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(SF?,:,?ES%LOE-, :90_52, Public Charity Status and Public Support

Department of the Treasury

| omswo 1545.0047

2011

Open to Public’-

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

Internal Revenue Service » Attach to Form 990 or Form 990-E2. > See separate instructions. lnspecﬂon = g
Namae of the organization Employer identification numbes
Bicentennial Apariments, (nc 81-0374973 .

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

The organmization i1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1

2 (]
3 O
a [

Uk 0JO O

10
1"

00

A church. convention of churches, or association of churches descnbed in section 170(b)(1}(A)(i).

A school described in section 170(b)}{1)}(ANii). (Attach Schedule E.)

A hospital or a cooperative hospilal service organization descnbed in section 170(b)(1){(A)(iii).

A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the
hospital's name, Gy, ANd SUale.
An organization operated for lhe benefit of a college or university owned or operated by a governmental unit descnbed

in section 170{b}{1)(A)(iv). (Complete Part Il.)

A federal. state, or iocal government or governmental unit described in section 170{b)(1)(A)(v).

An organization thal normally receives a substantial part of its support from a governmental unit or from lhe general public
described in section 170(b)(1}{A){vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Parfll.)

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis 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 afler June 30, 1975. See section 509(a)(2). (Complete Part I!1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of. or o carry out the
purposes of one or more publicly 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 supporling organization and complete lines 11e through 11h.

a D Type | b E] Type Il c D Type lli-Functionally integrated d D Type Hi-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundalion managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

if the organization received a writlen determination from the iRS that itis a Type |, Type I}, or Type Il supporting

organization, check this box. . . . e - e e D
g Since August 17, 20086, has the orgamzat:on accepled any guﬂ or contnbullon from aryfor ther N~ ~
following persons? Hou - 2
(i) A person who directly or indirectly controls, either alone or together. with perso,Lg-,described in (ii) [AYes | No
and (in) below, the governing body of the supported organization?. . . . . R‘, . JUN 9 8 43 Agliy
(i) A family member of a person described in (1) above? . e ﬁ] A 11g(ii :i
(iii) A 35% controlled enlity of a person described in (1) or (ii) above" R S a KX i)
h Provide the following informalion about the supported organization(s). ~ ey ‘
{i) Name of supported (i) EIN {ii1) Type of organization | (iv) Is the organizatien | (v) Did you notify ~—eTs he {vil) Amount of
organizauon {described on lines 1-8 ) i col (i) ksted myour |  the organization in organization 1 co suppor
above or IRC section governing document? col (i) of your {l) organized in the
(sce instructions}) support? U S.?
Yes No Yes No Yes No
(A)
0
(B)
0
{C)
0
(D)
0
(E}
0
S LA ¥ | e =Rl N TR Y E
"’ 57 '{3?‘3 Tngre R ll WL | TRl e TR B Ay TN
Total Il KR TV G v R - R D A 0
For Paperwork Reduction Act Notice, sec the Instructions for Schedute A (Form $90 or 990-EZ) 2011
Form 990 or 990-EZ.
(HTA) p g o
©48 . 912
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Schedule A (Form 890 or 980-E2) 2011 Bicem. _.tal Apartments, Inc. 81-0374973 Page 2

Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ilf.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . R 169,007 173,694} 188,118 156,596 161,876 849,191
2 Taxrevenues levied for the organizalion's
benefit and either paid to or expendud on
its behalf . . 0
3 The value of services or {acnlmes
furnished by a governmental un.i {0 ihe
organization without charge . . . . . . 0
4  Total. Add lines 1 through 3 . . 169,007 173 594 188,118 156 596 161,876 849,191
S  The portion of total contributions by each ;’ _' “és%" I S e F 3
person (other than a governmenial vnil [ LeaTe - s
or publicly supported organization) s
included on hine 1 that exceeds 2% }, J?%‘Fﬁ":«
of the amount shown on line 11 S
column (. . . . IR
6 Public support. Sublract hne 5fromlned fa .7 2 g 849,191
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlined4. . . . . 169,007 173,594 188,118 156,596 161,876 849,191
8  Grossincome from interest, d:vaduld
payments received on secunties inans,
rents, royalhes and income irom sinuar
sources . .. .. 208,532 234,727 241,839 230,282 225,979 1,141,359
9  Net income from unrelaled bus-ncss
aclivities, whether or not the business is
regularly carried on . .o 0
10  Otherincome Do not mclude gain or
loss from the sale of capital asse's
{Explain in Part IV ) . 0 0 0L} o
11 Total support. Add lines 7 throt-h 10 . vl B PEEReE "r"*““"‘"t?"tﬁﬁfb} E?fm&i 1,990,550
12 Gross receipts from related aclivities, etc. (see instruclions) . . . 12 |
13 First five years. If the Form 990 1s I')r the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and step here . . . . . . . e e e e e e e .o . .>D
Section C. Computation of Pubiic St -1 ort Percentage
14 Public support percentage for 20" i .. 01 - B, column (f) divided by line 11, column {f)) . A 14 42.66%
15 Public support percentage fru:-. ~ "2 7 Lchedule A, Part I, ine 14 . . 15 42 81%
16a 33 1/13% support test—2011. 1 : ¢ 2.gamzation did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organizul:c sifies as a publicly supported organization . . . . .. ..
b 33 1/3% support test—2010 Ir e )rgumz.)llon did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this
box and stop here. The organizalich Guadilies as a publicly supported organization . . . . N
17a 10%-facts-and-circumstances tes'—7Z311. If the organization did not check a box on line 13, 16a, or 16b and line 14
1s 10% or more, and if the orgoniz.ai- 118 the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mze.s . 'ac s-and-circumstances” test. The organization qualifies as a publicly supported
organization. .o )D
b 10%- !acts-and-cnrcumstances t.» - 0010 the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and il the org. > aoaeels lhe “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizalion mee: ' . s-and-circumstances” test. The organization qualifies as a pubhcly
supported organization. . . . . . DD
18  Private foundation. If the orgaruz "=t : ! nol check a box online 13, 16a, 16b. 17a, or 17b, check this box and see
instructions . R >[:]

Schedule A (Form 990 or 990-EZ} 2011
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Schedute A (Form 990 or §90-EZ) 2011 Bicen:. __x ‘“ariments, Inc. ~— 81-0374973 Page 3
Support Schedule for O:; .+~ lions Described in Section 503(a)(2)
: {Complete only if you ches . . box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization [ails tc ¢, :nder he tests listed below, please complete Part 11.)
Section A. Public Support _
Calendar year (or fiscal year beginning . *} = (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions. and members' - *
receved (Do notinclude any “unusual gr. -its 0
2 Gross receipts from admissions, merch  «,
sold or services performed, or lacilities *
in any aclivity that 1s related 10 e |
organization's tax-exempt purpose 0
3 Gross receipls from activities that are nn:
unrelated trade or business uncer sect: . 0
4 Tax revenues levied for the orqanization™
benefit and either paid to or expended on
its behalf . .. : 0
5 The value of services or fac-l.hos .
furmished by a governmenial uni to the i
organzation without charge . ) 0
6  Total. Add lines 1 through 5 1 0 0 0 0 0 0
7a Amounts included on hnes 1,2 and 3 !
recewved from disqualified persons | 0
b Amounts included on lines 2 and 3 rece j
from other than disqualified persons th: ,
exceed the greater of $5,000 cr 1% of |
amount on line 13 for the year 0
¢ Addlines 7a and 7b | 0 0] - (3 0
8  Public support (Sublract fine 7¢ from e anucaA .,:"'-‘ 5 o - T (R
line 6 ) Prert! lz&w’ﬁi% Fa ﬁg’l 4”"‘%:@? 1&@@@-5' a:é ﬁ“*{%{?j 0
Section B. Total Support .
Calendar year (or fiscal year beqinnin: i {a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
8  Amounts from line 6 . 0 0 0 0 0 o
102 Gross income from interest, div -dends
payments received on secuntict, loans,
rents, royallies and income from similar 0
b Unrelated business taxable income (les~
seclton 511 taxes) from busincuses '
acquired after June 30, 1975 0
¢ Add hnes 102 and 10b . 0 0 0 0 0 0
14 Nei income from unrelated busmess
activities not included i line 10h, whet!
or not the business is regularly r arried 0
12 Other income Do not include ¢ n or
loss from the sale of capilal ass 'ts
(Explain in Part 1V ) o
13 Total support. (Add lines 9, 10c. 11, ;
and 12). . - ] 0 0 0 0 0 0
14 First five years. If the Form 990s fort « - tiow's first, second, third, fourth, or fiftn tax year as a section 501(c)(3)
organization, check this box and stop . .. -» D
Section C. Computation of P :blic t Jercenlage
15  Public support percentage for Z 11 (lin: - 1 () divided by lirie 13, column (f)) . 15 000%
16 Public support percentage iron* 2010 - el fine 15 16 0 00%
Section D. Computation of I' vest: - me Percentrge
17  Investment ncome percentagy *of 2011 :olumn (() divided by line 13, column (f)) . 17 0 00%
18  Investment income percentag. irom 20° 2 A, Pant il ine 17 . 18 0.00%
19a 33 1/3% support tests—2011 { the o* ¢ nol chack *he box on hine 14, and Iine 15 is more than 33 113% and line 17 is

not more than 33 1/3%, check (‘us bor
b 33 1/3% support tests—=201C ‘ (he r
line 18 1s not more than 33 1/2' chec

20  Private foundation. If the orgn 1zation

»]

-re The orgasuzation qualifies as a publicly supported organization .
Lt not chack a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
.d stap here. The organization qualifies as a publicly supported organization . » D

2k o l:ox on line 14, 193, or 19b, check this box and see instructions N D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 880 or 990-E2) 2011 Bicr: _.- wpariments, Inc ~— 81-0374973 Page 4
Supplemental Infor ~omplele this part to provide the explanations required by Part |1, ine 10;
Part I, line 170 or 17 .- UL ine 12 Also complete this part for any additional information. (See
instructions). -
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0625867219
. May 03, 2012 LTR 2694C 0 R
. 81-0374973 201112 67
000264964
BICENTENNIAL APARTMENTS INC
76 W CENTER
DILLON MT 59725
DECLARATION
027501
Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
/Mz Vga& 4/7\5 /:10/:7\
ignature of officer or trustee Date
Title
.r— 2]
RECEIVE:
“N’ )
Sl JuN 28 2012 |9
w 51
CoueN, UT
|RB DL

S




