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SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 504{f), 501(k),

501(n), or Section 4947(a}(1) Nonexempt Charitable Trust

Department of the Treaswzy
intemal Revenue Service

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 o1 990-EZ

OMB No 1545-0047

2002

Name of the organization

MISSQURI-MADISON RIVER FUND

Employer identification number

94: 6722256

| Part i l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instryctions. List each one. If there are none, enter None.)

(a) Name and address of each employee paid
more than $50,000

(b) Yile and avera e hours
per week devoled to

) Conttwbans to () Expi

i
{c) Compensation | Spioyes benefit 1account '3ng other

position affowances
NONE _ _ _ .
Total number o! other employees patd
over $50,000 . » 0

| Part Il | Compensatcon of the Fuve Hnghest Pald Independent Contractors for Professional Services
{See page 2 of the instryctions. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and addsess of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over
$50,000 for professional services . . N

223100012208 LHA  For Paperwork Reducﬁon Act Nouce see the Iustwctmns for Form 980 and Form 990-EZ.
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Schedule A (Form 990 or 990-€7) 2002 MT SSOURI-MADISON RIVER FUND 94-6722256 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the arganization atlempted to influence national, state, or tocal legistation, including any attempt to influence
public opinion on a tegislative matter or referendum? If “Yes,” eater the tolal expenses paid or incurred in connection with the -
lobbying actwvities B> § $ {Must equal amounts on line 38, Part VI-A,
or bng i of Part V1-8.) 1 X
Organizations thal made an etection under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
Yes," must complete Part VI-8 AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or wath any taxable organization with which any such
person 1s affiliated as an offiger, director, sustee, majority ownes, or principal beneficiary? (if the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, of leasing of PIOPEMY? ... . .. . . .o e et o e .. L2 X
b Lending of money or other extension of 6red? . . . o e e e 2D X :
¢ Furnistung of goods, services, or faciliies? . N e e e e e e e e+ e e e e e e 2 X
d Payment of compensation (or payment or reimbursement of expenses f more than$1,000? . . . . . .. . .. .. . | 2d X
¢ Transter of any part of A4S iNCOME 08 ASSBIS? . .. .. . . i e e e e e e e e 2e X
3 Does ihe crganization make grants for scholarships, fellowships, student foans, etc.? (SeeNotebelow.) . . ... . ... ... . ... 1.3 X
4 Doyou have a section 403(b) annuily plan for your employees? . S X oo
Note: Attach a statement to explain how the organization determmes that individuals or organizations receiving grants of foans N
from it m furtherance of its chantable programs “qualify® to receive payments "
[ Part iv] Reason for Non-Private Foundation Status_(See pages 3 through 5 of the mstructions.)
The organization ts not a private foundation because it 1s: {Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170({b){ 1){A)(1).
6 I:] A school. Sectron 170(b)( 1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(iii).
8 [ AFederal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
[} |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >
10 D An organization aperated for the benefit of a college or unwversity owned or operated by a governmental unit. Section 170(b)(1)(AXw).
{(Also complete the Support Schedule in Parl IV-A)
11a |:] An organization that normally receives a substantial part of ils support from a governmental unit or from the general public.
Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part IV-A.} !
11d !:] A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [:] An organization that normally receives: (1) more than 33 $/3% of its support from contributions, membership fees, and gross
receipls from activities related to its chardable, etc., functions - subject to certain exceptions, and (2) no more than 33 /3% of
its suppost from gross investment income and unrelated business taxable income (less section 511 tax) trom businesses acquired
by the organization atter June 30, 1975. See section 509(a){2). {Also complete the Support Schedule in Part IV-A)
13 E{] An organization that is not controlled by any disquatified persons (other than foundation managers) and supports organizations described in:
{1) lines 5 through 12 above; or {2) section S01{cX4), (5), of (6), 1 they meet the test of section 509(a}{2). {See section 509(a)(3).)
Provide the following information about the supported organizations. {See page 5 of the instructions.) B
R A
{a) Name(s) of supported organization(s) (b)l‘t'r%ﬂ'gg:::g

SEE STATEMENT 4

14 [ | An organization organized and opecated to test for public satety. Section 508(a){4). {See page 5 of the instructions.) e
Schedule A (Form 990 or 990-E2Z) 2002
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Schedule A (Form 990 or 890-E7) 2002 MT SSOURI -MADISON RIVER_FUND 94-6722256  Page3
[ Part IV-A l Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting. N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Galendar year {or tiscal year
- . » _(a) 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total

beginningin) ... ... ..
received, (Do not include unusual

Grfts, grants, and q:onﬁﬁhiioﬁs
grants. See line 28.)

16 Membership fees received

17 Gross receipts from admussions,
merchandise sold or services
performed, o1 furnishing of
facilities in any activity (hat is
related to the orgamization’s
charitable, etc., purpose

8 Gross income from interest,
dividends, amounts received from .-
payments on securities loans (sec- R
tion 512(a)(5)), rents, royalties, and
untelated business taxable income
(less section 511 taxes) fiom
businesses acquired by the
organization after June 30, 1975

19  Net income from unretated business

activities not included in line 18

20 Taxrevenues levied for the
organization’s benefil and either
paid to it of expended on its behalt

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the vatue of services
or facilities generally furnished to
the pubhc without charge

92  Other income. Attach a schedule,
Do not include gain or {loss) from
sale of capital assels

23 Totalof lines 15 through 22 Q. 0. 0. 0. 0.
24 Line 23 minus line 17
25 Enter 1% of line 23

-

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {g), line 24 | o > 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
uni or publicly supported organization) whose tolal gifts for 1998 through 2001 exceeded the amount shown in fine 26a. .
Do not file this tist with your return. Enter the sum of all these excess amounts . P 26b N/A U '
¢ Total support for section 509{a){ 1) test Enter kne 24, column {e) . .| 26c N/A "
d Add; Amounts from column (e} for lines: 18 19
22 26b .. | 26d N/A
e Public support (me 26¢ minus fine 26d t0ta1) | . ... e RO . N/A
t__Public support percentage {line 26 (numerator) divided by line 26¢ (denominator)) D26t N/A %

27  Organizations descnibed on line 12: a For amounts included m fines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and tolal amounts received n each year from, each “disqualified person.” Do not file this liat with your retusn. Enter the sum of
such amounts for each year;
(001 . . . ... . .. (2000) e 41989y L. (1998) et e e e
b For any amount included in line 17 that was received trom each person (other than “disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines § through 11, as wel as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1} or (2), enter the sum of these differences (the excess amounts) for each year:

(2001) .. ... .. ... (2000) (1998) ... (1998) . e
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 . Pl2re N/A
d Add:Line 27a total and fine 27b total | . p|27d N/A
e Public support (Ime 27 total minus line 27d totat) ... ... ... e et ee teve seeengessaesesgates aene smres seeseresras sevenen > | 27e N/A
t Total support for section 509(a)(2) test Enter amount on line 23, column (e) . . » l 27t I N/A
¢ Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) .. ... ... .. . »|271g N/A %
h_Investment income percentage (line_18, column (e) (numerator) divided by line 27f {(denominatar)) P2 N/A % y
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a fist for your records -+ 22y
to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant. Do not file this list with U e
your return. Do not include these grants in ine 15. i
223121 01-22.03 Schedule A (Form 090 or 900-€2)2002
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Schedule A (Form 930 or 990-£2) 2002 MTSSOURI -MADISON RIVER FUND 94-6722256 Pages -
[Part v[ Private School Questionnaire (See page 7 of the instructions.) N/A N
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bytaws, othes governing Yes| No
instrument, or in a resotution of ils governing body? e e e e e e e <

30  Does the organization include a statement of its racially nondtscnmmalory porcy toward students in all its brochures catatugues
and othes written communications with the public dealing with student admissions, programs, and scholarships? . o <]

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solwitation program, in a way that makes the policy known
to afl parts of the general communily it serves? e e e e e v e e e o |81

It“Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? = . . . . J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondscnmmatory bascs? ____________ ... L3
¢ Copies of all catalogues, brechuies, announcements, and other written communications to the public deafing with student

admussions, programs, and scholarships? . . . e e e e e s e e eee oo e 32¢
4 Copies of all material used by the organaation or on lts behatt to Sﬁhttl contrtbutmns" __________ e 324

If you answered "No® to any of the above, please explam. (If you need more space, attach a separate statement.) . |

33 Does the orpanization discriminate by race in any way with respect to:

a Students’righls or privileges® . . . . . ... . ... e e e e d3a
b Admissions policies? e e e e e e ee ... . | 20b
c Emntoymentottacultyoradmxmstrahvestaff? e e O, e e e . | 83c
d Scholarships or other financial assistance? .. . . . e e e e e e e e e e .. 183
¢ Educational policies? 33e
T Useoffacililes? o L e e . . 83
9 Athlenc programs? e e e e VU B |
h Otherextracurricular activiies? . ... . .. L. .. e e 33h
If you answered “Yes" 1o any of the above, please explam (It you need more space attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmentatagency? .. . . ... .. ... ... . . ... 134

34b -

b Has the organzation’s right to such aid ever been revoked or suspended? _ e

i you answered “Yes" fo either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation L. o | 35

Schedule A (Form 930 or 990-£2) 2002
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Schedute A (Form 990 or 990-€2) 2002 MISSOURI-MADISON RIVER FUND 94-6722256  Page5

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructons.) N/A
{To be completed ONLY by an eligible organization that fled Form 5768)
Check P a l | d the organization belongs to an atfitiated group. check > bl i you checked "a” and Timited control provisions apply.
Limits on Lobbying Expenditures Aniﬁate(z:)uroup Tobe uomx(xll’e)ted for ALL
(The term “expenditures” means amounts paid or incurred.) totals etecling organizations
N/A

36 Total lobbying expenditures to influence public opinfon (grassroots kabbying) . . . o 36
37 Total lobbying expenddures to influence a legistative body (direct lobbying) . .. ... ... 1. 37 )
38 Totat lobbyinp expenditures (add knes 36 a0 37) ... ... .. .. . o e 38 '
39 Othes exempl purpose expenditures ... .. ... S URRO .
40 Total exempl purpose expenditures (add lings 38 and 39) o e . 40
41 Lobbying nontaxable amount. Enter the amount from the tonowmg table -

{f the amount on line 40 is - The lobbying nontaxable amount is -

Notover $300,000 . . .. ... ... 20% of the amount on kne 30 __

Over $500,000 but nat over $1,000000 . $100,000 plus 15% of the excess over $500.000

Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500 000 but not over $17,000,000 = $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 . ... ... ... $1000,000, | ... . e e s :
42 Grassroots nontaxable amount (enter 25% ol ling 41) SO . I 4
43 Subtract line 42 from line 36. Enter -0- if line 42 is more lhan Ime 36 o o L43
44 Subtract line 41 from line 38. Enter -0- lline 4l ismore thantine38 . .. ... ... ... ... | 44

Caution: If there is an amount on either line 43 or line 44, you must life Form 4720.

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 -
betow. See the instructions for lines 45 through 50 on page 11 of the instructions.) !

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) {e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount .. . .. 0.
46 Lobbying ceiling amoum
(150% of hne 45(¢)) . ...... 0.
47 Total lobbying
expendilures .. .. ... 0.
48 Grassroots nontaxable
amount . ... . 0.
49 Grassroots ceiling amounl
(150% of ling 48(e)) . .. 0.
50 Grassroots lobbying
expenditures . 0.
| Part VI-B | Lobbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any atiempt to ves | o Amount
influence public opinion on a legislative matter or referendum, through the use ot
B OVOINBEIS | . . . o it ciiiiiies en ceee e ee ee eesvenses tereesne sees setee e ane a vene e e seesasense o et
b Paid statt or management (Include compensanon in expenses reported on linesc through &. ) _______________________
¢ Med@advertiSBMeNIS | .. . . o i s e e e e e e e e e e e e
d Mailings to members, legisiatars, or lhe pubhc L
e Pubfications, or published or broadcast statements
1 Grants to other organizations for lobbyng purposes . ... .. ..
o Direct contact with legisiators, thew staffs, government cificials, or a lemshtxve body ________________________________________
h Rallies, demonstiations, seminars, conventions, speeches, lectutes, oranyothermeans | . . . .. ... ...
i Totallobbying expenditures (Add linesc throughh.) . . ... . ...
11 “Yes® to any of the above, also attach a statement giving a detailed descripion of the bbbymg achvmes
EAES Schedule A {Form 990 or 880-£7) 2002
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) Schedute A (Form 990 o 990-67) 2002 MISSQURI~-MADISON RIVER FUND 94-6722256 Pageb
| Part Vi) [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 ol the instructions )
§1  Did the reporting organtzation directly or indirectly éngage in any of the following with any other organization described in Section
501(c) of the Code (other than section 501(c}{3) organizations) or i section 527, relating to political organizations?
a Transters from the reporting arganization to a noncharitable exempt organization of: Yes | No
() Cash .. .o : _ st X
() QMBI @SSEIS ... . . L et e o eeeeeeeeeeeeeeeee e oee eeeee e s e e vereeereens aii) X
b Other transaclions: ]
(i) Sales or exchanges of assets with a noncharitable exempt organization e i, b{i) X
(i) Purchases of assets from a noncharitable exempt organization = . b{ii) X
(iii) Rentalof facilities, equipment,orotherassets | . . . ., b(iii) X
(iv) Reimbursementarrangements = L i, b{iv) X
(V) Loans or 0B8R QUATANIEES . . e e b(v) X
{vi) Performance of services or membershxp or lundralsmg sohculanons ____________________ b{vi) X
¢ Shanng of facilities, equipment, malling bsts, other assets, or paldemployees . .. e, ¢ X
d i the answer ta any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair markel value of the
goods, other assels, or services given by the reporting organization. I the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the vafue of the goods, other assets, or services received: N/A

{a) (b)

{c)
Line no. Amount involved Name of noncharitable exempt organization

{d)
Description of transfers, transactlons, and sharing arrangements

52 a |s the organization directly or indirectly affiliated with, or reated 1o, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c)(3)) ormsection 5272 . .. ... P [Jyves [XIno
b f"Yes," complete the following schedule: N/A
8 by L I .
Name of organization Type of organization Description of relationship s

223151
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-MPSSbURI-MADISON RIVER FUND 94-6722256
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SCHEDULE A SUPPORTED ORGANIZATIONS -~ PART IV, LINE 13 STATEMENT &;;iﬂ%
NAME OF SUPPORTED ORGANIZATION LINE NO.

_US BUREAU OF LAND MANAGEMENT

US FOREST SERVICE

MONTANA DEPARTMENT OF FISH, WILDLIFE AND PARKS
BROADWATER COUNTY, MONTANA

GALLATIN COUNTY, MONTANA

MADISON COUNTY, MONTANA

CASCADE COUNTY, MONTANA

Q0 o 0 M 00 0

STATEMENT(S) 4 1&




