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) L F;orm 990

*

Under section 501(c
7~
Department of the Treasury
Iinternal Revenue Service

Change_ of. Accounting Period
\ Return of Organization Exempt From Income Tax

, 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

i

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 1/01 , 2009, and ending 6/30 , 2010
B Check if applicable o4 D Employer Identification Number
[ | Adsress change | “iR&aber [MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594

or pnnt

ortype. |#1 BOBCAT CIRCLE
See |BOZEMAN, MT 59717

Name change

Initial return specific
- Instruc-
tions.

Termination

Amended return

E Telephone number

406-994-3741

G Gross receipts $

1,128,833.

F Name and address of principal officer

Same As C Above

Application pending

| Tax-exempt status [Y] 501(c) (3 )< (insert no.) |_|4947(a)(1) or

[ |527

J Website: » N/A

H(c) Group exemption number

H(a) Is this a group return for affihates?

H(b) Are all affihates included?
If 'No," attach a list (see instructions)

»

Yes |X]No
Yes No

K Form of organization MCorporahon I_l Trust |_] Association H Other ™

I L Year of Formation 1978

I M Sstate of legal domicle  MT

[Part] | Summary

1 Briefly describe the organization's mission or most significant activittes. PROVIDE SCHQLARSHIPS FOR MONTANA _ _ _ _
g STATE_UNIVERSITY'S ATHLETIC DEPARTMENT. _ _ _ o o o o o o o e
E _______________________________________________________________
% 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
2 4 Number of independent voting members of the governing body (Part Vi, ne 1b) 4 30
= | 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 100
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 719, 635. 430,456.
?, 9 Program service revenue (Part VIII, ine 2g) 680.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 10,121. 57, 643.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 177,652. 124,425.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 908,088. 612,524.
13 Grants and similar amounts paid (Part IX, colu 679,791. 700, 000.
14 Benefits paid to or for members (Rart I1X E@E\}VE@
» | 12 Salaries, other compensation, employ , colu ?) A), lines 5-10)
§ 16a Professional fundraising fees (Par = colu EﬁA)@ g}e 16?2 o 51,750.
% b Total fundraising expenses (Part | ﬁ lumn D), line 25) » 4 28,296.
17 Other expenses (Part 1X, column (A), | Hﬁ" = 153,693. 81,455.
18 Total expenses Add lines 13-17 ( {ust @ﬁm lu 1&A),:_hrje 25) 885,234. 781,455.
19 Revenue less expenses Subtract Iiié 18 from hine 12 22,854, -168, 931.
§§ Beginning of Year End of Year
851 20 Total assets (Part X, line 16) 2,087,122. 2,043,531,
;; 21 Total habilities (Part X, line 26) -1,564. 32,617.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,088,686. 2,010,914,
{Part Il Signature Block

true, correct, and,compl

Under penalties of perju rx ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
lete  Deglaration of preparer (other than officér) is baséd on all information of which preparer has'any knowledge

g/Swlgn ><"L A ac N
‘jHere < Slgnalg officer \_J Date
> ZZ
- L)
% \"I‘ype'or print name and title e sl A = T
© Date Check i reparers fenttying number
gald Preparer's W 7. } / Zﬂ;loyed L
re- signature SEPH A. BATESON b=jo=f < N/A
asléers Fm's pame or  Junkermier Clark Campanella Stevens P.C.
~Only thioyen, B 220 West Lamme, Suite 3-A en > N/A
FFta®™  Bozeman, MT 59715 Phoneno > (406) 587-1277

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

|_| Yes

|—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09 Form 990 (2009) \/\

\b



. Form 990 (2009) ' MONT'ANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 2
[PartIll | Statement of Program Service Accomplishments
1 Brnefly describe the organization's misston-

PROVIDE SCHOLARSHIPS FOR_MONTANA STATE UNIVERSITY'S ATHLETIC DEPARTMENT.

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code* E&%:ff{%*f‘;b (Expenses $ 700, 000. including grants of $ 700,000.) (Revenue $ )
ATHLETIC AND ACADEMIC SCHOLARSHIPS AND DONATIONS

‘ 4b (Code- [* - ~+ |) (Expenses $ including grants of  $ ) (Revenue $ )
|
4c (Code !;'“‘ - 1) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 700, 000.

j BAA TEEAOI02L  07/20/09 Form 990 (2009)




M .

Form 990 (2009) MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 3

[Part IV °|[Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organmization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, FZ.(art Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvu/:Ie advice on the distnbution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, 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, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIil, IX, or
X as applicable n X
L4 BldPthe cc/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total f
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 1‘
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total | ;'
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . : |
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in }
Part X, ine 16? /f 'Yes,' complete Schedule D, Part I1X i
® Did the organization report an amount for other liabilities in Part X, ine 25?7 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X
12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XliI 12 X
12AWas the orgamization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill i1s optional . [12 A X
13 Is the organization a school described in section 170(b)(1)(AY()7? |f 'Yes,' complete Schedule E 13 X
14a Did the orgamization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part il 16 X
17 Dud the orgarization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
BAA TEEA0103L  02/12/10 Form 990 (2009)




( Form 990 (2009) MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If "Yes,’ complete Schedule I, Parts | and il 22 X

23 Dud the organization answer ‘Yes' to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to Iine 25 24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any ttme during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
i ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
i was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

! Schedule N, Part Il 32 X
T 33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X
Ine
35 Is ani//related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
Did the or'?anlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10




Form 990 (2009) MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 5

[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S ; '
Information Returns Enter -0- if not applicable 1a 0 ! !
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0 ;
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambhing) winnings to prize winners? 1c
2 a 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
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account 1n 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 the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services} - . i
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl ~
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R o
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i
a Initiation fees and capital contributions included on Part Viii, line 12 10a <] X
b Gross Receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b )
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 1b
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQI05L 02/12/10




Form 990 (2009) MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 6

PartVl | 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 in
Schedule O. See nstructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la 30|-.- :
b Enter the number of voting members that are independent 1b 307"
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee or key employee? . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its organizational documents 4
since the prior Form 990 was filed?
5 Did the organization become aware durning the year of a material diversion of the orgamization's assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
i
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: N Lo
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10al X
b If 'Yes,' does the organization have wrnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O | °
12a Does the organization have a written conflict of interest policy? /f 'No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢c
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt {. - -- - -
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request

Describe in Schedule O whether (and if so, how) the_organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» JOSH WANAGO #1 BOBCAT CIRCLE BOZEMAN MT 59717-3270 406-994-3741

BAA Form 990 (2009)

TEEAQ106L 02/05/10



" Form 990 (2009) MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 7

[PaftVIlZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-In columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees. See instructions for definition of 'key employees.’

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

A) (B) (c) (D) (2] F
Name and Title Aﬁg[ﬁge Posttion (check all that apply) Reportable Reportable Estimated
perweek [ 23 [ 2[RI 132 8] “heormmcaton e oroaneatons A oonperanon
e[ 212 125 (5| m2ntoemso (W 211099 MISC) from the
HHEHH R s
= g|& % é’ organizations
|2 £
KATHY MCCLEARY _ _______ |
President 1 X X 0. 0. 0.
RITA ELLIOT __ _ ____ _____
Vice President 1 X X 0. 0. 0.
KEN EIDEN ____________.|
Director 1 X 0. 0. 0.
ROB SWENSON _ _ _ __ __ ____/|
Director 1 X 0. 0. 0.
RICK SELENSKY _ ________ |
Director 1 X 0. 0. 0.
CHRIS REMELY __________|
Director 1 X 0. 0. 0.
BRET FORDER _ _ _________|
Director 1 X 0. 0. 0.
TYLER HOLLAND _ ________ |
Director 1 X 0. 0. 0.
JOHN SMITH _ __ ________ |
Director 1 X 0. 0. 0.
DALE MAHUGH _ __ ________|
Director 1 X 0. 0. 0.
JARED VILLEUX _ ________ |
Director 1 X 0. 0. 0.
JAY MORASKO _ _ _________|
Director 1 X 0. 0. 0.
TOM SCHMITT __ _________|
Director 1 X 0. 0. 0.
KIM LACY __ _ _ _ ________|
Director 1 X 0. 0. 0.
JIM WALDEN _ _ _________ |
Director 1 X 0. 0. 0.
BRETT KEASTER __ _______ ]
Director 1 X 0. 0. 0.
TODD SMITH_ _ __________ |
Director 1 X 0. 0. 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 8
| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A 1(5)) (c) (D) ® ]
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
o =] = = compensation from compensation from amount of other
per week a a i _g 5 E% [} the organization related o(r)gamzahons compensation
22|58 15 B3| w-21099ms0) (W-2/1099-MISC) from the
§5(5| |2Ral” oo raiated
’g :_’ “<:‘? é organizations
MARTIN LEWIS __ __ _____________
Director 1 | X 0. 0. 0.
PAM BIRKELAND _ _______________
Director 1 X 0. 0. 0.
BARRY DAMSCHEN _ _ _____________
Director 1 |X 0. 0. 0.
BILL MILLER __ ___ __ _ __________
Director 1 | X 0. 0. 0.
BOB BJELLAND _ ___ _____________
Director 1 | X 0. 0. 0.
DAN SUNDLING _ __ _ __ ___________
Director 1 X 0. 0. 0.
DENNIS_SPRINGER ____ ___________
Director 1 [X 0. 0. 0.
HEATHER WILCOX _ __ __ __________
Director 1 X 0. 0. 0.
DAN BARZ __ _ _ __ ______________
Director 1 X 0. 0. 0.
JOSH WANRGO _ _ _ _ __ ____________
Director 1 X 0. 0. 0.
HILLARY GUILFORD ___ ___________
Director 1 (X 0. 0. 0.
HAYWARD LAFFERTY _ _ ___________
Director 1 X 0. 0. 0.
CHRISTINA FOURNIER _ ___________
Director 1 X 0. 0. 0.
1b Total > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Dd the organlgatlor) hst any former officer, director or trustee, key employee, or highest compensated employee ‘fg, 2‘%& @ﬁ‘
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from h &%&%ﬁ :‘_‘g}“‘:i
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such el s
individual . 4 X
K K9 B R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services B i:’—‘« S
rendered to the orgamization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) ©)
Name and business address

(8)
Description of Services

Compensation

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

$100,000 in compensation from the organization >

0

[ N

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009)

MONTANA STATE UNIVERSITY BOBCAT CLUB

81-0378594

Page 9

[Part VIII| Statement of Revenue

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

429,917.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

539.

g Noncash contribns included in Ins 1a-1f

h Total. Add lines 1a-1f

430, 456.

PROGRAM SERVICE REVENUE

Business Code

2a MEDIA GUIDES

b

c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

interest and

57,643.

57,643.

(1) Real

(1) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of ) Secunties

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses.

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including S

of contributions reported on line 1¢)
See Part IV, Iine 18 a

608, 987.

b Less' direct expenses b

516, 309.

¢ Net income or (loss) from fundraising events. >

92,678.

92,678.

9a Gross Income from gaming activities
See Part IV, hine 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activit

1es >

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

b Less- cost of goods sold b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a OTHER

d All other revenue.

e Total. Add lines 11a-11d

12 Total revenue. See instructions

31,747.

612, 524.

182,068.

BAA

TEEAQ109L 02/12/10

Form 990 (2009)




Form 990 (2009) ' MONTANA STATE UNIVERSITY BOBCAT CLUB

81-03785%94 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 700,000, 700,000.
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments, '
organizations, and individuals outside the i
US SeePart IV, hnes 15 and 16 ‘
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1 and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees 1,646. 1,646.
g Other
12 Advertising and promotion 24, 300. 13,7769. 10,521.
13 Office expenses 11,743. 11,743.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 9,986. 9,986.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,703. 3,703.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 586. 586.
23 Insurance 2,023. 2,023.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
aBAD DEBTS _ 8,650. 8,650,
b_CREDIT CARDS - TICKET EXPENSE_ _ _ 7,654. 7,654.
cFUNDDRIVE _ 6,619. 6,619.
dDUES _ _ _ 3,375. 3,375.
e PRIVILEGES & PLAQUES 1,170. 1,170.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 781,455. 700,000. 53,159. 28,296.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)
TEEAO110L 02/05/10
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Form 990 (2009) MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 11
|Part X .| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Sawvings and temporary cash investments 555,281.] 2 431, 384.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 18,594.| 4 26,733,
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described In section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 51,347.| 8 11, 216.
s| 9 Prepad expenses and deferred charges 5,975.] 9
10a Land, buildings, and equipment- cost or other basis. | 10a 12,401.
Complete Part VI of Schedule D _ i o
b Less accumulated depreciation 10b 12,172. 815.]|10¢ 229.
11 Invesiments — publicly-traded securities 841,741.| 11
12 Investments — other secunhes See Part 1V, hne 11 12 908, 731.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 613,359.]15 665, 238.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,087,122.116 2,043,531.
17 Accounts payable and accrued expenses 17 32,617.
18 Grants payable 18
19 Deferred revenue -1,564.{19
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part || )
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiiies Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 -1,564.[ 26 32,617.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. L o o
§ 27 Unrestricted net assets -54,094.| 27 169, 747.
E |28 Temporanly restricted net assets 815,122.| 28 504, 735.
S| 29 Permanently restricted net assets 1,327,658.]29 1,336,432.
g Organizations that do not follow SFAS 117, check here » D and complete ’
b lines 30 through 34. . _ . _
E 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L 132 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 2,088,686.(33 2,010,914.
S | 34 Total habihties and net assets/fund balances 2,087,122.] 34 2,043,531.

g

TEEAQI1IL 01/30/10

Form 990 (2009)




Form 990 (2009) MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° D Cash Accrual [:I Other :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain i
in Schedule O L I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed etther its oversight process or selection process during the tax year, explain ]
in Schedule O. ]
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a i
consolidated basis, separate basis, or both. i
Separate basis D Consolidated basis I:] Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



OMB No 1545 0047

SCHE DL ez Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the T Open to Public
Nt O € lreasui 3
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Ingpecgnon v

Name of the organization Employer identification number
MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594
[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

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

A school described in section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)}(1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's

name, cty, andstate: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bYAXAXiV). (Complete Part I1)
. A federal, state, or local government or governmental unut described in section 170(b)(1XAXV).
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)X1XAXvi). (Complete Part Il )

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

[] An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part IIf )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType l b DType Il c D Type Hll — Functionally integrated d D Type 1ll— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

N o (3] s wiN

0w o™

509(2)(2).
f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization. D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i) _
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (in) Type of organization (v) Is the (v) Did you notify (V1) Is the (vn) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section (1) isted In your col (1) of (1) organized n the
(see instructions)) (?overnlng your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1}A)vi)

(Complete only If you checked the box on hine 5, 7, or 8 of Part | )
Section A. Public Support

gj'g?:ﬂ;"n’gyfrf’)' (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

1 Gifts, grants, contrnibuttons and
membership fees received SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 634, 308. 740,377. 639,765.]1,141,382. 818,033.[ 3,973,865.

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

634,308. 740,377. 639,765.11,141, 382. 818,033.] 3,973,865.

shown on line 11, column (f) 109, 854.
6 Public support. Subtract line 5
from line 4 3,864,011.
Section B. Total Support
gg;ei,’,‘ﬂf'n' Joar (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

7 Amounts from line 4 634, 308. 740,377. 639,765.]1,141,382. 818,033.] 3,973,865.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 34,239, 43,094, 78,227. 51, 316. 47,290. 254,166.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ).

0.

11 Total supgort. Add lines 7

through 1 4,228,031.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 91.4%
15 Public support percentage from 2008 Schedule A, Part ll, line 14 .1 15 90.4 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *»
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from actvities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihties furnished by a
governmenta! unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV.).

13 Total supponrt. (add Ins 9, 10¢, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 111, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, hne 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > I:l
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > }:i

BAA TEEAQ403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 4

| Part IV:Z]| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part {ll, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D ] ] OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the or?anization answered 'Yes,’ to Form 990, e ST
Department of the Treasury Part IV, lines 6,7,8,9,10,11, or 12. géoP!een“;to»Eub“é",x'.‘
Internal Revenue Service > Attach to Form 890. > See separate instructions % Inspéction’”

Name of the organization

MONTANA STATE UNIVERSITY BOBCAT CLUB

Employer ldentification number

81-0378594

[Part1%] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part [V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year).
Aggregate value at end of year

g b wh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? I:]Yes D No

[ Part-ll.] Conservation Easements Complete If the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

>t Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histeric structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()(@)®)(1) and 170(h)(@)(B)(1)? [Jyes []no

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organmization's accounting for

conservation easements.
[Part:lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 5
(i) Assets included in Form 990, Part X »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included 1n Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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l Schedule D (Form 990) 2009 MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/l)cé;ava description of the orgamzation's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or recerve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes I_INo

[Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:I Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,451,509. 1,648,598.
b Contributions 539. 2,000.
c Net Investment earnings, gains, . X
and losses 118,506. 47,913.
d Grants or scholarships i :
e Other expenditures for facilities
and programs 247,002,
f Administrative expenses
g End of year balance 1,570,554, 1,451,5009.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment > 100.00 %
c Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[ Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis (other) Depreciation
laland
b Buildings
¢ Leasehold improvements
d Equipment 9,746. 9,517, 229.
e Other 2,655. 2,655. 0.
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 229.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MONTANA STATE UNIVERSITY BOBCAT CLUB

81-0378594 Page 3

[Part VII [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial dervatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) Ine12) *»

908,731.

[Part VIII [ Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Descniption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X. Col (B) line 13} >

[Part IX |[Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
INTEREST RECEIVABLE
OTHER INVESTMENTS - LIFE INSURANCE 665,238.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 665,238.

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594 Page 4
| PartiXi&[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) 612,524.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 781, 455,
3 Excess or (deficit) for the year Subtract hne 2 from line 1 -168,931.
4 Net unrealized gains (losses) on Investments 88,285.
5 Donated services and use of facilities
6 Investment expenses
| 7 Prior period adjustments . .
1 8 Other (Describe in Part XIV) See Part XIV 2,874.
‘ 9 Total adjustments (net) Add lines 4 through 8 91,159.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 =77,772.
[PartXIlZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,249,593.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 A
: a Net unrealized gains on investments 2a 88, 285. : 8
b Donated services and use of facilities 2b 38, 416. | %
c Recovenes of prior year grants 2c (n“ >
‘ d Other (Describe in Part XIV) See Part XIV 2d 510, 368. &5
| e Add lines 2a through 2d 637,069.
\ 3 Subtract line 2e from line 1 612,524.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV) 4b
| ¢ Add lines 4a and 4b.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 612,524.
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i 1 Total expenses and losses per audited financial statements 1 1,327, 365.
‘ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 35,542,
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) See Part XIV 2d 510,368.] " .
e Add lines 2a through 2d 2e 545, 910.
3 Subtract line 2e from hne 1 3 781, 455.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: &
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b -
c Add lines 4a and 4b. 4c
5 Total expenses Add hnes 3 and 4¢ (This must equal Form 990, Part |, hne 18) 5 781,455.

[ Part XIV.-| Supplemental Information

Complete this part to |growde the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilr}e 4; Ft’art X, line 2; Part XI, ine 8, Part XlI, lines 2d and 4b, and Part XlilI, ines 2d and 4b Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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|’R5‘Et‘§XL\?§| Supplemental Information (continued)
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SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the orgamization Employer identification number

MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594

W Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Partiltg) Form 990EZ 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
Mail solicitations Sohlicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .

(i) Name of individual (i) Activity [ (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No

|
Total > 0.
3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration

| or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10
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Schedule G (Form 990 or 990-E7) 2009 MONTANA STATE UNIVERSITY BOBCAT CLUB

81-0378594

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SATELLITE EVEN | OQUARTERBACK CL 8 (Add col. (2)‘)“'0“9“
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 275,856. 129,534. 203,597. 608, 987.
E
2 Less: Chanitable contrnibutions
3 Gross income (Iine 1 minus hne 2) 275, 856. 129,534, 203,597. 608,987.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
E
),§ 8 Entertainment
E
E 9 Other direct expenses 160, 447. 29,324. 326,538. 516, 309.
S
10 Drirect expense summary Add lines 4- through 9 in column (d) > 516, 309.
11 Net income summary Combine lines 3, column (d) and line 1Q > 92,678.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (¢))
N
£
1 Gross revenue
p 2| 2 Cash prizes
1 P
R E
& ¥ 3 Non-cash prizes
TE
)
4 Rent/facihty costs
5 Other direct expenses
|_|Yes % ||_|Yes % |[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities- R
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain
O M | !
10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain: [
1 _Do_es_ tFe— o?g;r;z;t;)n_ ogt;a—te—g;rr_un_g_ac_tlatl_e; V:I—Itﬁ ;o;n:e:nge?s; _________________________ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12
BAA TEEA3702L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facihty 13a

o

YES

NO

b An outside facility . . . 13b

owe

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

‘ D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
i organization's own exempt activities during the tax year > $

15a

17a

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



‘066 W40 4 10} SUOHINAISU] AU} 33S ‘IONON 1OV UOHINPAY yiomiaded pue oy Adeald 104 yva

6002 (066 W04 | NPaAYIS OL/0t/20 106EV33L

0 < suoneziuebio Jaylo Jo Jaquinu |ejo} JBju3 ¢

1 < suoneziueblio Juswuianob pue (£)(3)10G UoN0SS JO Jaguwinu |ejo) Jalug Z
‘0 "000°00L GT1L6S IW 'NYW3AZ0€
FSNOHQTAIA NIdATI WOTud
o B SOILITHIV NSW

|duesISSe 10 2UEISISSE LSeD-Uuou __mm_maammﬂu_n_m 400q) aduejsisse ajqesndde p JuswuIaA0b Jo
jueib jo asodind (y) j0 uonduasaq (6) uonen[ea 40 poura (1) ysea-uou Jo junowy (a) jeib ysed Jo junowy (p) uondas oyl (2) N3 (@) uoneziuebio o ssaippe pue dweN (e) |
papaau SI 8deds |euollppe I (066 W.04) (-] 3|NPaydS pue A| Led

-
U as( "000‘G$ ueyl aiow paAiadal JuaIdioal dUO OU JI X0q SIU} 98U "000°GS URL) @iow paaledal jey) wuaidioal Aue Joy |z suij ‘Al Led ‘066
W10 0} SOA, palamsue uoneziuebio ay Ji s1ojdwo) *sajels pajiun ay} ul suoneziuebip pue SHUSWUIIA0K) 0} JUBJSISSY J9YI0 PUe Sueid [ )] Yed]
SS121S Pallun au) Ul spunj juelb Jo 8sn ay} buLojuUOW o) Sa1Npado.d s,ucieziuebio auy A| Med Ul 9quasag g
oN _H_ SOA H (BOUR)SISSE 10 SJuRID DU} pJEeME 0) PSN BLIBJID UOIJI3|3S aY)
pue ‘eaur)sisse Jo syuelb ayy 1oy Ajiqibia sasjuelb sy ‘souelsisse Jo sjuesb au) Jo Junowe ayy SjeljueRSqNS 0} SPICJ8) wiejUIBW uoljeziueBio sy} seoq |

95UB}SISSY pUB Sjuelr) U0 UONKBLIOjU] [e1audD) [].1ed |

7658LED-T8 2010 IL¥od0d ALISMHIAINA JIVIS ¥YNV.INOW
1aquinu uopesyuept Jekojdw3 uonjeziuebio sy Jo saweN
pIdsu) <% 066 03 0} UDIENY < S o e

., u.gmw#m_._vab\mw, 'ZZ 10 1 Z Saul| ‘Al Med ‘066 W04 0} ‘SaA, paiamsue uojeziuebio ayy 1 313)dwod
6002 sajels pajun ay; ul S|eNpIAIPU} pue SJU3LUIBAO0K) (066 wio)
suoleziuebiQ 0} adueISISSY J1aY}0 pue sjueln 1 3IINA3HIS

£t00 S¥SL ON GO




6002 (066 Wu0J) | 8|Npayos

OL/OL/20 T206EVIAL

"UONBLIOUI [BUOKIPPE Jaylo Aue pue ‘g aul| ‘| JJed Ul paiinbai uonewlojur ay) apiaoid 0} Led sSiy) 8919|awo) ‘uoljewsoju) eyuswajddng [ Al ped |

(1aLpo ‘|esiesdde *AWS
aouersisse yses-uou jo uondussaqg (i) '300q) uonen|ea Jo poyian (e)

aduesIsse ysed-uou
40 junowy (p)

juesb ysed
10 Junowy (2)

syuaidine
0 Jaquinp (q)

aoueysisse 10 juelb yo adA] ()

‘popaau sI adeds |euonippe §i (066 WI04) |-| INPAYIS pue Al HWed asn

Z 9bed F6G8LED-T8

4070 LV¥od0d ALISYIAINN HIVLS VYNYINOW 6002 (066 W10d) | 8INPayds




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on PTI REC Tu
Depariment of the Treasy Form 990 or to provide any additional information. 7" “QOpen to Public
Internal Revenue Service > Attach to Form 990. + % Inspéction

Name of the orgamization Employer identification number

MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Page 2

Name of the organization

MONTANA STATE UNIVERSITY BOBCAT CLUB

Employer identification number

81-0378594

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



2009 Schedule D, Part XIV - Supplemental Information Page 6
Client 8839-1 MONTANA STATE UNIVERSITY BOBCAT CLUB 81-0378594
12/05/11 03.43PM
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
IN-KIND CONTRIBUTIONS . $ 2,874.
Total $ 2,874.
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
SPECIAL EVENTS EXPS IN INCOME $ 510,368.
Total $ 510, 368.
Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S
SPECIAL EVENTS EXPS IN INCOME $ 510,368.
Total § 510, 368.




