-0 O 00N

- =

or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .

25 OoOther(
26 Other (
2r Other (.
28  Other (

90-0641225
(a) (b) Noncash (:czntribution (d)
Check if | Number of contributions or Method of determining
applicable items contributed amounts reported on naoncash contribution amounts
Form 990, Part VIII, line 1g
X 1,000{Value,on Donor Webpage
X 12,500 Lessor of Auction Value or FM'

Securities—Closely held stock

Securities—Partnership, LLG,

29  Number of Forms 8283 reeceived by the organization during the tax year for contributions for
which the organization cempleted Form 8283, Part V, Donee Acknowledgement .

30a

to be used for exempt purposes for the entire holding period? .
b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? .

32a
noncash contributions? .

b If"Yes," describe in Part Il.

During the year)did the @grganization receive by contribution any property reported on Part |, lines 1 through
28, that it must holdifor at least 3 years from the date of the initial contribution, and which isn't required

Does the organization hire or use third parties or related organizations to solicit, process, or sell

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Il.

29
Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

HTA
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Schedule M (Form 990) 2024 ST|LLWATER VALLEY WATERSHED COUNCIL 90-0641225  Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
ﬂfgﬁ“;j”;gﬁ;’;ﬁhjsgﬁ‘,’;: v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
mof the organization Employer identification number

STILLWATER VALLEY WATERSHED COUNCIL 90-0641225

at svwc2010@hotmail.com.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
mhe organization Employer identification number

STILLWATER VALLEY WATERSHED COUNCIL 90-0641225

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



STILLWATER VALLEY WATERSHED COUNCIL 90-0641225
Part Il (Sch G (990)) - Events
Totals: 42,240 18,436 23,804 700 4,369 1,600 20,150
Less: (Charitable Food and Other direct
Event type Gross receipts contributions) Gross income Cash prizes Noncash prizes | Rent/facili ts beverages Entertainment expenses
SUMMER CELEBRATION 31,017 7,213 23,804 4,369 1,600 19,673
MONTANA GIVES 11,223 11,223 0 477
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