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SCANNED JUN 29 201t

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) 'ﬂug,-;‘op

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

OMB No 1545-0047

2010

&45r%Inspection

en to Publ:c

3 -—2 __i

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B cCheck applicable

|
]

Address change
Name change

Instial return

Bitterroot Casa, Inc.
PO Box 701

Corvallis, MT 59828

Terminated

Amended return

D Employer ldentification Number

74-3041655

E Telephone number

406-961-4535

G Gross receipls

$ 54,645.

F Name and address of principal officer

Same As C Above

Apphcation pending

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

H(b) Are all affiliates included?

I1f ‘No,* attach a Iist (see instructions)

Yes [X|[No
Yes No

| Taceremptstatus  [X]501)3) [ [501(c) ¢ )< Gnsertno) | |4%47Ga))or [ [527
J Website: » www.BitterrootCASA.org ) H(c) Group exemption number ™
K Form of organization m Corporation ,_l Trust r—l Assoc1atnonﬂ Other ™ —rL Year of Formaton 2002 JMState of legal gomicile MT
Partl. | Summary
1 Briefly describe the orgamzation's mission or most significant activibes. B/R Casa advocates_for_the best
g interest of children who are under_ the protection of the court, seeking to_assure _
g safe,_permanept families for them as gquickly as possible. RB/R Casa is_committed __
s to providing all abused, neglected_and expleited children a voice in the court. ___
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of iIndependent voting members of the goverring body (Part VI, hne 1b) 4 6
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1
% | 6 Total number of volunteers (estimate If necessary) 6 15
< | 7a Total unrelated business revenue from Part VI, column (C), ine 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 VIll, ine 1h) . 30,731. 50,506.
21 9 Program service revenue (Part VIIl, line 29) o-
% 10 [nvestment income (Part VIII, column (A), lines 3, 4, and 7d) 20. 339.
@ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) ..=-3,2717.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 30,751 47,568.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
ol 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 20,347 22,192.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) > WQ‘-@% .wi )'ﬂ
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 14 567 14,949,
18 Total expenses Add hines 13-17 (must. e%ual PErg—!)i—l cobfg’( ine 25) 34,914. 37,141,
19 Revenue less expenses Subtract line 181fomne-i PEY -4,163. 10,427.
58 - (7) Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16 |¥= 20t Q 40,849. 51,369.
43| 21 Total habilities (Part X, line 26) . F . JUN 1012 W 113. 206.
-Zé Net assets or fund balances Subtrgct ﬁme_?.l_fmm.hne-%-——-g- 40,736. 51,163.
l_art It_[ Signature Block OGDEN. Ul ]

Under penalties of perjury, | declare that | have examined this return, imcluding accompanying schedules and sta

complete

eclaration of pﬁparer (other than oﬁncer)(libased on all Informatidn of which preparer has any know

Sements and to the best of my knowledge and belef, it is true, correct, and

]

Slgn Signature of officer Date
Here S5usavy MN.Qenn Treasure( -1
Type or print name and title
Print/Type preparer's name Prep([_er signature Date / Check ,f PTIN
Paid Thomas D. Henderson szlf Ve S — 5 /1570 seltemployes | P01293532
Preparer |remsname > Henderson & Associates, PLLC
Use Only rimsacsess > 103 Bedford Street, Suite 102 FemsEN > 81-0488466
Hamilton, MT 59840 Phoneno  (406) 363-6306

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

I—)ﬂ Yes |_] No

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

TEEAQT13L 12/21/10

Form 990 (2010) (



Form 990 (2010 Bitterroot Casa, Inc. 74-3041655 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ili L. . . m

1 Briefly describe the organization's mission.
See Schedule O

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

Form 990 or 990-EZ? : L [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the 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: _) (Expenses $ 21,958, including grants of $ ) (Revenue $ )

Py e e s S hpns o e Smag  ee T E  ]

including grants of $ ) (Revenue $ )
e o o e e e e e e — —— — — — — —_———— o —— — o~ —— —— —— = —— = ——— —— o ——
4c¢ (Code including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule Q)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 21,958.

BAA TEEA0I02L  10/06/10 Form 990 (201? (




Form996 (2010)’ Bitterroot Casa, Inc. 74-3041655 Page 3

[Part IV+ [ Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat«on)" If 'Yes,' comp/ete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .

Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or In opposntlon to candidates

for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzahon that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part 1l

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
govu/ﬂe advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art . . . .

Did the organization receive or hold a conservation easement, mcludung easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part I

Did the organization maintain collections of works of art. historical treasures, or other simitar assets? /f ‘Yes.'
complete Schedule D, Part 1l e .. . . .

Did the orgamization report an amount 1n Part X, line 21, serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . .. .

Did the organization, directly or through a related organlzahon hold assets in term, permanent or quaS| -endowments? /4
'Yes,’ complete Schedule D, Part V .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, 1X,
or X as applicable.

a Did the organization report an amount for land, bunldlngs and eqmpment in Part X, line 10? /f 'Yes,' comp/ete Schedule

D, Part VI

Yes [ No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
0 ,3‘

a %ﬁ

11a

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for Investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d Did the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedufe D, Part IX .. .

e Did the organization report an amount for other hiabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl .

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X, and X!l is optional

Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundransnn?
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and [V

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatuon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,’ comp/ete Schedule F, Parts Ill and IV

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the orgamzahon report more than $15,000 total of fundralsmg event gross income and contributions on Part Viil,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Il .

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

11b X
11¢ X
11d X
11e] X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQIO3L 12121110

Form 990 (2010)



.Form 990 (2010 Bitterroot Casa, Inc. 74-3041655 Page 4
[Part V. JChecklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of %rants and other assistance to governments and organrzatrons in the
Urited States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and il .. . 22 X

Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd fgrrpe& officers, directors, trustees, key employees "and hlghest compensated employees? If ‘Yes,' complete 23 X
chedule . .. .

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

complete Schedule K. If ‘No,'go to line 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 refundlng escrow at any time durmg the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme during the year" 24d

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

b Is the organization aware that 1t 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 organlzatlon s prlor Forms 9390 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 orgamzatron 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, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual?” if 'Yes,' complete

Schedule L, Part Iil . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . 29 X
30 Dud the organlzatron receve contributions of art, historical treasures or other similar assets, or qua||f|ed conservation .
contributions? If 'Yes,' complete Schedule M. 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operations? If "Yes,' complete Schedule N, Part | 31 X

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il N . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . . . 33 X
34 \lNas lthe organization related to any tax- evempt or taxable enttty” If 'Yes,' comp/ete Schedule R, Parts II, Ill, 1V, and V, " X
ine
35 Is any related organization a controlled enbty wrthm the meaning of section 512(b)(13)7 .. . 35 X

a Did the organization receive any payment from or .engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes .No

36 Section 501 (c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ine 2. . . 36 X
37 Did the organization 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? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization 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 Scheduie O 38 X
BAA Form 990 (2010)

TEEAQ104L 12/21/10




Form 990 (2010) Bitterroot Casa, Inc. 74-3041655 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 !
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 |
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamrng - J
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- - ) J
ments, filed for the calendar year ending with or within the year covered by this return 2a 1 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) . - _h,}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 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 organization have an interest in, or a signature or other authorrt);/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » . ;
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. S A P
5a Was the organization a party to 2 prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?. 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 glfts were
not tax deductible? . . . 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and .
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
c Did the organlzatron sell, exchange, or otherwise drspose of tanglble personal property for which 1t was required lo file
Form 82822 A 7c X
dIf 'Yes,' indicate the number of Forms 8282 flled during the year . . . I 7d| S 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organrzatron file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the M t
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. ' §
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b| -~
10 Section 501(cX7) organizations. Enter: . |
a Imitiation fees and capital contributions included on Part VI, line 12 10a . J
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . | 10b TP , !
11 Section 501(cX12) organizations. Enter: ML !
a Gross income from members or shareholders . ‘, . . 11a < " Il
b Gross income from other sources (Do not net amounts due or pand to other sources < 1
aganst amounts due or received from them ) 11b R ER
12a Section 4947(aX1) non-exempt charitable trusts. Is the organrzatlon fllmg Form 990 1n I|eu of Form 10412, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b ’ j
13 Section 501(c)29) qualified nonprofit health insurance issuers. N A__ﬂ_j
a Is the organization licensed to 1ssue gqualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in P i
which the organization Is licensed to 1ssue qualified health plans 13b |
c Enter the amount of reserves on hand . 13c i
14a Did the organization receive any payments for indoor tanmng services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOTOSL 11/30/10

Form 990 (2010)




Form 990 (2010) Bitterroot Casa, Inc. 74-3041655

Page 6

IPart vr | Governance, Management and Disclosure For each 'Yes' response to lines 2 through /b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI

Xl

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1la C M I
b Enter the number of voting members included n line 1a, above, who are independent . ib T
2 Dud any officer, director, trustee, or key employee have a famlly relatronshlp or a business relatlonshrp with any other BN .
officer, dlrector trustee or key employee" . 2 X
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 X
4 D the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Duid the organization become aware during the year of a significant diversion of the organrzatron s assets" 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons" 7b X
8 Dud the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by Sl S 2
the following. - ]
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 VII, Section A, who cannot be reached at the
organization's marlmg address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths 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 1 X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . {10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. See Schedule 0 W]
12a Does the orgamization have a written conflict of interest policy? If ‘No," go to line 13 . . 12a} X
b Are officers, directors or trustees, and key employees requrred to disclose annually Interests that could give nse
to conflicts? 12b X
¢ Does the orgarization regularly and consistently montitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destructron policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ' " .'!
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? wo fem )
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 line 15a or 15b, describe the process in Schedule O. (See instructions ) = |
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a — e
taxable entity during the year7 16a X
b If 'Yes,' has the organization adopted a written policy or Brocedure requiring the organization to evaluate its . 3
partlcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

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

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
Own webstte D Another's website L__l Upon request

19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

»Julie Crane PO Box 701 Corvallis MT 59828 406-961-4535

BAA

TEEAQ106L 12/21/10

Form 990 (2010)



Form 990 (2010) Bitterroot Casa, Inc. 74-3041655 Page 7

| Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil . [j
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

® List the organization's five current highest compensated emplogees (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 -

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $1bd,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recerved, 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 orgamzations

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

m Check this box if neither the orgamization nor any related orgamzation compensated any current officer, director, or trustee

A (8) ©) ()] ) "
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours ox]slol=xlaez| = compensation from compensation from amount of other
perweek | 2| 2] ZF|a@| 35| ¢ the organization related organizations compensation
(describe | 5| =] & '; 213 (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | 881 = 215 led 2 organization
related g% |8 AT N and related
organiza- | "~ & | & 2 S organizations
tions in EL 4 2 k<]
Schedule 7|5 g
0) g g
® T
_()_Royce McCarty ______ |
Director 1 X 0 0 0
_(2 Susan Senn _________ |
Treasurer 1 X X 0 0 0
_(®_ Mick Gray _________ |
President 1 X X 0 0 0
_@ Julie Crane _______ |
Director 21 X 0 0 0
_(® Kevin Conwell _______
Secretary 1 X X 0 0 e 0
_{(6)_Paula Reckson _ _____ |
Vice President 0 X X 0 0 0
@ _ .
-® ]
e .4
ae .
0
=
0 ]
a3 ]
14)
j ___________________ .
Qs :
Qe ]
an ]

BAA TEEAOI07L 12/21/10 Form 990 (2010)
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Form 990 (2010) Bitterroot Casa, Inc.

74-3041655

Page 8

| Part VII'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (©) (D) €) (D]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours es|s]o = I[ | compensaton from compensation from amount of other
per week|S 3| 2 zl23&]¢e the organization related organizations compensation
(descrbeja 31 = | &5 |< [@5] 3 (W-ZII%99-MISC) (W-2/1099-MISC) from the
housforlg a| E (2 | § [ @] 3 organization
related |5 5| © 3 [8a and refated
organi- |= B g o organizations
zations g = 3 3
n ~| c [+]
Schoy| 8| % 2
® g
a8 o ____
as) e __
L L ___
ey _ o ____.
® L ___
@ _ o _____
@ _ e _____.
@) _ _ e __.
@ _ e __.
e _ e ___.
8 e
2
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not lmited to those ||sted above) who received more than $100,000 in reportable compensation
from the orgamizaton »™ 0
Yes | No
R [ R Lot = 2
3 Dud the organization hist any former officer, director or trustee, key employee or highest compensated employee Fenblf | AR il
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
o o A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from % '%t : %“.‘5
the orgamization and related orgamzanons greater than $150 0007 If 'Yes' complete Schedule J for -
such individual . .| 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual (Y WL
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of

compensation from the organization

)
Name and business address

(B)
Description of services

Compensation

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

$100,000 1n compensation from the organization ™

0

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 99

0(2010) Bitterroot Casa, Inc. 74-3041655 Page 9
[Part Viil] Statement of Revenue
A) (B) © (D)
‘ Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
: function revenue under sections
' revenue 512, 513, or 514
@ .,| 1a Federated campaigns 1a - E ‘ -
E% b Membership dues 1b
fz_% ¢ Fundraising events 1cf. 20,436.
Lcl d Related organizations 1d
a3
JEl e Government grants (contributions) Te 11,124.
w0
gﬁ f All other contributtons, gifts, grants, and 1
gg similar amounts not included above 1f 18, 946. . B
[<4 . .
ta g Noncash contributions included in Ins 1a-1f:  $ . - -
3=| h Total. Add lines 1a-1f . > 50,506. .
u Business Code IO T -l L i
=z
E 28 _ _
[ b
Wl e m e
s C
e a o ___
-
g f All other program service revenue . :
€| g Total. Add lines 2a-2t > g L . &
3 Investment income (including dividends, interest and
other similar amounts) . 339. 339.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties >
) () Real () Personal X WMy M. oA r,_'. g L;} R
6a Gross Rents 8 ST Z ' ' .
b Less: rental expenses T ) - S - <, .
. L I sy SARE .
¢ Rental income or (loss) - S RS . : L ) L3
d Net rental income or (loss . > i
73 Gross amount from sales of Q) Securtes 1) Other AR IS IR PRI
assets other than inventory . ; x
b Less. cost or other basis A SO , L e S .
and sales expenses s s = T
¢ Gain or (loss) : , A N 2
d Net gain or (loss) >
w | 8@ Gross income from fundraising events ¢ 0 )
2 (not including $ , . . . o -
E of contributions reported on hne 1¢) v ’ - o T . )
e See Part IV, ine 18 a 3,800 . ..o b T I
Ty M . o - " Tt - v
£ | b Less. diect expenses b 1,077, - : A R N ——
° ¢ Net income or (loss) from fundraising events. > -3,277. -3,277.
9a Gross income from gaming activities. 5 : R
See Part IV, line 19 a -
b Less direct expenses b . N .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns T . i
and allowances a : . o :
b Less cost of goods sold b 3 _ o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ) . o N
Wa_ _ _ _ _ o ____
b_ _ o ____
C ol
d All other revenue
e Total. Add lines 11a-11d > ) - 5 3 .
12 Total revenue. See instructions > 47,568. -3,277. 339.
BAA TEEAQIO9L 10711710 Form 990 (2010)




.Form 99¢ (2010) Bitterroot Casa, Inc. 74-3041655 Page 10
Part IX | Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations 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 VI, expenses general expenses expenses
1 Grants and other assistance to governments -
and organizations 1in the U S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ‘
3 Grants and other assistance to governments, ’
organizations, and individuals outside the !
US SeePartlV, lines 15 and 16 :
4 Benefits paid to or for members . !
5 Compensation of current officers, directors,
trustees, and key employees 16,328. 11,430. 4,898, 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 salaries and wages
8 Pension plan contrnibutions (include
section 401(k) and section 303(b)
employer contributions)
9 Other employee benefits 2,400. 2,400.
10 Payroll taxes 3,464. 2,425. 1,039.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 1,706. 1,706.
d Lobbying
e Professional fundraising services See Part IV, line 17 < & - )
f Investment management fees
g Other
12 Advertising and promotion 100. 100.
13 Office expenses 2,795. 2,795,
14 Information technology
15 Royalties
16 Occupancy 3,905. 1,952. 1,953.
17 Travel
18 Payments of travel or entertainment i
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 199. 199.
23 Insurance 936. 936.
24 Other expenses Itemize expenses not el o £ , - - !
covered above (List miscellaneous expenses PR L e - R : '
in hine 24f If ine 24f amount exceeds 10% Vs e H
of line 25, column (A? amount, Iist ine 24f - . > _}
expenses on Schedule O) - L - . ‘
a Training Expense 2,945 2,945
b Telephone ______ 1,460 1,460
¢ Miscellaneous_ 486. 486.
dbuves __ _____ 175. 175.
e Bank Charges _ 90. 90.
f All other expenses 152. 49. 103.
25 Total functional expenses. Add lines 1 through 24f 37,141 21,958 15,183. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the orgamization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD1I0L

12,2110

Form 990 (2010)



Form 990 (2010) Bitterroot Casa, Inc. 74-3041655 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 39,911.] 1
2 Savings and temporary cash investments 2 50, 630.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, — ’ : = J
and highest compensated employees Complete Part Il of ScheduleL . . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), f
persons described in section 4958(c)(3)(B), and contributing employers and ) .y J
sponsoring organizations of section 501(c)(9) vquntary employees benefucuary
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use . 8
s | 9 Prepaid expenses and deferred charges 9
1 Camblete Par VT o7 Sohenia b <ot or otmerbase: | 44, 3,299.] e . ,
b Less accumulated depreciation 10b 2,560. 938.] 10¢ 739.
11 Investments ~ publicly traded securities . n
12 Investments — other securities. See Part 1V, line 11. 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 40,849.]16 51, 369.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
Y[ 20 Tax-exempt bond liabilities
Q 21 Escrow or custodial account liability. Complete Part lV of Schedule D
é 22 Payables to current and former officers, directors, trustees, key employees, - H x:?"' T i
T highest compensated employees, and dlsqualn‘led persons Complete Part Il -
!IE of Schedule L
s | 23 Secured mortgages and notes payable to unrelated th|rd parties
24 Unsecured notes and loans payable to unrelated third parties.
25 Other habiittes Complete Part X of Schedule D 206
26 Total liabilities. Add lines 17 through 25 206.
N Organizations that follow SFAS 117, check here > Uand complete lines e '), r,‘ g , gl - : l
T 27 through 29 and lines 33 and 34. ALY et 0
8127 Unrestricted net assets. 27
]E. 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117, check here » and complete . - |
E lines 30 through 34. B L N ]
B | 30 capital stock or trust principal, or current funds 30
B 31 Paud-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 40,736.) 32 51,163.
£ | 33 Total net assets or fund balances . 40,736.] 33 51,163.
§ 34 Total liabilities and net assets/fund balances 40,849.| 34 51, 369.
BAA Form 990 (2010)
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'Form 990 (2010) * Bitterroot Casa, Inc. 74-3041655

Page 12
| Part X1 .| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ]—[
1 Total revenue (must equal Part VIII, column (A), line 12) 1 47,568
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 37,141
3 Revenue less expenses. Subtract line 2 from line 1 3 10,427
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40, 736.
5 Other changes in net assets or fund balances (explain in Schedule O).. 5 0.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B) . 6 51,163
[Part XII ] Fmancnal Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil |_[

1 Accounting method used to prepare the Form 990: Cash D Accrual I:] Other

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

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

b Were the organuzation's financial statements audited by an independent accountant?

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If '"Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both: .

Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Yes | No

3a X

3b

BAA

TEEAONI2L 12/21/10

Form 990 (2010)



OMB No 1545-0047

(sﬁgrﬁ%gy‘h%é%:m Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Open to Publlc 1[

Department of the Ti . .

 Intermal sgvgnuees;r%?cs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. I"SPeCt'O" T
Name of the organization Employer identification number
Bitterroot Casa, Inc. 74-3041655

{Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 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)X1XA)Xi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated 1n conjunction with a hospital descrnibed in section 170(b)}1)XAXiii) Enter the hospttal's

name, city, and state _ _ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part i1 )
. A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).
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)}1XAXvi). (Complete Part II.)
€ L A community trust described in section 170(b)Y(1XANV). (Complete Part 1)

9 [:I 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 |ts 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 11l )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cara/ out the purposes of one or
more Eubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType 1 b DType H c D Type Il — Functionally lntegrated d D Type Il — Other

By checkm? this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons
other thgggoung)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @¢

f if the organization received a written determination from the IRS that 1s a Type {, Type Il or Type lii supportmg organlzahon D
check this box

g Since August 17, 2006, has the orgamzatlon accepted any gift or contrlbutlon from any of the following persons7

HwnN

~N o

Yes| No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? .. 11g (i)
(i) A family 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 organization(s)
(1) Name of supported (M EIN (ril) Type of organization () s the (v) Did you notify (v)) Is the {vi) Amount of support
organization (described on lines 1-9 organization in | the organization in{ organization in
above or IRC section column (J) Iisted in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us-»
Yes No Yes No Yes No
A
(8)
©
(D)
(€)
Total T R R Ay T EPr T y
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9380 or 990-E2) 2010

TEEA0401L 12/23110




Schedule A (Fom; 990 or 990-£2) 2010 Bitterroot Casa, Inc. 74-3041655 Page 2
[Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

paendar Jrar for fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and

h D
rTo‘?'?nbé’iL%éer?S?u%efSr'Zﬁ?s e 34,999, 48,348.| 59,547, 30, 731. 50, 506. 224,131.

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

3 The value of services or
facilities furmished by a

i governmental unit to the

| organization without charge . — 0.

4 Total. Add lines 1 through 3 34,999. 48, 348. 59,547. 30,731. 50,506. 2247131.
5 The portion of total - : - T I S T : o
‘ contributions by each person - : ‘ T

(other than a governmental

unit or publicly supported - ) ’ . I K
organization) included on line 1 ) T e S o ;e
that exceeds 2% of the amount ) . : - : I
i shown on line 11, column (f) - - - - .- Lo R 0.
} 6 Public support. Subtract line 5 . R L C ‘ B IS .
from line 4 . I R AT L d - . 224,131.
Section B. Total Support
E:;:g?;gyfna)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 34,999. 48,348. 59, 547. 30,731. 50,506. 224,131.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,

royalties and income from
similar sources . . 20. 339. 359.

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

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

Part V) 0.
11 Total support. Add lines 7 N . T e P R S Wl B o -

through 1 R “oTL o . 224,490.
12 Gross receipts from related activities, etc (see instructions) . T 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—J

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) . . . . 14 99.8 %
15 Public support percentage from 2009 Schedule A, Part If, hne 14 . .. .. 15 100.0 %

16a 33-1/3% support test — 2010. If the organization did not check the box on hne 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the orgamzation did not check a box on line 13 or 16a, and hne 151s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and iIf 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 — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamzauon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfues as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule‘A (Form' 990 or 990-E7) 2010 Bitterroot Casa, Inc. 74-3041655 Page 3
(Part Il JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the orgamization fails
to qualfy under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees -
received (Do not include
any ‘'unusual grants.") -

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamzation's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

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) 2006 (b) 2007 (c) 2008 __(d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
(};apltlal a)ssets (Explain in

13 Total support. (addins 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2009 Schedule A, Part lii, line 15 . 16 - %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The crgamzation quahfies as a publhicly supported organizahon >

20 Private foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Forrﬁ 990 or 990-E2) 2010 Bitterroot Casa, Inc.

74-3041655 Page 4

[Part IV JSupplemental Information. Complete this part to provide the explanations required by Part [I, line 10;
Part il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See nstructions).

BAA

TEEAQ404L (09/08/10
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SCHEDULE D ' . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010

> Completeg thei\?r anlzgtrgnsaQS\_r‘)ere? 'Ye?,zto Form 990, Ooen 5 Publ
D art ines or pen o Public
m?é’%’é’r“ﬁ&é’ﬁé’é"sl'r‘ifée“ i » Attach to Form 990. > See's Jarate instructions. !%‘lnspectlon’?‘i‘«"‘” “3
Name of the organization Employer identification number
Bitterroot Casa, Inc. 74-3041655

|Part I' | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform alt 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 Dd the organlzatlon inform all grantees, donors and donor advisors in writing that grant funds can be
used only for charitable purposes and niot for the benefit of the donor or doror advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il |Conservation Easements. Complete if the %anlzatron 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure -
Preservation of open space e

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

%! Held at the End of the Tax Year

a Total number of conservation easements .. . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . 2¢c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated 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 written policy regarding the periodic monrtormg, lnspectlon handling of violations,

and enforcement of the conservation easements 1t holds? D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements during the year

»

7 Amount of expenses incurred 1n monitoring, iInspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satlsfy the requrremenls of section
170(h)(4)(B)(1) and section 170h)(@B)1)? D Yes D No

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

[Part Ill |Organizations Maintaining Collections of Ant, 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 (ASC 958), not to report 1n 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 ttems

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VIli, line 1 ]
(i) Assets included in Form 990, Part X . . »$

2 |If the organization received or held works of art, historical treasures, or other 5|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part Viil, line 1 . . >-$
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




' Schedule D (Form 990) 2010 Bitterroot Casa, Inc. 74-3041655 Page 2

[Part Il |.Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization'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 Other

c Preservation for future generations
4 lgrowdeva description of the organization's collections and explain how they further the organization's exempt purpose n
art XI

5 During the year, did the orgaruzation solicit or receive 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? . [j Yes l_LNo

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

1a Is the orgamzation an agent, trustee, custodian, or other mtermedlary for contributions or other assets not ) :
included on Form 990, Part X? B . D Yes ' DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg 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, Ime 21 2. . . D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV

[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 -7 2 )

b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

| . '

e Other expenditures for facilities
_ and programs ..

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * % -
b Permanent endowment » % )

¢ 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. . .. , 5 . e . .. 3a(i)
(iiy related organizations . . 3afii)
b if 'Yes' to 3a(u), are the related orgamzatlons listed as requnred on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [ 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
1aland : A
b Buildings
¢ Leasehold improvements
d Equipment
e Other 3,299. 2,560. 739.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) . > 739.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 Bitterroot Casa, Inc.

74-3041655 Page 3

[Part VIl JInvestments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12)  *»

L

[Part VIl [Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

{b) Bock value

{c) Method of vaiuation:
Cost or end-of-year market value

()]

@

3

Q]

®)

©)

@)

@

®

(a9

Total. (Column () must equal Form 990, Part X, column (B) line 13)  » .
Part IX. |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

__(b) Book value

M

@

(©)

@

e

®)

@

@

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

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

(a) Description of hiability

(b) Amount

(1) Federal income taxes

(2 Payroll Tax Liability

206.] "1

(©)

@) _

©) .

6

@

@

)]

(19

(i)

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

>

206.

PN

. \

2.FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzat;on s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Bitterroot Casa, Inc. 74-3041655 Page 4
[Part XI fReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIIl,column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited fmancnal statements Combine fines 3 and 9
[Part XI{-|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .. . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

0O NOOTUSLE WwDN

a Net unrealized gains on investments .. . 2a
b Donated services and use of faciliies . . . .| 2b
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XiV) . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part VIII, line 12, but not on Ilne 1:
a Investments expenses not included on Form 990, Part VI, hne 7b e 4a
b Other (Describe nPart XIV) ... ... .. .. 4b
¢ Add lines 4a and 4h.

5 Total revenue Add lines 3 and 4c (This must equa/ Form 990, Part |, l/ne 12.) .

| Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . R .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . 2a
b Prior year adjustments o . . .. 2b
¢ Other losses . . . . . 2¢
d Other (Describe in Part XIV. ) . . . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1..

4 Amounts included on Form 990, Part I1X, hine 25, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe In Part XIV ) . . . . 4b
¢ Add lines 4a and 4b.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/ l/ne 18 )

[Part X1V, [ Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part Xi, hine 8; Part XIil, hines 2d and 4p, and Part XIII lines 2d and 4b Also complete this part to prowde
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form'990) 2010 Bitterroot Casa, Inc. 74-3041655 Page 5
Ert XIV-| Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ7)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047
Name of the organization

Bitterroot Casa,
Fundraisi

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,
n

Form 990-&
1

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
Inc.

Bacpiley

1?
» See separate instructions.

T g 22
xﬂ.:-‘Ope‘n,go Public~ }
“dez-Inspection™
GESAT RS e T3 L
Employer identification number
74-3041655
Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
filers are not required to complete this part.
Indtcate whether the organization raised funds through any of the following activities Check all that apply.
a Mall solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations

e . Soklcitation of non-government grants
f . Solicitation of government grants
g Special fundraising events

2a Did the organization have a 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,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (1)
Yes No
1
2 :
3
4
5 -
6
|
7
8
9
10 -
|
Total . > 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hcensing.

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

TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 Bitterroot Casa,

Inc.

74-3041655

Page 2

[Part il ] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1

and 6a. List events with gross receipts greater than $5,000.

(a) Event #] (b) Event #2 (c) Other events gd()jgotall everztsi
X add column (a
R Light of Hope through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 24,236. 24,236,
E
2 Less' Chantable contributions 20,436. 20,436.
3 Gross income (line 1 minus line 2) 3,800. 3,800.
4 (Cash prizes
5 Noncash prizes
D
1
R 6 Rent/facility costs 400. 400.
c
T 7 Food and beverages 4,285, 4,285
E
X | 8 Entertainment 500. 500
E
N
[_S: 9 Other direct expenses 1,892. 1,892.
)
10 Direct expense summary. Add lines 4- through 9 in column (d) > 7,077.
11 _Net income summary Combine line 3, column (d), and line 10 > -3,277.
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 bmgo/grogresswe (add column (a)
\EI Ingo through column (c))
N
L
1 Gross revenue
2 Cash prizes
D X
é E 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
et Yes % 1 Yes N —‘ Yes % g‘ %‘ ﬁw‘;‘&’%‘h‘- ‘
6 Volunteer labor No No No e
7 Drrect expense summary Add lines 2 through 5 in column (d). .. >
»

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain.

TEEA3702L 01/13/M1

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 Bitterroot Casa, Inc. 74-3041655

Page 3

11 Does the organization operate gaming activiies with nonmembers?. .. .. . D Yes
12 s the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnershlp or other entity formed to
admunister charitable gaming? D Yes

13 Indicate the percentage of gaming activity operated in: )
a The organtization's facility . . . 13a

DNO
DNO

ow

b An outside facility 13b

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

Name » _
Address »
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes‘
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party-

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided *>

|:| Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gamlng proceeds to retain the

state gaming license? . DYes [___lNo

b Enter the amount of dnstnbuhons required under state Iaw to be dlstnbuted to other exempt orgamzahons or spent in the
organization's own exempt activities durning the tax year > §

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part 1ll, hnes 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703L 01/13M Schedule G (Form 990 or 990-£2) 2010




|
|
. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questions on -
Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information. 7, Open to Public |
Interna Rovenue Serrce > Attach to Form 990 or 990-EZ. “ Inspection 1
Name of the organization Employer identification number
Bitterroot Casa, Inc. 74-3041655
| —_ _Form 990, Partlll, Line 1 - Organization Mission _ _ _ __ _ _ _________ _____________________
: ___B/R Casa advocates_for_the best _interest of children who are under the protection of __
| ___the _court,_seeking_ to assure safe, permanent families for them as quickly as ________
! __ _possible. B/R Casa is committed to providing all abused, neglected_and exploited
_possible. _b/R Lasa _1s committed to _proviail ng all abused, neg.ected_and ex pioltea _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ7) 2010
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Form 4562 |

Depreciation and

Amontization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service ~ (39) | > See separate instructions.

» Attach to your tax return.

OMB No 1545 0172

2010

Attachment
Sequence No 67

Name(s) shown on return
Bitterroot Casa, Inc.

Identifying number

74-3041655

Business or activity to which this form relates

Form 990/990-PF

! [Part] | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

Maxtmum amount (see instructions) -
Total cost of section 179 property placed in service (see mstructrons)

g b w N =

separately, see Instructions

Threshold cost of section 179 property before reduction in imitation (see instructions).
Reduction in hmitation. Subtract line 3 from hine 2. If zero or less, enter -0-
Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marrred fllrng

&N =

(4]

o

(a) Description of properly

(b) Cost (business use only)

(€) Elected cost

‘ 7 Listed property. Enter the amount from line 29
‘ 8
|

| 9 Tentative deduction Enter the smaller of line 5 or line 8.

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less hne 12

R

Total elected cost of section 179 property Add amounts 1n column (c), Ilnes 6 and 7

10 Carryover of disallowed deduction from Iine 13 of your 2009 Form 4562
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see lnstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

8

9

10

12

> 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

{Part Il - | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14 Special depreciation allowance for qualrﬂed property (other than listed property) placed In service durrng the _
| tax year (see instructions) 14 rP =
| 15 Property subject to section 168(f)(1) electron 15

16 Other depreciation (including ACRS) . 16 - -199
| [Part ||| :| MACRS Depreciation (Do not include listed propery) (See mstructrons)
| Section A
| 17 MACRS deductions for assets placed in service in tax years beginning before 201Q 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general '. " o 2

asset accounts, check here ﬂ Ve R o E

Section B — Assets Placed in Service During 2010 Tax Year Using the General Deprecratlorﬁystem

a (b) Morth and () Bas:s for depreciation (d) (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-y&ar property T .
b 5-year property B '_‘ }
c 7-year property LI .
d 10-year property : ,
e 15-year property iR
f 20-year property a L
g 25-year property o - 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L B
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life . S/L -
b 12-year T 12 yrs S/L -
c 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 2]
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g), and hine 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . 22 199.

23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

23

‘o

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 10/29/10

Form 4562 (2010)



2010 - Federal Worksheets Page 1
Bitterroot Casa, Inc. 74-3041655
Form 990, Part IX, Line 24f
Other Expenses
(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Equipment Maintenance 88. 88.
License 15. 15.
Supplies 49, 49.
Total $§ 152. 49, § 103. S 0
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Form S868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No. 1545-1709

D . _—

m?é’?n’;T’EZ‘vé’éé’;"sl’,i?;’ & > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an addmonalénot automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits. '

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print .

Bitterroot Casa, Inc. 74-3041655
File by the Number, street, and room or suite number if a P Q hox, see instruchons

due date for

filing your PO Box 701

return See
instructions City, town or post office, stale, and ZIP code For a foreign address, see instructions,

Corvallis, MT 59828

Enter the Return code for the return that this application s for (file a separate application for each return)
ApPIication Return Ap'?Iication Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of ™ Julie Crane

Telephone No. > 406~961-4535 FAXNo »__
® |f the organization does not have an office or place of business in the United States, check this box. . . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this.box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EiNs of all members
the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
untl  8/15 ,20 11 , to file the exempt organization return for the organization named above

The extension ts for the organization's return for:
> calendar year 20 10 or
> . tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered 1n line 11s for less than 12 months, check reason: D Imtial return DFlnaI return
D Change In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ) 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b}$ 0.

¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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