~m 990

Department of the Treasury
Internal Revenue Service

*¥* PUBLIC DISCLOSURE COPY **

A For the 2013 calendar year, or tax year beginning JUN 1, 2013 and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3

| Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at vy irs. gon/ form990

OMB No. 1645-0047

MAY 31, 2014

B Check if

applicable:

C Name of organization

Agdress | MONTANA WILDLIFE FEDERATION

D Employer identification number

Ef?;w?;e Doing Business As 81-0303948

I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temns | PO BOX 1175 406-458-0227

Amended . . . i 3 O 5 0 6 4
return City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § ’ .

[ lfgpie>~ | HELENA, MT 59624

pending

H(a) Is this a group return

F Name and address of principal officer:SKIP KOWALSKI
P.0O. BOX 1175, HELENA, MT 59624

for subordinates? DYes No

H(b) Are all subordinates included'?['ves D No

| Taxexempt status: [ X] 501(c)(3 1:| 501(c) ( )< (insertno) [ 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)

J Website: > WWW . MONTANAWILDLIFE COM

H(c) Group exemption number P>

K_Form of organization: || corporation [ | Trust [X] Association [ | Other B>

[ L Vear of formation: 19 36| M State of legal domicile: MT

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CONSERVATION OF MONTANA
g WILDLIFE/LANDS
g 2 Checkthisbox P [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 12) ... 34
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... 34
$ | 5 Total number of individuals employed in calendar year 2013 (Part V. line2a) ... 9
g 6 “[otal niimberof voluntesre: [EstimatefliTEEasSaNYY i s o BN A 400
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ... e S S S e e 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... i s 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line 1h) ... [T 328 ) 14. 287,030.
= 9 Program service revenue (Part VIl line 29) -3,867. 324.
|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 4,7009. 17,710.
11 OCther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 53,446. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 382,802. 305,064.
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . ... 52 ’ 216. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... B 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 192,587 ¢ 202,964.
% 16a Professional fundraising fees (Part IX, column (4), line 11€) 0. 0.
a2 b Total fundraising expenses (Part [X, column (D), line 25)
gy Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 122 r 993. 95 r 984.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), Ilne DB). 368,796. 298,948.
19 Revenue less expenses. Subtract line 18 from line12 ... ... ... 14,006. 67116,
E% Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 410,054. 416,207.
§§ 21 Total liabilities (Part X, line 26) 111,B71. 111,908.
=T |22 Net assets or fund balances. Subtract line 21 from line 20 298,183. 304,299.

Under penalties of

perj eclare that | have examingd this return, including accomp. y&iﬁ&esﬁ@@ag and to the best of my knowledge and belief, it is
true, correctand ¢ te/Decjaration nfprepareun};ertlyn officer) is based on all i v§h any knowledge.

Skt A~ FURNISHED FOR YOUR OWN
Sign Sotair 7 FILES ASD INFORMATION. Date
Here SKIP KOWALSKI, PRESIDENT Galusha. Hipoins & Galusha

Type or print name and fitle Certificd Pullic Accountants
Print/Type preparer's name Preparer's signature 11 cicna. M T Date Creck [ || PTIN

Paid  NATHAN D. MCCARTHY, CPA 10/07/ 14 sremioes P00368408
Preparer | Firm's name > GALUSHA, HIGGINS & GALUSHA, PG Firm’s EIN p 81-0272932
Use Only | Firm's address > P.0:. BOX 1699

HELENA, MT 59624-1699 Phoneno. (406) 442-5520
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X]Yes [ INo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)





























































































