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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1

benefit trust or private foundation)

Department of the Treasury

' 70pén fo Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements .. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organizaton Big Mountain Commercial Assn Inc D Employer identrfication no
D Address change Doing Business As 81-0522136
|:| Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
E] Inttial return PO Box 4608 (406)253-9192
D Terminated City or town, state or country, and ZIP + 4 444,938
D Amended return Whitefish, MT 59937 G Grossreceipts  $
[] Application pending F Name and address of principal officer
H(a) Is this a group retum for
afliliates? [(Jyes X
| Tacexemptstatus [ | 501(c)3) [X] 501c)( § ) o (nsertno) (] 4s47(@)(1) or []s27 HD) Are all affilates included? Yes [ |No
- - If "No," attach a list (see instructions)
J  Webste P www.bigmtncommercial.org H(c) Group exemption number
K Form of organization [zl Corporation D Trust D Association D Other P | L Year of formation 1998 M State of legal domicile MT
{Partl| Summary
1 Brefly describe the organization's mission or most significant actvites The primary exempt purpose of the Big
A Mountain Commercial Association is to provide funding for community transportation systems,
:c S maintenance services of the resort common areas, upkeep of informational and directional
iy signs within the resort area and fund village improvements.
:’ f 2 Check this box p[_| If the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part VI, liIne1a) . . . . .. . ¢ i i it v o o o oo o oo 3 12
e n | 4 Numberof independent voting members of the governing body (Part VI, hne 1tb) ., . . . .. .. ... ... .. 4 12
s g 5 Total number of individuals employed in calendar year 2011 (PartV,llIne2a) . .. .. ¢ ¢ v v v o ¢ v v o o 5 1
& 6 Total number of volunteers (estmate If necessary) . . . . . ¢ v ¢ttt i o o o o o s s o a8 s s 0 soveas 6 80
7a Total unrelated business revenue from Part VIll, column (C), ine 12 | . . . . . . ¢ ¢ 4 ¢ ¢ ¢ o e e e 0 o s =« 7a 0
b Net unrelated business taxable income from Form 890-T, {me34————r——r—r——~—v——meaesy = ¢ ¢ s « o« - « . 7b 0
r R E C E l v E D Prior Year Current Year
e 8 Contrbutions and grants (Part Vil lineth) . .. ... .. .o T T © 7,500 8,050
; 9 Program service revenue (Part VIll, ine2g) . . . ... .| 00 . . e .. D 422,164 435,973
n 110 Investment Income (Part VIII, column (A), ines 3, 4, and d’P .- NOV I 9 2012 . (ob s 978§ 915
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and-+te)= ol 0
12 Total revenue - add lines 8 through 11 (must equal Part V{II, coI@@@I@M) 1 T .. 430,642 444,938
13 Grants and similar amounts paid (Part IX, column (A), |Iné§I-J) ................ . 0
ek 14 Benefits paid to or for members (Part IX, column (A),Ine4) . . . . . . .« e v c ¢« e e o o 0
S* |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 53,532 55,089
N : 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . ¢ ¢« e v ¢ o v o 0
= : b Total fundraising expenses (Part IX, column (D), line 25) p 0 g e i
™ e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . = « « v e v e e v v . . 351,948 379,620
&)_, ® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . . . . . 405,480 434,709
=] 19 Revenue less expenses Subtractine 18fromline 12, . . . . v v v v v v v v o oo v oo 25,162 10,229
- INet Beginning of Current Year End of Year
L0120 Totalassets (PartX, Ne 16) . . .« . v v v ittt e 299,259 326,394
Fud | 29  Total liabilities (Part X, INE26) . . v v v v v v e o o e o e m o e oo o e oeonnoonns 92,680 109,586
&m 22 Net assets or fund balances Subtractline21fromine20. . . . . v v v v v o v v v« v o . 206,579 216,808
¢ Partll | Signature Block
Under penalties of perjury, | declare that | have examined this . includig§ accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of p! Mher n o cer) |s%gd on all nformation of which preparer has any knowledge
]/, =Y
Slgn Signature of ofcer Date
Here % , y\ac‘\_U'L
Type or name and title P
Print/Type preparer's name Pydparersfsignare Date Check I:] if | PTIN
Paid Vicki D Hileman /e,j 11-06-2012 self-employed P01201707
Preparer | Fim'sname [ Vicki D Hileman CPA PC FIm'sEIN P
Use Only | Frm's address B 149 Main Street Phone no
Kalispell MT 59901 406-755-3505
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . .« o ¢« ¢ o o o o o o o o o o o e oo o [X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il . . . . . C . . . i i v i it i v oo o v e o oo eaucese ]

1

Briefly describe the organization's mission

The primary exempt purpose of the Big Mountain Commercial Association is to provide funding
for community transportation systems, maintenance services of the resort common areas, upkeep
of informational and directional signs within the resort area and fund village improvements.

2 D the organization undertake any significant program services during the year which were not listed on the
PrOorFOrmM 990 0r 990-EZ7 | . . . . i i i v i i e s e v o o o o o o o o o oo s o neeoeececaaneeeeeeeane [JYes [X 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
SBIVICES? . . L . i i e e e e e et e e e e e e et [JYes [X| No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ including grants of $ ) (Revenue $ )
The bus shuttle service assast's in providing transportation, at no charge, to residence and
vasitors of the area. The bus shuttle provides a means for residence, guest's and employee's
of the resort to obtain safe and reliable transportation to and from the community of
Whitefish and the Whitefish Mountain Resort.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Festival income assists in providing funding for community transportation systems and
maintenance of roads, walkways and common areas.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
The dues and assessments assist in providing needed maintenance and service to the common
areas. The assessments are used to maintain (1.e. snow removal, sanding, maintenance, etc.)
the Big Mountain Road, pedestrian walkways and the village common areas. Funds are also used
to maintain a safe environment in the common areas by providing and maintaining the necessary
resort lighting as well as informational and directional signage.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >

EEA Form 990 (2011)
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Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page 3

[Part IV] Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . i i i o i i it et e e s e e s et e e et st s s s s e e e s ae e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . ... .. .. ... X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Partl . . . . . . . @ ¢ i v i i et ot 6 e o s o s s o eauss 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il . . . . . . . . i v i v it o v et e e v oo oo 4 l‘{ / A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T2 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distrnibution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Partl . . . . . . . . . i i i i i i i it ittt i ettt et 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll . .. ... ......... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . i i i i i i ittt o e o e o s oo oo oonsoeonoencocsaesaosss 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . i i i i v v v i i e e o o o o e o e cenaseeeasnesaseesasonssass 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarnly restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D,PartV.~ . . . . . ... .. .. 10 X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, t
VII, VIII, IX, or X as applicable ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. . . . . i i i i i i it it i o i ot o et s e s o aea s s e as e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl . . . . . . . . ¢ i v s i v t o c v v o ow 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that ts 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHII . . . . . . . . i it v v v v v e v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . ¢ . & vt i 6 e o 6t v e c o oo s e cososensos 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . .. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL and XIIL . . . . . . i i v it i it it i et a e oo oo s s soosoossonennsseass 12a X
b Was the organization included in 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, XIl, and Xilllisoptonal . . . .. .. .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . .. ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ . . . .. .. .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., . . . . ... .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Partsltand IV , . . . . .. .. .. .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Partsliland IV ., . . . ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .« ¢ o v v v o v o v o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . ¢ v s s ¢ ¢ o e o st oo s s o oo aess 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
If"Yes," complete Schedule G, Partlll, . . . . . . . . i i i i i i i i e e s o v a e v oo v e s o s omoeanaessessse 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... ..... 20a X
b If"Yes" to ine 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . . ... .. o ... 20b N
EEA Form 990 (2011)



Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page 4
|Part V]| Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? if "Yes," complete Schedule I, Partslandll, ., . . . ... ... ...... 21 X

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill | . . . . . .. . ¢ i it o et eeeeeceooses 22 X

23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . i i i i it it e e e e e e e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotoline 25 . . . . . . . & & i i 4 i 6 6 o o o e v s s o s o o a s onoeaos 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ¢ ¢ o o .. 24b [\/ / A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year !
to defease any tax-exempt bonds? | . . . . . . . i i it ot e e e e e e e et e e e e e e e s s e s e s e e 24c / A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . .. ... ... .. 24d N /
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction ’
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . ¢ 0 v i v vt v e 0 0 o o s o 25a |\/ /A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior !
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | |, . . . . . i i v v v o o i i e et s o e o a o s evacscecennsosoeeeoess 25b N /
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or !
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ., . . . ... 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll , . . .. ... ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions) .

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV., . . .. ... ... ... 28a

a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete
Schedule L, Part IV, . . L . . . i i i i i it e ittt e e oot ansoasasoceceeoescnoscocoeesse 28b X
¢ Anentity 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, PartIV . . . ... ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM ., . . . . ... ... 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . ¢ i i i i i i i it e e e e e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2= L4 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i v i v i v i it et o s e oo o s o aeosooosasococoocensssas 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] . . . . . . vt ¢t v 0t et o v o o s e s s oo s oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l 1ll,
LY T T IR T = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢« . ¢ vt v v e e 0 o o v v 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . .. ... ... ..ot 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PatV, in€@ 2 . . . . . . . .t i i it ot v v e oo s s oo v aeaoeens 36 |\/ /
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization !
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L= T2 0V N R R 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .« . v v e o o s o o c o s o o o o oo o s o 38| X

EEA Form 990 (2011)



Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page §
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV | . . . . . . . 0 vt o ¢ v e e e o e o o o oo o oo oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable. . . . . .. ... ... 1a [o i
Enter the number of Forms W-2G included in ine 1a Enter -O-ifnotapplicable . . ... ... ... 1b a i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . ) \‘
reportable gaming (gambling) winnings tO pHze winners? . . . . . . . v ¢t ¢ e s s s o s a0 e w . e e e e s e e e 1c I\U A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i E
Statements, filed for the calendar year ending with or within the year covered by thisreturn, . ., . . . 2a 1 b A}
b If at least one Is 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 is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ¢ ¢ v v o o o o o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin ScheduleO . . .. .. ... ... ..... 3b N / A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty '
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L i i s i it e s e e e s s e e et e et e s e e et e e e et e e e e e eae e 4a X
b If"Yes," enter the name of the foreign country P ‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L !
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ., . . . .. ... .. 5b 1 X
c If"Yes," to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . vt c 4 ¢ ¢ o s o s o st oo s s s o oseoese 5¢ 7\1 / A
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? . . . . . . . . . .t s i it it e i e et e e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . i . it i e e e e e e ettt e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). I
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided 10 the PAYOI? . . . v v v v v v o o o o o o o o o s s o o s oot n e 7a [\/ /B
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. ... ... 0o .. 7 | N 7 A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was ;
required to file FOrM 82827 . . . . i . i i v o a v o o s o o o o oo s oocessosccasssoscncasosnosss 7c l‘/ /A
d If "Yes,"” Indicate the number of Forms 8282 filed dunngtheyear, . . . . . ... ... .. ... .. | 7d | N /A . )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e )\/ / A
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. 7f [\/ ’
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g |\[ y A
h ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | | ., ¢ 4 4 ¢ o o o ¢ » o« « 7h N y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’ !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N J
organization, have excess business holdings at any time duringtheyear? . . . . . . ¢ ¢ o o v ot e v o o ot v o o oo v - 8 I\{ [A
9 Sponsoring organizations maintaining donor advised funds. 1 o
a Did the organization make any taxable distributions undersection 49667, . . . . . . . . ¢ ¢t it i et e e e e o e e s 9a h{ / A
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . .. 0t o0 et e e o 9b f\/'/A
10  Section 501(c)(7) organizations. Enter / :
a Intiation fees and capital contributions includedonPartVill,hne12 . . . . . . . .« v o o o oo L. 10a N /A ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . .. 10b p(?A }
1 Section 501(c)(12) organizations. Enter ’ !
a Grossincome frommembersorshareholders . . . . . . . . ¢ . v o vt it e et et e e 11a [\( /A !
b Gross income from other sources (Do not net amounts due or paid to other sources ! !
against amounts due orreceved fromthem ) . . . . . ¢ . vttt i ittt i e e e e e e e 11b N/A S :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412, . . A 12a N /b‘
b If "Yes,” enter the amount of tax-exempt interest receved or accrued duringtheyear. ., . . .. ... I 12b I N A ! |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ! E
a s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . .. ... ... ... 13a l\//
Note. See the instructions for additional information the organization must report on Schedule O /
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization 1s licensed to issue qualified healthplans . . . .. ... ... 0o 13b| N /A j
c Enterthe amountofreservesonhand . . . . . . ¢ o i i ottt o o bt i e s et e s e 13c N/A E
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... ... .. e .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . .. ... ... 14b | n( /
EEA Form 994 (2011)



Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page 6
I Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question inthisPart VI . . . . . . 0 v o v v v v e o v o c v o0 o o o o o oo X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. ... .. ... 1a 12 ‘
If there are matenal differences in voting rights among members of the governing body, or !
If the governing body delegated broad authority to an executive committee or similar }
committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent . . . ... .. ... 1b 12 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . @ . . . L i i et e e e e et e e e s s s e s s e s e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? , ., . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ., . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . i i i v e it e et e e s e s s s s s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . i L i it it i e e e e e e e et e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . ¢ i v vttt o e o o o s o e o s o s o oo casosoesns 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following :
a Thegoverning body? . . . . v i v v v i i i i i i e i e et e e e e et e e e e e e e s e e e e sa e s 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . @ v i @ o it e e vt o o e o s o v s o oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinScheduleO ., . .. ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have focal chapters, branches, oraffilates? . . . .. . . .. ¢ 00 c v v v v it vt e e v ... | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ., ., . .. ... .. 10b f\} / A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the orgamization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . ¢ . o v v v 0t it o o o 0 v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thIsSwas done . . . . . . v v i ot et o s s s s e s o o o o s s sooomneanssacaenss 12¢| X
13  Did the organization have a written whistieblower policy? . . . . ¢ v o &t 4 s s s e o o s o o s a o e v s s s s oo onos 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . ¢ v 0 v i b i b e e e e .. 14 | X
15 Dud 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ¢ o v v v et v o vttt e st oo 16a X
b Other officers or key employees of the organmization . . . . . . ¢ s o s et 4 o 6 o o e o o s o s s s s 0 s s o o s s s a e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . ¢ v v i ot ¢ s o o o o e o o e s e e s s s e s s s s s e s s e e e e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to such arrangements? . . . . v o v o o v o s o o o o s s s s s o s e s e e s .. 16b h/ / /

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
|:| Own website [:l Another's website X} Upon request
19  Describe in Schedule O whether (and Iif so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Rick Cunningham (406)253-9192 BMCA Office 300 Big Mountain Rd Whitefish, MT 59937

EEA Form 990 (2011)




Form 990 (2011) Big Mountain Commercial Assn Inc
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Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse toanyquestioninthisPart VIl . . . . . . 0 v i i v v vt v o e s o o o v o o o o o oo ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (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 1089-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
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A) (8) () (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
woek from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations L : Id :1 : fO 5 IH g em s and related
inSchedule |dur|sulf |y |gmp]|r organizations
S P RN
ret|tele |Misny|r
deojue|lr |P [tse
u o rft l ae
ao |1 ° t
Ir |o ; e
NI
I
(1) Addie Testa-Brown
Sectretary/Director 1.00 | X X a 0 0
(2) Chap Godsey
Director 1.00 X a 0 0
(3) Chras Schustrom
Director 2.00 | X a 0 0
(4) Dan Graves
Vice-President/Director 1.00 | X X (¢ 0 0
(5) Dennis Drumheller
Director 1.00 | X (o 0 0
(6) Doreen Marcial
Director 1.00 X a 0 0
(7) Jennifer Fisher
President/Director 2.00 | X X a 0 0
(8) JoBeth Blaair
Director 1.00 X a 0 0
(9) Kat Gebauer
Director 1.00 X a 0 0
(10Marcus Duffey
Director 1.00 | X a ) 0
(11)Nina Stefana
Director 1.00 X a 0 0
(12)Ruth Lane
Treasurer/Director 2.00 | X X 0 0 0
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page 8

‘ LPart Vllj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person is both an from related other
(describe officer and director/trustes) the organizations compensation
hours for ttdlit|lo| kK [Hecel F organization (W-2/1098-MISC) from the
related nra|nr|f e [ om| o | (W-2/1089-MISC) organization
organizations cI! : re ? : : y g g“? :n and related
nSchedule |vtclit|c | [eeo]|e organizations
0) retftele [MI|sny|r
deolue|r |P [tse
u rjt c|> ae
ao 1 t
1 r |o ; e
Sl ofe ]
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . . . . ...ttt et e e e e e e | g
¢ Total from continuation sheets to Part VII, SectionA . . ... .......... | 4
d Total (add lines1band 1€) . . . . v v v v v v v v v in e v e uetee e > g Y 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated )
employee on line 1a? Iif "Yes," complete Schedule Jforsuchindividual , . . . . . ¢ ¢ ¢ttt v ¢ e e 0 o o o c oo eosooa 3 X
4  For any indwidual listed on line 1a, Is the sum of reportable compensation and other compensation from the i
orgamization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such o
L1 T T 4 X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . . .. v v v v o o e o oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax
year

)
Compensation

(8)

Description of services

A)

Name and business address

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization 4
EEA

Form 990 (2011)
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Part Viil |

Statement of Revenue

A)

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512, 513, or 514

I

1a

- 0o Q 0 U

T @

Federated campaigns 1a

Membership dues 1b

8,050

Fundraisingevents , . ....... 1c

Related organizations . . , ... .. 1d

Government grants (contrnibutions) , . 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

Hi

2a

Bus Shuttle Service

485000

11,000

11,000

Festaival Income

722410

33,397

33,397

Membership Dues & Asses

721000

391,576

391,576

All other program service revenue., . . . .. .

Total. Add lines 2a-2f

435,973

TeT"Q

ocsoc<oy

6a

(2}

7a

10a

o T

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . >
Royalties. . . . . . vt v v v 0 v v v o a v uw

915

915

(1) Real

{(n) Personal

Grossrents . .......

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental Income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss). . « v« ¢« ¢« v v ¢ v 0 v e v o

Gross income from fundraising

events (not including %

of contributions reported on line 1¢)
SeePartlV,line18., . . . ........ a

Less direct expenses

Net income or {loss) from fundraising events

Gross income from gaming activities
SeePartiV,line19., . . . .. ...... a

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returnsand allowances . . . . ... ... a

Less cost of goods sold

Net income or (loss) from sales of inventory ., . .

Miscellaneous Revenue

O a oo

f

444,938

435,973

915

Form 990 (2011)




Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page 10
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question Inthis Part IX . . . _ . . . . . i i i i o it v v v o o o o o o s o s o suaa |:|
Do not include amounts reported on lines 6b, 7b, (A) ®) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21,

2  Grants and other assistance to individuals in i
the United States See PartIV,lme22 ., ....... [

3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, ines 15and16 , ., . . ..
4 Beneftspadtoorformembers. . ... .......
§ Compensation of current officers, directors,

trustees, and keyemployees . . . ... .......

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) . ... ..

7 Othersalanes andwages . . .. ... .oo o e .. 50,429

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnibutions) . .

9 Otheremployeebenefits . . . . . .. v v oo v v 400
10 Payrolltaxes . . . v v v v v v v et e e e e .. 4,260
11 Fees for services (non-employees)

a Management., . . ... ...t eno..
b Legal. . . . ... ... ittt
€ ACCOUNtING . . & ¢ v v v e v o v oo o nnoonaoes 657
d Lobbying. . . . ... ...t ooeean
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . ...........
g Other, . . . . . i i il i e e it e et e neeeo
12 Advertisingandpromotion . . . .. ... .0 ¢ 0. .
13 Officeexpenses . . . v v v v v v v v o e ee e 829
14 Informationtechnology . . . .« v v v ot et ... 220
15 Royalties. . . . . v v v i i et et et
16 OCCUPANCY . v v v v v v v e o oo o oo oo ensss 1,899
17 Travel & ot e s e e e e e e e e e e e e e e e 2,787
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 263
20 Interest. . . . i .t ittt ot e e e e e e e e
21 Paymentstoaffihates. . . .. ... ... ... ...
22 Depreciation, depletion, and amortization . . . . . . . 5,601
23 INSUMANCE . . . . i i it e e e et e e e e e 2,649

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a Activity Programs 13,000
b Community Transportation 278,843
¢ Dues and Subscraptions 400
d Mtnce of Resort Common Areas 51,728
@ AlOtherexpenses . . . v v v v v o o o s s a o o - 20,744
25 Total functional expenses. Add lines 1 through 24e . 434,709 0 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [] if
following SOP 98-2 (ASC 958-720) . ... ... ...

EEA Form 990 (2011)



Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page 11
[Part X] Balance Sheet

(A) (B)
Beginming of year End of year
1 Cash-non-interest-bearng . . . . . . . i v i v vt o o it e v o o eoeoceaes 82,757 1 92,754
2 Savingsandtemporary cash inVestments . . . . . . v v v v v v e v o o o o o u 111,307 2 147,222
3 Pledgesandgrantsreceivable,net , . . . .. .. ..t ettt et e e 3
4 Accountsrecevable, NEt . . . . . . . it i e h e et e e e e 75,340 | 4 62,164
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of o L o j
Schedule L. . . . . . . it ittt it e it e ettt et s m e 5
6  Recewvables from other disqualfied persons (as defined under section l
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
s employers and sponsoring organizations of section 501(c)(9) voluntary - i
s employees' beneficiary organizations (see instructions) . . . . . . ¢« v v v o ¢ o . 6
f 7 Notesandloansreceivable,net . . . . . .. .. .0 oot teencoess 7
s 8 Inventoriesforsale oruse . . . . v v v v v v o o o v o v oo e e caaeeaen 8
9 Prepaid expenses anddeferredcharges . . ... . ...t ot o e coeoeoeas 9
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of ScheduleD . . . . | 10a 80,245 - ,
b Less accumulated depreciation., . . ... ..... 10b 55,991 29,855 | 10¢c 24,254
11 Investments - publicly traded SECUrtIES . . . . v v v v o 2 o c o o o 0 o o o oo - 1
12  Investments - other securities SeePartIV,line 11 . . . . . .. .. v o v v ... 12
13 Investments - program-related SeePartIV,lne 11 . ... ... ... ... ... 13
14 Intangible @ssets . . . . v v ittt et t e e e et e e e et e 14
16 Otherassets SeePartiV,line 11 . . . . ¢ . ¢ it v i vt vt et e o noona 15
16  Total assets. Add ines 1 through 15 (mustequalline 34) . . . . . . . . .. ... 299,259 | 16 326,394
17  Accounts payable and aCCrUEd €XPENSES . « - - « « v v o & o o o o o v n s s s 56,394 | 17 69,088
18 Grantspayable. . . . . i i ittt e et e e e e e et 18
L | 19 Deferredrevenue . .. ... ...t iit ittt 36,286 | 19 40,498
i 20 Tax-exemptbondhabillies . . . . . v o v v et i e e e e e e e e 20
ab 21 Escrow or custodial account habiity Complete Part IV of Schedule D ., . .. ... 21
i 22 Payables to current and former officers, directors, trustees, key I
: employees, highest compensated employees, and disqualified persons o
t Complete Partllof Schedule L . . . . .. ... ..., 22
i 23  Secured mortgages and notes payable to unrelated third parttes . . . ... ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . i i i ittt ettt st e e 25
26  Total liabilities. Add Ines 17through 25 . . . v v v v v v @ v o e e e e e e e e 92,680 | 26 109,586
Organizations that follow SFAS 117, check here P> [ | and complete
N F lines 27 through 29, and lines 33 and 34.
f ﬁ 27 Unrestrictednetassets . . . v v v o v v vt e b ettt s e e e e e 27
d| 28 Temporarilyrestricted netassets . . . v v v v v o v vt e o o e s et s e e 28
: B 29 Permanentlyrestnictednetassets. . . . v ¢ ¢ ¢ttt bt e e e e e e e e ..o 29
s a Organizations that do not follow SFAS 117, check here P [X] and
:’ Ia complete lines 30 through 34. 1. o
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ...l oL 30
€ | 31 Paid-in or capital surpius, or land, building, or equipmentfund . . .. ... ... 31
:.) : 32 Retained earnings, endowment, accumulated income, or otherfunds ., . . . ... 206,579 | 32 216,808
33 Totalnetassets orfundbalances . . . o v« v v v e v v b m e m e e 206,579 | 33 216,808
34  Total liabilities and net assets/fund balanCes . . o v v v v v v e v v e v e 0w 299,259 | 34 326,394

EEA Form 990 (2011)



Form 990 (2011) Big Mountain Commercial Assn Inc 81-0522136 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

Total revenue (must equal Part VIII, column (A), line 12) 1 444,938
Total expenses (must equal Part IX, column (A), lin@25) . . . . . ¢ o v i it v o o o v o o a a s e oo s ee=ea 2 434,709
Revenue less expenses Subtractline 2fromiline 1 . . . . . . . i i v vt o v v o s o o v o e oo csoos oo 3 10,229
4
5

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 206,579

Other changes In net assets or fund balances (explain in Schedule O) 0

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, line 33,

COUMN (B)) & v i e v v i e e e e i e e e c e o oo o oo oo aoossesocesaososensseeesa 6 216,808
Part XII | Financial Statements and Reporting

D G BB WN =

Check if Schedule O contains a response to any question inthis Part XIl . . . . . . . . . i i o v v v ot o o oo o s s o oo o o ]
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash X Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ;
Schedule O o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ., . ... ... ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . ¢ ¢ i it 0 v v s v o o o 2b X

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... 2c N’ / A
If the organization changed either its oversight process or selection process during the tax year, explain in - 4
Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[] separate basis (] Consolidated basis (] Both consolidated and separate basis I R J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1337 . L . L . i i i i ittt et s ettt s e oo sosnseansscssosaes 3a I\( , A

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the !
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . ........ 3b I\/ /A
EEA Form 990 (2011)




SCHEDULE C ca: . . . OMB No 1545-0047
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | Open to Public |

Department of the Treasury
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) orgamzations Complete Part lIl
Name of organization Employer identification number

Big Mountain Commercial Assn Inc 81-0522136
[Partl-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Politicalexpenditures . . . . . . i i it it e e h e e s s e e s e e s e e e e e e >3

3 Volunteer hoUrS . . . . . i . i i i i i i et e e et e et e et e s e e e e e e

[ Part I-B| Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization undersection49585 . . . .. ... .. .. .. > 3
2 Enter the amount of any excise tax incurred by organization managers under section4855, . . .. .. ... . >3
3 Ifthe orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . ¢ ¢ ¢ v @ ¢t o e e v 0 0 ¢ o o = []Yes (] No
42 WasacomechOn MaOE? . . v . v v v v v v v o o oo e s o oo s neeoesonesoneeeanseeseeseeaesa [] Yes (1 No

b If"Yes," describe in Part IV

[Pan I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIEIES & o v i v v e e i e e e e e e e e e a e e > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . . . i i i e et i e e e e e e e e e e e e e e >3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
N 17D o e e e e e e e e e e e e e e e e ettt >3
4 D the filing organization file FOrm 1120-POL forthiS year? , . . v v v v v v o e v o o o o o s o o oo oo neanoees [] Yes 1 No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additiona! space Is needed, provide information in Part IV

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

1)
2)
3)
4)
(5)
(6)

For Paperwork Reduction Act Nobhce, see the Instruchons for Form 990 or 990-EZ EEA Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Big Mountain Commercial Assn Inc 81-0522136 Page 2

| Part 1I-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P E] if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member’s

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check P [] ifthe filing organization checked box A and "iimited control’ provisions apply

Limits on Lobbying Expenditures (a) Filng
(The term "expenditures” means amounts paid or incurred.) organization'’s totals

{b) Affikated
group totals

- 0o 0 0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . . . . . . . v ¢t v v o o o o s o o o s o s o e e oo o

Total exempt purpose expenditures (add lines1cand 1d) . . . . . . . i i i i i it o o e o o e v es

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

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

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

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtractine 1ffrom line 1c Ifzeroorless, enter-0- ., . . . v ¢t vt v o s o o o c o o s o e o o s e

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011
beginning In)

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of hine 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceilling amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-£Z) 2011



Schedule C (Form 990 or 990-EZ) 2011 Big Mountain Commercial Assn Inc 81-0522136 Page 3
Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description (@) (b)
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local ;
legislation, including any attempt to influence public opinion on a legistative matter or '
referendum, through the use of I
a VolUNtEErS? . . . L . i i it e e e e et e e e et e s e e e e e e \
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . .. .. o i
c Mediaadvertisements? . . . . . . . . . i i i ittt e e et e e e s e e e e e e s
d Mailings to members, legislators, orthe public? . . . . . . . . @ i i i i i i i i e e e e e et
e Publications, or published or broadcast statements? . . . . . . . . . . i i i it t o e o e e s e e e e
f Grants to other orgamizations for lobbyIng purposes? . . . . . & it i i i it et e e e e et s e
g Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . .. ... .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . . ... .. ..
i Otheractivities? . . . . . i i i it it i i e s e e et m e e e e et
j Total Addhnesicthrough 1l . . . . . . . . . i it ittt ittt e s e asonsas et e e
2a Dud the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . ... ..« . « . o f
b If "Yes," enter the amount of any tax incurred undersection 4912 ., . . . . . . ¢ @ i i c v v o st o v o s o sa
¢ If"Yes," enter the amount of any tax incurred by organization managers undersection4912 . . . . ... ...
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ., . . . ... .. .. .. !
Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers?., , . . . . . ¢ ¢ttt c v o ¢ o 0 e o s o 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . v ¢ 4 ¢ v & ¢ s e o e v s o0 o 2 X
3 D the organization agree to carry over lobbying and political expenditures fromthe prioryear? ., . . . .. ... ... ... 3 X

Part lil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No"” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2  Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)

. 1

.. 2a

.. 2b

- 2c

{Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part i-B, line 4, Part |-C, line 5, Part II-A, and Part II-B, line

1 Also, complete this part for any additional information

EEA

Schadule C (Form 990 or 990-EZ) 2011



SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

4 Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,.12a, or 12b. Open to Public {
Interal Revenus Service P Attach to Form 990. P> See separate instructions. . Inspection |
Name of the organtzation Employer identification number
Big Mountain Commercial Assn Inc 81-0522136

{Partl| 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 Totalnumberatendofyear. . ..........
2 Aggregate contributions to (during year) . . . ..
3  Aggregate grants from (duringyear) ... ... .
4 Aggregate value atendofyear . . . .......
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . v v v v v v e o v v o o o [JYes []No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . L L L L L L i e et i e e e e e e e e e e [JYes []No

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[l Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

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
Total number of conservationeasements . . . . . . .. .. ...ttt et 2a
Total acreage restricted by conservationeasements . . . . . . . . . ¢ i i it b c ettt 0. 2b
Number of conservation easements on a certified historic structure includedn (@) . . . . « v ¢ ¢ ¢ o o & 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted in the National Register . . . . . . . . i i i i v i i i ot o v v o c s asansaans 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement Is tocated P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . i i o o v s vttt o o s s o s o sae [1Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

£

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

170(h)(4)(B)(1) and section 170(h)(AXBXIN? . . v v v i i v v v i e e e s ettt e et e e a e [] Yes
In Part 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

[JNo

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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) Revenuesincluded inForm 990, Part VIl IIne 1. . . . . . ¢ ¢ vt o ot e v o o a0 o o o s s oo oas=-e &

(ii) Assets InCluded IN FOrM 990, Part X. . . & v v v v v v v o e s e e s mme e s eoaasascsosenenaes &

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included N FOrm 990, Part VI, INE 1. & & v v v v v v @ e o v o o s o s e o s s ot oesnsesens s

Assets INcluded INFOM 990, Pt X, © & o o v o o v e e o o o st oo e oo anaeaosassnssssesss >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Big Mountain Commercial Assn Inc 81-0522136 Page 2

| Part lil'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

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

a [] Public exhibition d [] Loan or exchange programs

b [] Scholarly research e [| Other

¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XV
5 Dunng the year, did the organization 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 collecton? ., , . . . ... ... .. [JYes []No
Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, Part X? . . L . . i it it e e e e s ottt et e e [(JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginnmingbalance . . . . . . ... i L it e e e e e e e 1c
d Addtionsduringtheyear . . . . . ¢ v v v v o v ot o o o o 0 o s o s o s avessaoneeece 1d
e Distnbutionsduringtheyear . . . . . . i i i i i i i it ottt e s s a s e e 1e
f Endngbalance . . . . . . v ii it et teeeeeeonacaottsteneeneeaeen 1f
2a Did the organization include an amount on Form 990, Part X, lne 21?7 |, ., . . . . . . ¢ v v v v o v e v 0 v ™ e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part X1V
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year () Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . ...... Tl T
b Contrbutons . ... ... ........
¢ Netinvestment earnings, gains, and losses i
d Grantsorscholarshps . ......... ;
e Other expenditures for facilities l
and programs . . . e 0. e e e e - - |
f Administrativeexpenses . . ....... '
g Endofyearbalance ........... : = E
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated OrganIZatioNS . . . . & . . 4 4 e e e b b e s e s e s e s s e s e e s e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . i i . e i i e i s e s e e s e e e e e s e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . . . . . ¢ i it et v o v v o e oo 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation
fa Land . ...t ie e N e
b Buldings . ... ..ot eeeeenenn
¢ Leasehold mprovements . .. .........
d EQUIDMENt . . . it it e e e e 80,245 55,991 24,254
e Other . . . .. . ... 0iueiuneenneon
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . « . . « « o . & > 24,254

EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Big Mountain Commercial Assn Inc 81-0522136 Page 3
[Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1)Financialdenvatives ., . . . . . ¢ v v v ¢ o o o « o o«
(2) Closely-held equity interests . . . ...........
(3) Other

(A)

(B)

©

(D)

(E)

F)

(G)

(H)

()
Total (Column (b) must equal Form 990, Part X, col (B) ne 12 ) » i
[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
9)
(10)
Total  (Column (b) must equal Form 990, Part X, col (B) line 13 ) [ !
[PartIX]| Other Assets. See Form 990, Part X, iine 15

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)IN@ 15) . . v v v e e e e w e o o e e e oo e e e o oo >
[Part X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
2 :
(3) 1
4
(5)
(6)
7) |
(8
9
(10)
(11) ‘
Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 25) » ]
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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81-0522136 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Priorperiod adjustments . . . . . . . ¢ i i i it e et e e e e a e e
Other(Describe inPart XIV) . . . . . . . . i it i v v o o oo ccoseoenns
Total adjustments (net) Addlines4through8 . . . ... ... ... .00
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W O NN EWN =

Total revenue (Form 990, Part VIIl, column (A), lne 12) , . . . . . ¢ v v e v ¢ ¢ o o &
Tota! expenses (Form 990, Part IX, column (A),Ine25) . . . . v v v e v o v e v « o«
Excess or (deficit) for the year Subtractlne2fromime1 , . . .. ... ... ...,
Net unrealized gains (losses)oninvestments . . . . . . . . . ¢ i v vt v e oo o=
Donated services anduseoffacilities . . . . . . . v v v 0 o v o v 0 e c v e a oo
InvestMent eXpensSesS . . . . v i v v v v o i ot s e e e s s e e e e e

1

R INjO|B|d|[WIN

............ 10

{Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgammsoninvestments . . . . . .. ..t i et oo 2a

b Donated servicesanduseoffacilities . . . . . . . v . it i it e e b e e e e s 2b ]

¢ Recoveriesofprioryeargrants . . . . . . . v v v c s v o v e et s e e oo e an 2c

d Other(Describe iNPart XIV) . . . . i i i v v i i i e s e o s e e e o e aeeoese 2d -

e Addlnes2athrough2d . .. .. .. ¢ ¢ it vt vt v s oot v o seenconss e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . .. i ittt it e e, e e s e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIIl, line7b . . . ... ... 4a -

b Other(Describe NPamt XIV) . . v v v v v v o o o o o o o s oo aeonseasnse 4b o

C Addlinesd4aanddb . . . . . . i i it ittt h h e et et et e e e s e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Part,lne12) . . . . ¢ v v ¢ ¢ ¢ ¢ ¢ o o o o « 5

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . ¢ ¢ v ¢t ¢ o o vt 6 6 o o o s e s 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 ;

a Donated services and use of facillIeS . . . v o v v v v v v v v et u e e 2a S

b Prioryearadjustments . . . . . . i v v v i i b e b e e e e e e e 2b

C OtherlosSSes . . . v v v v v v v s oo s o oo o v ot v oo oossoneeans 2c

d Other(Describe INnPart XIV) . . . . . . @ i i i i i e it et e oo o menaas 2d .

e Addlnes2athrough2d . .. .. .. .. i it et eteeooeeaansossse C e e e s e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . @ i i i i it o ot e et s e e e e et e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, lne7b , . . . ... .. 4a

b Other(Describe iNPartXIV) . . . . i v v v i it s e o s o m oot o oeonnn 4b

C Addlnes4aand4b . . . . . .. it it it it ittt et e et e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . ... .. ¢ ¢ 0o 0 e v o & 5

(Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIli, iines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



| OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Deperiment of the Tragsuey Form 990 or 990-EZ or to provide any additional information. ©pen (® Pulsie
Internal Revenue Service » Attach to Form 990 or 990-EZ. SPEclion
Name of the organization Empiloyer identificabon number

Big Mountain Commercial Assn Inc 81-0522136

01. Form 990 governing body review (Part VI, line 11)

The governing body meets prior to filing the tax return to review the contents of the

return.

02. Conflict of interest policy compliance (Part VI, laine 1l2c¢)

At the annual meeting the governing body reviews the Conflict of Interest Policy and asks

all officers and directors to disclose any conflicts or potential conflicts of interest

that they know of or are aware of.

03. Other officer or key employee compensation (Part VI, line 15b

The organization only has one employee. This employee 1s reviewed annually by the

governing body. The governing body reviews the employee's previous year's work

performance and determines from 1t whether this employee's performance results in

continued employment and/or additional compensation.

04. Governing documents, etc, available to public (Part VI, line 19)

The organization makes 1ts governing documents, conflict of interest policy, and financial

statements available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number

Big Mountain Commercial Assn Inc FORM 990 - 1 81-0522136

| Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximumamount (See INStructions). . . . . . . . i i it b i ettt e e s et s e e, 1
2 Total cost of section 179 property placed in service (S€e INStrUCHIONS) . . & v v v v ¢ ¢ o o o o o o o o« 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... ... . 3
4  Reduction in imitation Subtract ine 3 from ine 2 Ifzeroorless,enter-0- . . ... .......... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marred filing
separately, SEe INSIIUCHIONS . . . & . & i 4t i i i it v e e a e e e e e e e e e e e et e 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
!
7  Listed property Enter the amountfromhne29 . ... ............ 7 ;
8  Total elected cost of section 179 property Add amounts incolumn (c), lnes6and7 . .. ........ 8
9 Tentative deduction Enterthe smallerofline5orline 8. . . . . . . . i it i v v i v v v e o oo aoon 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . v v v v v o o v o o » 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 ., . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 . [ 13 |

Note: Do not use Part |l or Part |l below for listed property Instead, use Part V

[Part If |

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property

(See nstructions )

14

Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the taxyear (See INStrUCtONS) . . . . . . & i v i v i v v e v o e e s o o o o oo secoas oo 14
15 Property subject to section 168(f)(1) election . . . . i i v v v 4 e ¢ o o e o s o o o o ca o o oo sese 15
16  Otherdepreciation (INCIUAINGACRS) . . . i v v v i i i i e e e e e e e e e m e e aoen oo e 16 5,601
[Partlil | MACRS Depreciation (Do not include listed property ) (See Instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2011 ., . . .. ... ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more general !
assetaccounts, checkhere | . . . . . . . i i v v v v e v o e e v o s o o s o s oes e » !
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed in (business/nvestment use  [() Recovery 1 convenion | () Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Restdential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . i i i it i i s v s s c o e s s a0 e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . .. 22 5,601
23  For assets shown above and placed in service dunng the current year, enter the “
portion of the basis attributable to section263Acosts . . . .. ... ... .. 23 |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)



990 Overflow Statement P%%1e1 1
Name(s) as shown on retum FEIN
Big Mountain Commercial Assn Inc 81-0522136

All Other Expenses

Description Amount

Credit Card Fees S 397
Hotel Guides 1,323
Licenses and Permits 15
Membership Development 370
Printing, Publications, Postage and Shipping 112
Resort Programs 17,453
Telephone 1,074

Total: $ 20,744

OVERFLOW LD
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Form 8868 (Rev. 1-2012) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

X Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print BIG MOUNTAIN COMMERCIAL ASSOCIATION, INC. |R81-0522136

File by the Number, street, and room or suite no If a P O. box, see nstructions. Social secunty number (SSN)
duedatefor 1p . BOX 4608 O

fillng your —— - - - -

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

instructons |IWHITEFISH, MT 59937

Enter the Return code for the return that this application is for (file a separate application for eachreturny . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 [BCAERbaEE s 2 Pelir oAy ) Mo (S R
Form 990-BL 02 Form 1041-A
Form 990-E2 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » RICK CUNNINGHAM
Telephone No.» 406-755-2686 FAXNo.»
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » []
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [J.{fitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until NOVEMBER 15 ,2012

5 Forcalendaryear11 , or other tax year beginning . 20 , and ending 20
6 If the tax year entered in line 5 is for less than 12 months, check reason:  []Initial return [_]Final return
] Change in accounting period

7  State in detail why you need the extension NON-PROFIT ORGANIZATION IS CURRENTLY WAITING

TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and *'34
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | i

amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s trus, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Form 8868 (Rev 1-2012)




