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SCANNED FEB 27 2014

o 990 | Return of Organization Exempt From Income Tax ,

Department of the Treasury

| OMB No 1545-0047

TN = =
L’E‘@ 4

Open to Public

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A  Faor the 9012 calendar vaar ar taxy vaar haninnina July 1 2012 and andinn June 30 on 13

B Check if applicable JC Name of organization Yellowstone Country Montana, Inc. D Employer identification number

D Address change Doing Business As 81-0446919

[:l Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O ittt retum [p.0. Box 3048 406-556-8680

[ termmnated Cily, lown ur pest otlive, slale, ang 21 Lode

[ Amendedretum  |Bozeman, MT 59772 G Gross receipts $ 979,000.00

[ Application pending | F Name and address of pnncipal officer  Robin Hoover H(a) Is this a group retum for affilates? [ ] Yes [¥] No
313 W. Mendenhall, Bozeman Mt 59715 H(b) Are all affitates included? L[ 1Yves [INo

kAl ShaT ) < - gl 6 3T d et O, L ASATW0 e e T ; e e e e
J Website: visityellowstonecountry.net | H(c) Group exemption number »
K Form of organization Corporation [OJTrust [ Association [_] Other » L Year of formation 1981 I M State of legal domicile: MT

Summary

1 Brieflv describe the oraanization’s mission or most sianificant activities: To promote tourism in five central Montana counties
Eé _______________________________________________________________________________________________
E ___________________________________________________________________________________________________
%’ 2 Check this box P[] if the organization discontinued its operations or dl.é-posed of more than 25% of Its net assets.
';—’ 3 number of voung memoers of the governing boay (Fart vi, ine 1a) . . 3 16
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
3‘§ 5 Total number of individuals employed in calendar year 2012 (PartV, lne2a) . . . . . 5 1
§ 6 Total number of volunteers (estimate if necessary) 6 16
Ta Tot! omedlztcd ooz o Dot oo Y R U2 . . L 7o 0.
b Net unrelated business taxable income from Form 990- T, Ime 34 . . . . L. L. l 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil,-line-1h)emce e, « - 2 e 0 0
2| 9 Program service revenue (Part VIll, line 2@V~ 77115 ) B ]
% | 10 Investment income (Part VIIi, column;(A)—-I|nes-3~4—and~Zd
111 Other revenue (Part VIII, column (A){ lines 5, 6d.‘8c 90 10c, and 11e) .
12 Total revenue—add lines 8 through,d 1! (musrt e?quLaI Part QIII coIL&mn (A), ine 12)
13  Grants and similar amounts paid (Part IX, column_(A), ines.1-3)" i)
14 Sengiils pdiu w or o teinoeis \den i4 uturnn V-\), hne[ffr ” o
8 15  Salanes, other compensation, employee benefits (Part IX;-column {A), lines 5—1 0)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) »
Iﬁ 4 Nthne avnongan /n.-..-; |v ~nbiean IA\ himnn 410 -114 11¢ ")An\ T
18 Total expenses. Add Imes 13-17 (must equal Part IX column (A), Ilne 25)
19  Revenue less expenses. Subtract line 18 from line 12
5 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16)
%921  Total habilities (Part X, ine 26) . .
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20
Partll Signature Block
Under penaltnes of penu o are that I‘have exan'uned this return, mcludlng accompanymg schedules and statements, and to the best of my knowledge and belief, it is
Sign ’ Signatyse of officer Date
Here @ ¢ (Foovly— /JX/ S
Tune or nnnt nama and title
Pal d Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use Only [ frm'sname  » Firm's EIN »
Firm's address » i Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions} . . . - . . . . WYes| INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 890 (2012)

%



Form 990 (2012) Page 2
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Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . ]

1  Briefly describe the organization’s mission:

To promote tourism in five cental Montana counties. -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L. L L. L Lo o e e e e [OYes [“]INo
it “Yes,” gescribe these new services on Scheaule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . L oo e e e e e e el e e e e e e e e e e e [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

S ToLonrio Uil ctganaialisn) L BVl L0 eSe SooSii ot SOED TOD Satlt LT L W00 1T SIAL B e Sl Lilioee, ad INSRIWISU LY
expenses. Section 501(c)(3) and 501(c)(4) organizations 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: V(Expenses$ includina grantsof$ Y(Revenue$ )

To promote torurism In five central by p g P g/ primt & digital advertsiing top the state's and specla_l evetns
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ . )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants ot $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2012)




Form 990 (2012)

s el R A T T I R H P P
Ammdeae  weeoSinSl ST NOQUIIOd DI ICUICS
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 . 1 v
2 Is the araanization reauired to comnlete Srhedile B Schediile of Contribitors (see instn irtiong)? 2 [%4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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 . 4 v
8 Is the organization a section 501(c)4), 5U1(c)(H), or 5U1{C)B) orgamzation that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Part lll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
brvs thT nghtit orovids oz oo s ittt n oy ottty art of arouetn oot Pt or gz i M
“Yes,” complete Schedule D, Partl e . e 6 v
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If “Yes.”
complete Schedule D, Part Il . . e e e e . . 8 v
9 Did the orgamzation report an amount in Part X line 21, for escrow or custodial account Inablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
W Uid e organization, airectly or ftrough o reidied orgarizaaon, nold asseis in teinporamy  cestricied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, Vill, IX, or X as applicable. :
- I‘\ ,-l "L\(\ n—nn-\A.-"\b ~ey "\nn.-o ar qlw?n..no in.- |nr\r‘v b\/ » I‘A (L To Tl nrui ~ew Ynmnn‘ Y Dn.-b V l:n: -H"?') lf “Vr\n’ ”
complete Schedule D, Part vi . . . 11al| v
b Did the organization report an amount for investments— other securltles in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill . . 11c v
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, line 167 If “Yes,” complete Schedule D, Part IX .. .. 11d v
e Did the organization report an amount for other liabiities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
YOOW e niganiZaiui's separaie o cufeulidated iiaicial sdiciicoe o e s year licluue a foudote Gl audiesses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete v
Schedule D, Parts Xl and Xil 12a
h \Alao tho nrnannahr\n mnlu .donl in nnnenhdafnd |nr|ar\nprlon' a -A-forl ﬁnanmol ctatamante fnr tha tov uaar’) f "Voe " oand if
the organlzatlon answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional . 12b v
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have agqreaate revenues or expenses of more than $10,000 from qrantmaklnq,
fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
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, Parts Il and IV . 15 v
o ;bu e ulyaiul_auvn lcpun [V cu . o/\. i’ \r\), nnc u, ifwic Uidi \:J:l,\-ll‘)\‘) v dyyu‘ycﬂ.c 310.- o 1 &rdistaive
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
1R NiA the nraanizatinn ranart mare than Q1R NNN tntal Af fuindraicinn avant nrnee infAaMma and ~antrihintinne an
Part VilI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e .. 18 4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93'7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnhtles'7 If "Yes " complete Schedule H . 20a v
b If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return? {20b v

Form 990 (2012




Form 990 (2012)
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Page 4
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21

22

23

243

o

%]

25a

26

27

a0

29
30

31

32

35a

36

37

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), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the oraanization report more than $5.000 of arants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 if “Yes,” complete Schedule I, Parts | and liI

Did the organization answer “Yes” to Part Vi, 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 .

uid the organization have a tax-exempt bond issue with an outstanding principai amount ot 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,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

n - &I-... mm o= Mmaa mbaa mam AaAraTss maaar e AAI-—-- tl-a—- ~ wnl il - —~e e m~h meme blimmm At mee A A
o

g M ”L \l“ <. R R [T Cry] " 1 'll.l‘;/' - e R T S [

todefeaseanytax exempt bonds? e e e e e e . ..

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’7 .
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 |

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or

um_iuullm:\l oS0 vuwtaliuity ao i tne oo U e utyunu_auun o {an yoai- if :co, \.uu:plctc Sunictiue L aitn .

Did 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, Part Il .

\Alﬂn #Ina Aprenn L 2ot inm A rn—h &n - k Ll Tatadl 0—nnnnn0 bimm -.Inll‘\k ~a ’\‘ Oka ‘nl'rllur\n nn.& Talsl lnf\:\ thnnl IA t
&~ 2

Part IV instructions for applicable filing thresholds. conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e e e e e .
An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organlzatlon receive contrlbutlons of art hlstoncal treasures, or other similar assets, or qualified

U\Jl [I%-19 5 vudunl \JUIILI IUU\IU{ I-J X 1] Q\), U\Jlllf.ll\ll\.r \J\J' ovaiiv, l‘l' - -
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part |

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
cnmnlata Schedide N, Part 1l

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part i, 1,
orlV, and Part V, Iine 1

Did the organization have a controlied entity within the meaning of section 512(b}(1 3)? ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) orgamzatnons Did the organlzatlon make any transfers to an exempt non-charitable

s~
tolulid v g edatol T VLS Lo pwll DaloLLL T Fan Y Ll 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Nirt tha Arnanizatinn nomnlate Qehadiile N and nrnvida avnlanatinne in Qehadnla O far Part A/l linae 11h anAd

19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
Z0 v
27 v
28a v
28b| | v
28c v
29 v
v v
31 v
2" Ed
33 "4
34 v
35a v
v
35b
- S V
>0
37 v
38 | v

Form 990 (2012)



Form 990 (2012)

Page S

e Bl T R R T L T e e R e T T
Empgiarges s doiiVIIL Sl ghilaag W LDV il SOl Gl TAn ol
Check if Schedule O contams a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
h Enter the niimher nf Farms W-2G inclided in line 1a Enter -0- if not annlicable . 1ih
¢ [id the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b It at ieast one Is reported on line 2a, did the organization hie all required tederal employment tax returns’ 20 | v
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 during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatlon in Schedule O . 3b v

T4 NLA, Uhe JUNng e cllanidu S ond, WU woghnioalinn Ll S TSRO I, S0 nosigniile O Jha Luthiond

over, a financial account In a forelgn country (such as a bank account, securities account, or other financial

account)? . e e 4a
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreian Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organzauon SOoNCIT any contnbutions that were not 1ax aeauctiole as cnariable contriputuons« . . 02 v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutrons under sectlon 170(c)
2 Mid thn Arponizatine sanpion 4 ooumant in prgans of 878 aada rodths 2o @ ~ortrihotion and padtly for s
and services provided to the payor" . e Coe . e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. A 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
o g the orgdinzdiion receved d COnDUBON Ul Ldrs, OIS, dirpidiies, ur oukr Vericies, diu the urgdinzation e d Forn 104-U' in
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
e e—.--.l._.._-‘—.l-.: avmanieadl L pnirtainiee damar adidand foande,
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet12 . . . . . . . | 10a |
b Gross receipts, inciuded on Form 990, Part Vill, ine 12, for public use of club faciittes . {10Db |
11 a Section 501(c)(12) organizations. Enter:
b Gross income from members or sharehoiders . . . o |11a|
Gross income from other sources (Do not net amounts due or pard to other sources | r
g foe aaitesal e Gha o sl et Dot o . e e . AL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fuhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
- le tha nr:ﬂn‘i?nﬁnn Ili.nn.nocd +~ ieel‘ln r:;-—;liﬁnrl hlg-a!.blln ninne in mara ’h"'." Ana ctata” 42n
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 is licensed to issue qualified health plans e e e e e e | 13b |
¢ Enter the amount of reservesonhand . . . . . . R RE Y N A
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a v
b If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6

Y A~ oo L- ma__ T w a oee_a o vt BNFo B ooy mpna A Mmom O Aleee oo T ki Z- ot £.. . @AI_n
amponmna ROTVN U - Rt o s oA e iy A o iutd £ SR USRI T AR R T L AT UV VR VA P R
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 questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . | 1a 16
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.
b tnter the number of voting mempbers included In ine 13, above, who are independent . | 1D 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
o |r\r\nnl\lf\n ~F A“u\r\rn A-rﬁnl-nm ~r h—. mh\ﬂn ~r I,nu nmnln\lnr\n h-\ n rpnnnnnmnnb Anmnang Ar nfhnr nnronn') : :/l
4 D|d the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the orqganization have members, stockholders, or other persons who had the power to elect or aDDomt
one or more members of the governing body? . . . .o 7a %
b Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . 7b
8 Dd the orgamzatlon contemporaneously document the meetings held or written actions undertaken dunng
L‘ c ycal Uy l.l = lUIIVVVIIIH.
a The governing body? . . . . coe e e e 8a|v
b Each committee with authority to act on behalf of the governlng body? e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
tha r\rnnnwnhr\n < mnllrnn addrace? If "Vae " nrowngla tha namaoe and addrocgac in Sohadiila [a) ~n -4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures qovermnq the actrvrtles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . . . . . 12a| v

: . o M W onpy ae \ " R b . o - PPN I Leow o . [ 1o . Y » W oon
0 wee UTHCE S, UNecions, Un uusiots, did A&y wnjiuybrn lequincu U disvvog diildadily ineigsis thia wuliu yive it fu wuiflicts 128} v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e 12¢c | vV
13 Did the organization have a written whistleblower pollcy’) e e e e e e e 13 v
44 h .-l Mna ?.n?‘—ﬁwcﬂh—-’ ha..? o~ vasmd Mn—- ’Jnn- -—-an‘ rabanb ~n a—u-l Aan&—l.no ~ -\nlln‘ el ‘.‘, :I

15 Did the process for determining compensation of the following persons mclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e | 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o . . ... 16al | v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

pal uuipauuis i jun i veinbiie aifdnysiticiio uniel appivauic ISuCiau WdA 1aw, aifu QRS SISPs W aaisJuditi Ui

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

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

1R Qartinn AR1NA raniurac an Arnanization tn malka ite Farme 1022 (nr 1N24 if annllr‘nhln\ aan and QaN-T Ianhnn AN1 IP\I'I\«: nnl\l\
available for public inspection. indicate how you made these avatlable. Check all that apply
{1 Own website [ ] Another's website [¥] Uponrequest [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made 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 racords of the
organization: P Yellowstone Country Montana, Inc. 406-556-8680, 313 W. mendenhall, bozeman MT 59715

Form 990 (2012)
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Independent Contractors
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e
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Check if Schedule O contains a response to any gquestion in this Part Vil .

PR e m A AN ... -a_ —-A._l-
oottt Sre U RPNy,

So oo T -B

s g srey warsen

0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reauired to be listed. Report compensation for the calendar vear ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, If any. See instructions for definttion of “key employee.”
s 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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

1NN NNN A~F ranartahlan Anmnaneatinne fram tha Avaanisntinn and anv vrlatadt Arnnanivatinnag
poi v : Hea IR 2 Sy M i Fata Rl B M-S A o Ml t bl

e 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;

compensated employees; and former such persons.
[Z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees; highest

©)
w ®) (do not ch:;(srr::%?e than one ©) & ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hOUiS PET | gIficer and a ureclor/lrustee) | SUMPEidduu CONiPENGaudn Tom MG OF
week (list any| o= = prny [ g from related other )
hours for | 2 a § g 2 3 g § the organizations compensation
related 3 g_ =4 _8 e (323 organization (W-2/1099-MISC) from the
organizatonst 2 & "g’ .?_, § = | = |w-2/1099-MISC) organization
beIO\'Nfri‘c‘)ttedl S ;_% % § M?:,‘,jjfl_a,tfg
e § ;i - g ;
® 8
{1)Jan Stoddard
President 1% v 0 0 0
(2) Dave Andrus
Y Y 4 0 0 0
_(3)Anner Marble
Vice President ’ v v 0 0 0
(4) Mike Chulyak
Director - o - v 0 0 0
_{5)Danny Bierschwale
Director ’ 4 0 0 0
_{6)Janet Prescott -
Director T v 0 0 0
{\MarkPesa
Treasurer T v v 0 0 0
_(8)Scott Johnson i
Director TTTTTTTT v 0 0 0
_(Q)dettcarroh
Director v 0 0 0
\1vyDonna Madson
Director v 0 0 0
(1)DateMilligan .
Director ___TTTTUTTT v 0 0 0
1"\ Jeremy Fatouros
Director ’ v 0 0 0
(13)Scott Humphrey i L L
Director ______TTTTITTTT v 0 0 0
(14)Vicky Schwartz
Director | fv | | 1] | ] 0} o} 0

Form 990 (2012)
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AT " =
w MACURIU e W oy [y 'y ae uu\vvu| I\\oj n.u-puv,v\..u, PNy u:i-'n;\;i vvnnpu- ot _.hpnv’\,vu 1o uu:uvul
©)
Position
W B) (do not check more than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
WECK (115U iy =1 = s T] T rom TCICO oner
hoursfor | S8 | & g E 35| ¢ the organizations compensation
related 3= E 8l e %§ é organization (W-2/1099-MISC) from the ;
organizations| 25 | & = .g 'g:p ol (w-an 099-MISC) organization
below dotted| S5 | 3 gl7s and related
hne) 8|35 3 S organizations !
I o = |
@ "'ol; (é
Q
(15)DougWales
Director v 0 0 0
dSiMarilyn Short e
Director v 0 0 0
(317)Robin Hoover
Executive Director v 63,154.
8 e
)
20 ..
21) e
(22)
(23) i ]
(24)
8y
ib Sub-total . .o » 63,154. 0
c Total from contmuatlon sheets to Part VII Sectlon A N & 0 0
d 1oid (@ud hines o and 1g) . > 63,154 0
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Nid tha r‘\rn?ﬂno-j‘aﬁr\p lict anmyu farmar l_\“lil_\nr’ Airantnr nr tn ngfo’as lrav: nn:\{\l‘lj\_leo" nr hiqha'?‘l' t:r‘grn:\cqe':‘fnd |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

. . . - . " ~aw - .. - s o £ . . PR - . - P L I T TR B S TS B
Cobnifgeiisaunsn iuhn Uhie Uigal nzauu, nigpuic Cuipchmaunuli i dis vaisnual’ yoar Ci ity wiu't ol willin 4 Giganiicauui 3 waa

year.

Name and business address

B

Description of services

(©)
Compensation

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

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

Form 990 (2012)
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Check iIf Schedule O contains a response to any question in this Part VIII. .

0

(A)
Total revenue

(B)
Related or
exempt
function
raventa

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512 513, 0r 514

{ -ontributions, Gifts, Grants
#nd Other Sim lar Amounts

1

-0 Qoo

=" Q

Federated campaigns . . . | 1a

Membership dues . . . . 1b

Fundraisingevents . . . . 1ic

Related organizatons . . . | 1d

Government grants {contributions) ie

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f $

ar -
v ST . - . . . . . . -

—e e AL 4
] P

Program Ser:ice Revenue

2a

Q=00 0T

Business Code

Bed Tax Collections 900099

979,000.

979,000.

900099

9,957.

9,957.

All other program service revenue .

Total. Add lines2a-2f . . . . N

988,957

Other Re\ enue

»

6a

(1]

7a

mvesunent inuonie dnciuany  dividends, 1nterest,
and other smilaramounts) . . . . . . . »

236.

236.

Income from investment of tax-exempt bond proceeds »

Royaltes . . . . . . . . . . . . . W

[ {} Raal I () Pargnnal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeorflossy . . . . . . . p» |

Gross amount from sales of | () Secunties | () Other

assets other than inventory

Less’ cost or other basis
and sales expenses .

Gain or {lusy) .

Netganor{oss) . . . . . . . . . . p»

Gross income from fundraising
avente (not inchiding &

of contributions reported on line 1¢).
SeePartIV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »
Gross income from gaming activities
SeePartiV,linei9 . . . . . g

Less: direct expenses . . . b

Net income or(loss)from gamlng actlvmes .. >

Giuoo  ddico icoo

returns and allowances . . . a

Hiveiiw y.

Less: costofgoodssold . . . b

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

Misrellananiic Reveniin I Business Gada

[ - o T -

12

Miscellaneous refunds 900099

2,224,

2,224,

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

2, 224.

991,417.

991,181.

236.

Form 990 (2012)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VI, Total expenses Program senvice Management and Fundrasing
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3  Grants and other assistance 10 governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
€ TompInzoyca of cumrtt oifincen, ditooiore
trustees, and key employees .. 63,154,
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  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10 rayroll 1axes . 6,061.
11 Fees for services (non- employees)
a Management
b Legal
T fIontieg 1,860.
d Lobbying . .
e Professional fundraising services. See Part IV llne 17
f Investment management fees
a  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 6,000.
12  Advertising and promotion 516,823.
13  Office expenses 1,564.
14  Information technology 38,127.
19 noydiies .
16  Occupancy 5,575.
17  Travel . 22,694.
18 Payments of travel or entertamment expenses
far anv federal, etata ar Incal nublic nfficiale
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon 9,982.
23 Insurance . . e e
24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses in line 24e. If '
I|ne 24e amount exceeds 10% of line 25, column
Wy A, wil bhe £ Gapiiion W Sofedde T
a _li’_thcatlons i i _ 136,000. T
b JointVentures . 177,252.
¢ Poatage & Shlppmg _____ 5,136.
a _'!'e_l_e[r_u_a_r_l_(_etlng & Fulfiliment 42,105.
e Ali other expenses 18,887.
25 Total functional expenses. Add lines 1 through 24e 1,051,220
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
5”.—-. ~ aarsk —uu-l nd mn; nnﬂ' [l Taale tatlely) —.r
fundraising solicitation. Check here B D it
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)
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1 Salancl 8ol
| Check if Schedule O contains a response to any question in this Part X .. .. il
‘ (A) (B)
1 Beginning of year End of year
} 1 C.ash—non-interact-hearinn 164,224.1 1 267,101.
‘ 2 Savings and temporary cash mvestments 2
| 3 Pledges and grants receivable, net 3
: 4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
rustees, key empioyees, ana nmghesi compensalea employees.
‘ Complete Part Il of Schedule L 5
1 6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
TRITIOTRS £UaRIchTRT ©f ooston SOIOND) ahotor cmnieyett boachoowy '
‘ a organizations (see instructions). Complete Part il of Schedule L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charoes 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 27,837.
Less: accumulated depreciation . . . . 10b 5,567. 10c 22,270.
11 Investments—publicly traded securities . 11
12 invesumenis—other securities. see Part iv, ine it 12
13 Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
4% Totzloozitn, A troo Y koM D Lttt oot e 28 164,224, “7 289,371.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond liabilities . B 20 B
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:é disqualfied persons. Complete Part |l of Schedule L 22
Sz Secured orgages anu noes pdydoie 1 unrerdied third pdries z3
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24). Complete Part X
nf Qehadiila D ac
26 Total liabilities. Add lines 17 through 25 0.| 26 0.
" Organizations that follow SFAS 117 (ASC 958), check here > [:] and
3 complete lines 27 through 29, and lines 33 and 34. :
S 127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34.
| ovu Ldptidl 5T0CK Ur wust prticpal, VE CuneI INUS . 0. ou 0.
§ 31 Paid-in or capital surplus, or iand, building, or equment fund 0.| 31 0.
5 32 Retained earnings, endowment, accumulated income, or other funds . 164,224.| 32 289,371.
§ 33 Total net assets or fund balances . 164,224.| 33 289,371.
24 Trtallinhilitine and nat anonte fnd halanaan 164,224.] 24 289,371,

Form 990 (2012)
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N aElm Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 . . . . . . . . . . . . . . [

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 991,417
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,051,220
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -59,803.
4 Net assets or fund batances at beginning of year (must equal Part X I|ne 33 column (A)) 4 164,224,
5 Net unrealized gains (losses) on investments 5 0.
6 Donated services and use of facilities 6 0.
7 Investment expenses . 7 0.
8  Prior peniod adjustments . . . 8 0.
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 104,421.
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [v] Cash []Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis []Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consohdated basis [ Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)




SCHEDULE D | oMB No. 1545-0047

e anm | Sunnlemental Financial Statements T i o
o T { F SompEle T GTgHaEoon BHawWEes TTES,” 10 T 05 SoAN, L_a \\_J/ " B %

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury . P> Attach to Fo_rm_ 990. . A 5 pen 0 ublic
Intemnal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS890. Inspection
Name of the organization | Employer identification number

Yellowstone Country Montana, Inc. i 81-0446919
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

FRNN R Pou i v A A g ok et S .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
= ™A 4l - - [ ——————— -t .l...‘-.. ,-.‘J ¢ mmnm e rdion e bl b Lk- a---&- l-.-l-l tem Anmmw ~mahlanA
S _t.]ll.\éJJH._.,.'. .'ll‘-f ll“ R A v e T | wl - P Jll.',ﬁ..(x-'. v Tae Ses LA RS TR ) _aJ

funds are the organizat:on's property, subject to the organization’s exclusive legalcontrot? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . o . o0 o 0000 [ Yes [] No
Lonservahion Eassiments.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
4 Preservatlon of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
(3 froromen sHassre vRrEE BT Tl TR e FIARA T
] Preservatnon of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

o Totxla.mborofooncenstor zazErods L L L L L L P e

b Total acreaye restricted by conservation easemenis . . . RN 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

2 rumber of conzenvaiion sazemense mocifisd, irancfered, ralzazed, axfinguiznag, o terminated Ty the organizaficn during the

tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organlzatlon have a wntten policy regardlng the perlodrc monitoring, inspection, handling of

st S, A S b ey R DS PIY o R USE SO R UL I AU PP N S e e e e e e . H “azaz r—‘ nben
6  Staff and volunteer hours devoted to monitoring, mspectmg, and enforcing conservation easements durnng the year

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

ne

[+ 4]

Does each conservation easement reported on iine 2(a) above satisiy the requirements of section 1 70(hj4){B)
(i) and section 170(h)(@)B)()? . . . . . .« . . . . L ..o oo O Yes [J No
9 In Part Xlll, 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
STnBI BNAI BTN SO SR AN SETRLED. S
LdlIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
sl D B, SR GIam Gttt ot sl ks meeimia Bwhe (3 dusacd ebad e, SlbISALY, S8 DSRnRTEDL Mt SRS RNE O
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
nublic service, nrovide the followina amonnts relatina to these items:

{ii Revenues incluged in Form 990, Part vitLblined . . . . . . . . . . . . . . . . ®» %
(i) Assets included in Form 990, PartX . . . N O
2 If the organization received or held works of art hlstorlcal treasures or other S|malar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Rovonues mowded 1y Fore 50, Pwt il net . . L L L L L L L L. N

b AssetsincludedinForm99Q,PartX . . . . . . . . . . . . . . . . . . . . .bp» 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2013
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T ‘?~-~-——r— -~ BE_2 ANl AT - f Aa BRI A W ..o~ - bl ﬁ- N e L ey

| | N ‘15t ape i-‘—""‘\”&-&“;&» T3 el '.s.— iy rl\,] S anim e b s et b by ieim Bt 4 LS LAE ree ek amh b oot stk AddATan e ae fenles 3kt € s Catsif
3 Using the organlzatlon s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
1 Scholarlv research a [ 1 Other
G L] rieservation for fululre generauons
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xith.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Soop . b [ S S TR S I N P . T o e
i Fam by crrgewen gt by afust, by bae s U ee! I wt T bhe Lo sy a a0 3 Doty 1 <=3 Bis

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

IS fm dlam Sem—— Immbimem mm mmaad deisnban A mbasiae ne bl mbarmaadinn s Fan mambhdiama e adlhas ccmada ot
E . thib o ! - ' b

2

Pyl v 11vw e PR LNV s :a.,.'_.(-r [N 0% S W SO A LR A [\ -3 '\4..(._. [ - [ [ Voo
included on Form Y9y, Part X? . . . A . e e e e [0 Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowrng table:
Amount
¢ Beamnningbalance . . . . . . . e e e e e e ... 1c
O Adddions dunng the year . . 0 e i
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21’7 e e e e e ] Yes []No
& Yo, axplrnms ormangomrontm Bort X b ohook nore oo cxniananon haw Boor provTea n 2t Rl 1

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

I (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
‘o Pogirrozctyzaotslonze L L !
Contributions . ..
¢ Net investment earnings, galns and
losses .

Grants or scholarshios

programs .
f Administrative expenses .

g End of year balance
P ;Jn_.u_n'-y_.g Vi qg-irpa:g{j ARSI T Te 1"!15:‘ P HIPTaT Ay iy i_a::h‘:._np-;e :":'nﬁ 112, .:;{3]':_113“- )‘3‘;‘; riny 3 as
b Board designated or quasi-endowment » %
¢ Permanent endowment » %
Temporarily restricted endowment » %
Th—\ v\n—r\ﬁn‘nr;ao: I.‘n I’.I—-‘?n ’)—- ’)k ’\nl‘ f);-\ .-I-\n. .I.-J n.-'. i 4r\nn/
3a Are there endowment funas not in the possession of the organizatron that are nela ana agministered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . 0.0 oo 3a(i)
(i} related organizations . . . . . . . . . . . . L. L L oL Lo 0oL 3alii)
i_-_n it asT in 53{”) arg tha ro)atan Crgar” ationg nstad 2o ruqug_red oo nb-n:udLln Fas N ; . A A : : : : ICTe)

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LIRSGHT I e U SR ety [CIIRY R SN TEUDN :c_'s-',- L0 O preir Critass RSN EIIN Wi DOOK VB
(investment) (other) depreciation
1a Land
b Bulldings .
~ |_oeoo}'\n!1 imn‘rnunr:\clnfo ; ; ,
d Equpment . . . . . . . . . 27837. 5,567. 22,270.
e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 22,270
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Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

!

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

(1\ Financial derivativas

A\ o Y B [ R R
i€) Ciosely-heid equity miterests .

(3) Other

Total. {Column {b) mustequal Form 990, Part X, col (B)line 12.) B>

Z1a@YIIE Investments—Program Related.
Complete if the oraanization answered “Yes” to Form 990. Part |V, lme 11c. See Form 990. Part X. line 13.

{a) s npnon O mivesitie i (i) DOCh vaiud Wi Muthod ol valuadon
Cost or end-of-year market value

U]

(2)

£y
ey

Q)]

]

(6)

(]

&

9

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

Other Assets.

s s il H Yi"!‘\ Arans Totl I . -nd
Comgicte if the organ.zation anowore

=n ST Tiart % lime !0
Crm Yod, Hari A, e o,

ook value

-
e
o
®
[}
(2]
pm |
°
=3 [
8
3
E
@

M

@

RS
=1

@)

]

)

~n

@)

©

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . WP

Other Liabilities.

i s - L Stz J(nz ” . -, i SN ]
Comgieie | ihe organzation answered “You© io Fopn 880, Pari iV, ling 1

line 25.

[{¥]

1. (a) Descnption of liability (b) Book value
(1) Federal Income taxes

®3)
{4)
(5)
)
N
®
(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25) »

R - . . - - P Ly ——— PSR Y Sy S Yy ¥ W
’,_‘,_ Ll,uunt‘y fu FE E Oy ‘rtr‘ll'l ina o0 ,-t;ﬂn--, ;ﬁ p:ﬁ't [\!!l' }u- :yun (g W )\i i-u lgl\ To u»u I|l|_l |,u th\ nguquizﬁfuul"- f[ﬂ:un uli ";‘idflﬂ:l‘(‘“t'l tllrlt o 5;1‘1 s,

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [7]
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Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Net unrealized aains on investmeants .. L. . I 2a |

L Donaied services and use Of jacmiigs . . . . . . . . . .. 20

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c

d Other (DescnbemnPartXil)y. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
= Subtrectunc s ircmbinc 3 3
4 Amounts included on Form 990, Part V|Il line 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescbemnPartXimy). . . . . . . . . . . . . . . |4b

= I G Bl B o

5 Total revenue Add llnes 3 and 4c (Thls must equal Form 990, Partl Ilne 72 )

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Ainodits iiciudsd uii biic 1 out riot on Farin 8346, art 1R, wiic 257

a Donated services and use of facilities . . . e 2a

b Prioryear adjustments . . . . . . . . . . . . . . . |2

c Other losses . . . . . . . . . . . . .. . . .00 2

o canorononneinron iy 0 L e Lol

e Add lines 2a through 2d . 2¢
3  Subtract line 2e from line 1 .. e e 3
4 Amounts included on Form 990, Part iX, Ilne 25 but not on Ilne 1: l ’

o Imstitriznt ozenoto ot dzd o Toem 900, Mt MY M2 Ty L L 1

b Other (Describe in Part XL} . . . . .o e . . jab | _

¢ Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Irne 18 ) 5

Part pAlIR Supplemental Information.

. ot g ; O, L v i Facet A dres A Feaes N
Trovige the descripuons requirsd for Mar ), linse o, &, and 9; Partin, linss 12 and 4, Parr iV, inec 1b ang 2o, Tent Vi, tine 4; Tart 4 ine

DO Gy oy W e

2, Part X, lines 2d and 4b; and Part XII, Ilnes 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Informat|on to Form 990 or 990-EZ | OB No. 1545-0047
ll‘-..l_.l ann -~ ann mnl . '
v R T | ety A e s i s s -t -.,-,.,o [TV -4,.‘..... o \1—‘4\4. e i

Form 990 or 990-EZ or to provide any additional information. é: U 1 3
Department of the Treasury P Attach to Form 990 or 990-EZ. ) Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. I T Y=Ye3 (le13}
Name of the organ:zation | Emplover identification number
Yellowstone Country Montana, Inc. (YCMI) [ 81-0446919

Form 990, Part VI, Section B, Line 11, The governing body reviews the copy of Form 990 before it is filed.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2013)



