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Form 990 .
Return of Organization Exempt From Income Tax @01 Z)
Under section 501(c), 527, or 4947(‘a)(12 of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public

Daparim el of the Treasury 1 ctl
Intarnal Fevenue Service > The organization may have to use a copy of this return to satisfy state roporting roquirements, nspectior
A Forthe 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 y 2013
B Ched if applicable C D Employer Identification Number

Address change  |WEST YELLOWSTONE FOUNDATION 81-0494366

Yame change ‘PO BOX 255 E Telophona number

it return WEST YELLOWSTONE, MT 59758 (406) 640-0038

Termmnated

Amended return G Gross receipts S 272,078,

Jpplication pending| F Name and address of principal officer H(a) Is this a group return for atfiltates? By" ﬁ

SAME AS C ABOVE HE) ﬁ'?«?" ::{glc.r"ne: Iilr;‘(:l%ggg?lns(ruchons) Ves

! Taxrexempt status @501@)(3) D 501(c) ( )< (insert no.) | |4947(a)(1) or [ J527
J Website: » WESTYELLOWSTONEFQUNDATION.ORG H(c) Group exemption number ™
K Fom of organization IZICarporahon D Trust D Association D Other ™ lLYear ot Formation: 1992 | M State of legal domicie: MT

Partl _|Summary

—

1 Briefly describe the organization’s mission or most significant activities:  TQ _STRENGTHEN THE_SENSE OF COMMUNITY _
AND TO ENHANCE THE ECONOMIC VITALITY IN WEST YELLOWSTONE AND HEBGEN LAKE BASIN, _ _ _
B MONIANA. T
E
§ 2 Check this box > [ ] if the organization discontinued Its operations or disposed ~ - than 25% of Its net assets.
3 Number of voting members of the governing body (Part VI, ine 1a).  ..... .. . i i iiiinenns 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) .... ................. 4 9
;E 5 Total number of individuals employed in calendar year 2012 (Part Vv, tine 2a)  .... . ..... ..... ... 5 6
% 6 Total number of volunteers (estimate if necessary}.............. 3 NV RRRERRERETERIERERRRRY 6 0
<! 7a Total unrelated business revenue from Part VI, column (C), line qp 1% CRRIERCRCITIRERLRRE 7a 0.
b Net unrelated business taxable income from Form 990-T, ine ﬁ?“VISEO:)DU ......................... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, iine 1h)........ ......... $102.2 I S e 419,037. 174, 483.
21 9 Program service revenue (Part VI, lne 2@} .. ... ..... ovviiiiiie aas 11,730. 11, 984.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)586£ dnolo 03 BDS_L -22,099, 22,593,
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9c, 10c, and(l_-ll ) .. 31,941. 26, 207.
12 Total revenue — add lines 8 through 11 (must equal Part VII, column A;%ne 12) ..... 440,609. 235, 267.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... .... .. ....... 56,6717, 53,825,
14 Benefits paid to or for members (Part IX, column (A), hne 4). . ......... .... . ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10)...... 55,589. 71, 728.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)........ ... ..... v ouo...
% b Total fundraising expenses (Part IX, column (D), line 25) » 11,125,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢).. .. /ﬂ T 57,414 51, 995
18 Total expenses. Add hines 13-17 (must equal Part IX, column (j\fﬂe 25) ,EE \it: :\j 169, 680. 177,548.
_| 19 Revenue less expenses. Subtract line 18 from hne 12...... . T 270,929. 57,719,
B4 Beginning of Current Year End of Year
35 20 Total assets (Part X, Itne 16).............. T P i YT 864, 696. 965,432,
..,g 21 Total habilites (Part X, ne 26) ....... (..o civievinnnn.. / 1,114, 1,634,
& 22 Net assets or fund balances. Subtract tine 21 from tine 20.... Y., .,. ...t L0\ A5 A1) 863,582, 963,798.
[Partil _|Signature Block B SRS A
Under penalties of pegury; T declage that | have examined chretun including accompanying schedules ts, and to the best of my knowledge and belief, it 1s true, correct, and
complete. De_!clar on of prepafer (other than officer) 1g4pased on all information of which preparer has any knowledge

'}?j ( ;' PaVa AN A0 K) /f\./\/\~—4 |

Sign Signaturé of officer R, Date
Here p PAM SVEINSON m‘ﬂ?ﬁ&gﬂ‘@(‘ OA
Type or print name and title d\
Print/Type preparer's name Preparer's signature Date Check LI if PTIN
Paid JOHN R CLARK, CPA JOHN R CLARK, CPA lo /3 l / I3 |settempoyed  |P00427328
Preparer |[fumsname > RUDD & COMPANY PLLC Y
Use Only |Fimsadzess ~ 3805 VALLEY COMMONS DRIVE, SUITE 7 Frm's EIN > 82~0467399
BOZEMAN, MT 59718 Phone no (406) 585-3393
May the IRS discuss this return with the preparer shown above? (seenstructions) ........ .. coiiiiiiiiieeennn. P Yes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18/12 Form 990 (2012)



. Form 990 (2012) WEST YELLOWSTONE FOUNDATION 81-0494366 >a00 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any quastionin this Part Ul ... .. o it i i i s D

1 Briefly describe the organization's mission:
TO STRENGTHEN THE SENSE OF COMMUNITY AND TO ENHANCE THE ECONOMIC VITALITY IN WEST

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

FOMM 990 08 990-EZ2 ...\ oottt et et et ettt e et e e e e [] ves No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. .. I:I Yes No

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

4 Describe the orgamzahon s program service accomplishments for each of its three largest program services, as measured by expensas.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocation s to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 101,474. mncluding grants of § ) (Revenue §$ )
OPERATES A 13_PASSENGER BUS THAT CARRLES ELDERLY, HANDICAPPED, AND NEEDY TO WEDICAL _ _
SERVICES_ 90 MILES FROM THE RURAL COMMUNITY OF WEST YELLOWSTONE, MT_ THE BUS RAN OVER _
6,000 PASSENGER TRIPS. e

4b (Code: ) (Expenses $ 28,417. wncluding grants of $ 28,417.) (Revenue § )

AWARDED SCHOLASTIC SCHOLARSHIPS TO LOCAL HIGH SCHOOL GRADUATES ATTENDING POST HIGH

4¢ (Code: ) (Expenses $ 25,408. wncluding grants of $ 25,408.) (Revenue § )
AWARED GRANTS TO LOCAL ORGANIZATIONS.

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

4 e Total program service expenses » 155,299.
BAA TEEAO102L  08/08/12

Form 990 (2012)



Form 9390 (2012) WEST YELLOWSTONE FOUNDATION 81-0484366 Page 3
" [Part IV [Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SChEdUIB A . . ..o i it ettt et s et e et e e e e e X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)?. . .......cvvvieivenins 2 Dot
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complefe SChedule C, Part . ... ... vttt et rias i ensain ey 3 X
4 Section 501(cx3?10rganlzatlons 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 11, . ... .. .. ettt eniioertviirsoneonesiiessnes 4 X
5 Is the organization a section 501(c)(4), 501 (c)(SA, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Partlil....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
1 O
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partil................cocovvvne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,'
complete Schedule D, Part Ill. . .. ... i oo e it et e e e ettt s 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; 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. .. .. ... ... et ettt et tetsnteertetnestsranenrneaninnins 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V .. .......cv.virinenrennenenins 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,' complete Schedule
L o L 0 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... . ... it reeenns, 116l X
c Dud the organization report an amount for investments — program related n Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VL. ... .. ... e o .l Me X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... .. . ouuueueer ettt 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. 1le 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... . | 11¢ X
12a Dd the or%amzatlon obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, and XII . .. ... o i e e e e e . | 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If ‘Yes,* and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil i1s optronal .. ........ . 12b X
13 s the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E....... ... ........ 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, 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 1and IV. ... .... ... ... ¢ereeeeeirre e e, 14b X
15 Dud 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 lland IV . ..... ...... . . ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outstde the United States? If 'Yes,’ complete Schedule F, Parts lIfand IV. ... ....... cvvevunr... 16 X
17 Dud the organization report a total of more than $15,000 of e>;genses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INSUCHONS) .. ... ovvvr vers e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il............. ... ... . o0 @ i e e o, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll. . ....... ... it e e e e e e e 19 X
20 aDud the organization operate one or more hospital facilities? If 'Yes,* complete Schedule H..........c..ccve cuuvennnn.. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?............. . .. 20b

BAA TEEAO103L 1211312

Form 990 (2012)
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. Form 90 (2012) WEST YELLOWSTONE FOUNDATION 81-0494366 Pago 4
(Part IV_| Checklist of Required Schedules (continued)
Yos | No
21 Dd the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
Uhited States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts 1and Il .........cco v iiiiiennn, 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part
1%, column (A), ine 27 If 'Yes,' complete Schedule |, Parts 1 and lll. . ..... ..ot i iiees 22 X
23 Dd the organization answer 'Yes' to Part Vil, 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
Eoy T e 17 -2 S 23 X
24a Dd the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of
tha last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I INO,'G0 10 IN€ 25, . ... .. .. .\ttt ieer ettt ine ittt eaass e ar e aan e teersinens 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24b
¢ Dud the orgaruzation maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy QaX-BXEMPt BONUS Y. i it L L it i e e e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | ......... ..ot i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ .. ... ... i i i e it e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partli. . ..... 26 X
27 Dud 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 L. ... .......cccciiiiie cr v timinieireeenn cer s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV............ ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . i e e e e e e s 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ............ L. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ....... .. 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M .................. .... e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part (. .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il.... ... . . . e s e e 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 l.. .. .. . ... ... ciieiuiian. . e . 133 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Ii, Ili, 1V,
andV,lme'l.... ... ..... e e e e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... . ... ovvver ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f *Yes,' complete Schedule R, PartV, hne 2..... ............ ... . . | 35b
36 Section 501(;:)53) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2. .. ... ... .. . . i eirennnnn s 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, PartVI. . ... ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... .. .. i.irttieee i e ceitiean eaen s 38 X

BAA

TEEAOT04L 08/08/12

Form 990 (2012)
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Form 990 (2012) WEST YELLOWSTONE FOUNDATION 81-0494366 Pago B
' [Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response t0 any question N thIS Part V. .. v ey vt vt etnertesentenaraerinreieieiens 1a D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............... 1a 0
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamblING) WINNINGS 10 PriZe WINMEIS T L\ttt ittt ettt v tette e ias et e et teh et e et r vt as e s ieensteins 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.............. 2] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year?. .....ovvvvirvirvnen ou 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O..........cooviviiininin. 3b
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X

b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to Iine 5a or 5b, did the organization file Form B886-T7. ... . .viivr it it ettt S5c¢

6 a 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 as charitable ContribUtiONS? .. ...ttt e ieiee crenen 6a X
b If ‘Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
nottax deductible s ... . . . i i i i e e . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . ........ .. oooet ot ... e e e e e e e . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o.vvireririinrenennn. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file

FOrm 2827 . e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year...........cooveinianinnn. | 7d|
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?... ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...... . ..... 71 X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . L i cieeaieee e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . ... ... ... it ve e e e e e s e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any tme during theyear?...... ....... . .. . ... ... ... .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 496672, .. .. ... v eerr e iine i eeie e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... .....iviriineneanvnnnn. . . 9b
10 Section 501(cX7) organizations. Enter:
a Inthiation fees and capital contributions included on Part VIIl, line 12, .. .....ooveivnnn.. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .......... .. .coviin o .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... .... ............ A 1
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .. ..... . . | 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... l 12 bI
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.. .. ...ooovvee cviven or onn. 13a
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 s licensed to 1ssue qualified healthplans ........ ....... ....... 13b
c Enter the amount of reservesonhand............cv. oove coiininnn on .. ceve .- .| 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .......o covvnvveenn .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O............ ... 14b

BAA TEEAOI05L 08/08/12 Form 990 (2012)
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Form*990 (2012) WEST YELLOWSTONE FOUNDATION 81-0494366 Page 6
: |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 INthis Part VI . ... vt it i as ¥ [XI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year....... 1a 9
If there are matenial 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 Enter the number of voting members included in line 1a, above, who are independent...... 1b 9|
2 Did any officer, director, trustee, or key employ \Y ationship or a business relationship with any other
officer, director, trustee or key employee?. .... %’Ei"’géﬁi‘%ﬂﬁtﬁ .............................................. 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. . .......c.ccvvvrviess.ns 3 X
4 Did the organization make any significant changes to ts governing documents
since the Prior Form 900 Was fledl. . ... .ttt ittt e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Dud the organization have members or Stockholders P, ... . .ottt i et et e st e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEMbErS Of 1he GOVEITING DAY 2. . ottt ittt ettt ettt st e et ate s et een e et e e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body ? ... ... .. ittt it iiis ceii it enaernes 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
B THE GOVEIMUNG DOy T, . ottt ettt et ettt e r ettt et e e e e gal X
b Each commuttee with authority to act on behalf of the governing body? ... ...t iv i gbj X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgarnization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... . ...... .. .. ccivuuein.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Diud the organization have local chapters, branches, or affiliates? .. ........cccct it 0 tir v v i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's eXempt pUTPOSESZ . . ... . ... i e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? ... ... ...... . . {Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,'goto line 13. ...... .. .. ciiiiiiie oons . 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.. .. ....... .. e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiS IS TONE . ... .. . ittt i ettt e it et e e 12¢ X
13 Did the organization have a written whistleblower policy? .. ... ..ot it i e e e e e .. 113 X
14 Did the organization have a written document retention and destruction policy? ... ...ccivet viiiiiiiis verinen . 14 X
15 Did the process for determining compensation of the followtng 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 management official. ....................... e e e 15a X
b Other officers of key employees of the organization ..... ......coiiir vir v iiine e e . . eev. <... | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a . '
taxable entity dunng the Year? ... .o . i i e e e e e e e . 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 taken steps to safeguard the .
organization's exempt status with respect to such arrangements?. .. ... .. ... . ... .. Lol L e diee .. 16b

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

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year, SEE SCHEDULE O

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

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) WEST YELLOWSTONE FOUNDATION 81-0494366 Page 7
[Part VI[ [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil .............. e e e e e e Vs D
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all ofEthe organization's cu%entéfﬂceﬁs.'glrectors. trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employes.’

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, 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 organtzation compensated any current officer, director, or trustee,

©
(B) Poslélon (dol not check TO? ‘tg\an (D) (E) (3]

Name and Title Average | ON8 00X, unlass person fs bo an Reportable Raportable Estmated
hours par |  officer and a directorftrustee) compensation from compansation from amount of other
week (Jist tha organization related oaganlzahons compensation
any hours | S g 5 é ] (W-2/1093-MISC) (W-21099-MISC) from tha
for related | Q- § organization
organiza- g€ 9 ] and relatod

10NS 8 organizations
below ég

o aake B

dotted
line)

PANBSUSALOI 15

_O)_PATRICK GARTLAND _____ _0

CHATRMAN 0 X 0 0. 0.
@ LESLIE CAMPBELL _____| O

DIRECTOR 0 X 0. 0 0
"G_MARY OLIVER ________| 0

DIRECTOR 0 X 0. 0 0
@_ARNE SIEGEL ________ O

DIRECTOR 0 X 0 0 0
_®_STEPHANIE SIEGEL ____ | | 0 _

DIRECTOR 0 X 0. 0 0
C®_JAN LEACR__________ 0

DIRECTOR 0 X 0. 0 0
_@_PAM SVEINSON_ _______ | 0 _

DIRECTOR 0 X 0. 0 0
®_SARA BRADLEY ____ ____ O

DIRECTOR 0 X 0 0 0
) GAYLE GAVAGAN _______ U

DIRECTOR 0 X 0. 0 0
@ _ I
o _ ] -
o ] .
oy ] I
4

BAA TEEAOIO7L 12117112 Form 990 (2012)
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Form 9% (2012) WEST YELLOWSTONE FOUNDATION 81-0494366 Pape 8
* [Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
(A) Average | (do not chnci mor«I (h':n ona (D) (E) F
"o | Sitéar and & Grecloniunion)| compemsatiniom | combemsatntom | amasntot st
week =71 the organization related organizations compensation
(st any 1Q % g § 5‘ %i W-2/1099-MISC) (W-2/log9-MISC> from the
hours g, organizeation
for E % g and ralatad
related organiza tions
organiza a
- tions et
below E g
dotted
line)
05 ] ——
a8 ] -
o -
a8 e -
8 -
@ ] _——
ey -
@ ——
e -
e e ____] ——
@ —
TbSubtotal ... . L e e e e s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA.. .................... > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Didthe orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee '

on line 1a? If 'Yes,' complete Schedule J for such indvidual .. ... ... oer e e i - 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatxon and other compensation from .

the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for :

SUCh INAIVIGUAL . . . ... .. i i e e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensatnon from any unrelated organization or individual c

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . e e s 5 X

Section B. Independent Contractors

~ T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
Description of services

C)
Compensation

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

$100,000 in compensation from the organizatton ™

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



Form 9% (2012)

WEST_YELLOWSTONE FOUNDATION

81-0494366

" [Part MiI] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

1 a1 Federated campaigns..... . 1a

b Membership dues .. . ....... 1b

¢ Fundraising events............ 1¢c

25,220,

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

¢ Government grants (contributions). .. .. 1e

66,951,

{ All other contributions, (lufts, grants, and
similar amounts not included above ... | 1f

82,312,

AND OTHER S

@ Noncash contributions included n Ins 1a-1f,  §
h Total. Add hines 1a-1f................

CONTRIBUTIONS, GIFTS, 6

- 174,483,

Business Code

2a BUS OPERATIONS

485000

1,984.

11,984,

b

C

d

f All other program service revenue. ...

PROGRAN SERVICE REVENU

g Total. Add lines 2a-2f ...............

- 11,984,

4 Income from investment of tax-exempt
5 Royalties

3 Investment income (including dividends, interest and
other simifar amounts). . ..., >

13,120,

13,120,

i

bond proceeds. .

(|) Real

(u) Personal

6aGrossrents..........

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

S ties
7 a Grass amount from sales of () Securit

() Other

assets other than inventory

9,473.

b Less: cost or other basis
and sales expenses. . .....

¢ Gamnor (loss).. .....

dNetganor(loss}.... ...coovvnnnn..

8a Gross income from fundraising events
(not including. $ 25,220.
of contributions reported on line 1¢).

SeePartiV,lne 18................
b Less' direct expenses...... .......

OTHER REVENUE

9a Gross income from gammg activities.
See Part IV, line 19 ..

b Less: direct expenses.....

10a Gross sales of mventory, less returns
and allowances . .. . . R

b Less: cost of goods sold ...........

a 63,018.
b 36,811.

¢ Net income or (loss) from fundratsing events .. ...... Ld

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

¢ Net income or (loss) from sales of inventory........... ld

L 9,473,

9,473.

26,207.

23, 658.

Miscellaneous Revenue

Business Code « s

- 235,267.

21,457.

36,7178.

BAA

TEEAO109L 12/17/12

Form 990 (2012)
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m 990 (2012) _WEST YELLOWSTONE FOUNDATION

81-0494366 Maga 10

‘I 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),

Check if Schedule O contains a response to any question in this Part IX

A) (B) ©) ©)
Do not Include amounts reported on lines 6b, Total éxpenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil expenses general expens 0XDEN$e &
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21...........coiiviienoann.. 25,408, 25,408.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ... 28,417, 28,417,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .. 0. 0. 0, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1N section 4958()B)B) ...t cvviriininin., 0. 0. 0. 0.
Other salanes and wages ................. 66,342. 55,790. 5,276. 5,276.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ...................
9 Other employee benefits. . ...... .. .......
10 Payrolltaxes.........c.coo ceviennenn onn. 5,386. 1,666. 1,860. 1, 860.
11 Fees for services (non-employees):

aManagement.. .. . ... L.

blLegal ... ... 1,589. 1,589.

cAccounting ... ......... e aeeaiea. . 3,820. 1,274. 1,273. 1,273,

dlobbying .... ........ ..l

e Professional fundraising services, See Part IV, line 17. . .

f Investment management fees ............ 2,115. 705. 705. 705.

@ Other. (If ine 11g amt exceeds 10% of line 25, col-

umn (A) amt, st ine 11g expenses on Sch0) .. ... ... 333. 333.
12 Advertising and promotion ... ...... . 2,817. 2,611. 103. 103.
13 Officeexpenses.. .......cccver vuvvennn. 2,765, 2,287. 234. 234.
14 Information technology. .. .. ......... ..
15 Royalttes. . ...... ..  ......
16 Occupancy .. . e e e 2,065, 2,065.
17 Travel ..o ol 554. 184. 185. 185.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficrals ...  .......... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest . ...l
21 Payments to affibates....... ............
22 Depreciation, depletion, and amortization . . . 9,847. 9,767. 40. 40.
23 INSUranCe. .. ........ o ceiiiiiiieaa. oa. 4,185. 3,429, 378. 378.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule 0.) .. ............. .

aFOEL _ ________________ 10,299. 10,299.

bREPAIRS __ __ __ 3,855. 3,263. 296. 296.

¢ TELEPHONE __ ___ ____ 3,531. 3,275. 128. 128.

d WORKERS COMPENSATION _ _ _ _ _ 1,442, 1,442.

e All other expenses ........ .. ........... 2,788. 1,495, 646. 647.
25 Total functional expenses. Add hines 1 through 24e. . . . 177,548. 155,299. 11,124, 11,125.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundratsing solicitation.

Check here » if following

SOP 98-2 (ASC 958-720).. ..... . ... ...

BAA

TEEAONIOL 12/18112

Form 990 (2012)
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, Form 990 (2012) WEST YELLOWSTONE FOUNDATION 81-0494366 Fage 11
(Part X _[Balance Sheet
Check if Schedule O contains a response to any question inthisPart X ........... Ve PR NN Vi D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearnng . .......oviiit ittt ittt ier e 73,188.] 1 69, 793,
2 Savings and temporary cash INVESIMENTS .. vvuvrvivrrir v rirernsrnernrennss -461.] 2
3 Pledges and grants receivable, net ........ ... e 3
4 Accounts receivable, net.... . . L e e 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule ().( ...................................................... 5
6 Loans and other receivables from other dnsquahfledspersons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9? voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ...... 6
Q 7 Notes and loans receivable, net. .. ...t e e 7
E 8 Inventories for sale Or USE . . .. (. ittt i e e e 8
; 9 Prepaid expenses and deferred charges. . ..., c.oiiiriiii it 9
10 a Land, buildings, and equipment: cost or other basss.
Complete Part VI of Schedule D................... 10a 361,842, .
b Less' accumulated depreciation....... s e 10b 64,806. 301,300.1{10¢ 297, 036.
11 Investments — publicly traded securittes ....................... [N 1
12 Investments — other securities. See Part IV, line 11. ... ..ot ineiinnin. 490,668.]12 598, 603.
13 Investments — program-related. See Part [V, ine 11...............  .......... 13
14 Intangbleassets ........... ... ..o, e ee e 14
15 Otherassets. See Part IV, ine 11 ... it it 1.115
16 Total assets. Add lines 1 through 15 (must equal ine 34)......... .... . ....... 864,696.| 16 965, 432,
17 Accounts payable and accrued expenses......... . vt ceririiiiies bereen. 1,114.{1%7 1, 634.
18 Grants payable .. .....c.iiit i i e e e 18
19 Deferredrevenue ....... .. @ L. i e i e e 19
L | 20 Tax-exemptbond liabihities  ....... ...... e e e 20
!q 21 Escrow or custodial account hability. Complete Part {V of Schedule D............ 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
15 Complete Part Il of Schedule L. ....ovvuiiiiiin ot et e 22
'E 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties .... .............. 24
25 Other habiliies (including federal income tax.fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25...................... e 1,114./26 1,634.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
& lines 27 through 29, and lines 33 and 34. ] 1K h
A1 27 Unrestricted net assets..... ......ooviiiin v oiiiiien i, C e 60,172.{27 64, 841.
g 28 Temporarily restricted Net @sSets ... ...ttt iii it e 432,951.[28 385, 677.
E 29 Permanently restricted netassets ................ . e e e e 370,459.] 29 513, 280.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D : '
£ and complete lines 30 through 34,
N1 30 Capital stock or trust principal, or current funds ...... ...t ceviiniiiiinn. 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund.... . ......... 31
g 32 Retained earnings, endowment, accumulated income, or other funds...... ..... 32
33 Total netassetsorfund balances ............cooiiiiint ciiiiee o0 e 863,582.] 33 963, 798.
§ 34 Total habihties and net assets/fund balances.. ..........ccoviiiiiin viuinn.. 864,696.| 34 965,432.
BAA Form 990 (2012)
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. Form 990 (20120 WEST YELLOWSTONE FOUNDATION 81~0494366 Page 12
[Part XI |Reconcliliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl........... e e e s D
1 Total revenue (must equal Part VI, column (A), INe 12) .. .t iiiii i irienrer e iitreecnestaiiinens 1 235,267,
2 Total expenses (must equal Part IX, column (A), lIN@ 25) ...ttt iii i iiierieiine e eaniees 2 177,548,
3 Revenue less expenses. Subtractine 2from line 1., ..o i i e 3 57,719,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................00s 4 863,582,
5 Net unrealized gains (10SSS) ONINVESIMENS. . .. .. .t it L it i i 5 42,497,
6 Donated services and use Of facililies. .. ... it i e e 6
2 =3 T gL T g LT 7
8 Prior peniod adjUstments . ... i e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ... .o vi ittt i e it iiieieiee 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . ottt i e e e e e e e e e 10 963, 798.

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response to any question Inthis Part Xl . ... oo,

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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:

I:l Separate basis DConsohdated basts DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ........ccoviiiiriiniierennnn..
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
I_—_l Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If ‘'Yes' to line 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?. ................. .....

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?............ e e e et e e, .

b If *Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why tn Schedule O and describe any steps taken to undergo suchaudits. ............ ......c0 oouus

Yes | No

22| X

2b X

2c

3a X

3b

BAA
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‘ OMB No. 1545:0047
. SCHEDULE A : : i
(orm 590 o S30.£7) Public Charity Status and Public Support 2012
Complete If the organization Is a sectlon 501(cX3) organization or a section —
4947(a)(1) nonexempt charitable trust. Open to Public

Al > Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer identification number
WEST YELLOWSTONE FOUNDATION 81-0494366

[Part1 JReason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXI).

2 A school described in section 170(b)(1)}(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXilI).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXill). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectiors
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvI). (Complete Part Il.)

8 A community trust described in section 170(b}1XAXvi). (Complete Part (l.)

9 @ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related o ts exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less sectron 511 tax) from businesses acquired by the organization after June 30, 1975, Seesection 50%(a)2).
(Complete Part Ili.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the Furposes of one aor more publicly
supported organizations described in section 509(a)(1) or section 509(a)52). Seesection 509(aX3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h,
a DType | b DType 1 c I:I Type Il = Functionally integrated d D Type Il = Non-functionally integrated
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ol

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization,
[o1 1=t Qg T3 o 3G D

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described 1n (i) and (i) !
below, the governing body of the SUPPOTted OrgamiZatioN7. ...\ euvves v cerer eernerrneennrennseennns 119 ()
(i) A family member of a person described In (1) @bOVE? . ... i it b e et e e i e 1 g (i)
(iii) A 35% controlied entity of a person described 1n (1) or (1) @DOVE? ... ..ottt i 11¢ (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @i) EIN (iil) Type of organization @v) Is the (v) Dud you notify (Vi) Is the (vli) Amount of monetary
organization {described on lines 1-9 organization In  |the organization in organization in support
above or IRC section column (i) histed in { cofumn () of your column (i
(see Instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total oL T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAD401L  08/09/12
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. Schedule A (Form 990 or 990-E2) 2012 WEST YELLOWSTONE FOUNDATION 81-0494366 Page 2
[Part Il [Support Schedule for Organizations Described In Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vl)

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

Section A. Public Support

Calendar year (or fiscal year T
beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
1 Gifts, grants, contributions, and
embershnp fees received. (po not
[nclude any ‘unusual grants.’). .......

2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3 ...

5 The portion of total ) 8 ‘ c o
contributions by each person ' o . . e
(other than a governmental ' 0 ' e . .,

unit or publicly supported o ‘ . : ' '
organization) included on line 1 L ;
that exceeds 2% of the amount Ct ' ' Do :
shown on line 11, column (f). . : e ce

6 Public support. Subtract line 5
fromhned.... ............ .

Section B. Total Support

ﬁg;‘i:g,‘,{gyﬁj‘)’ﬁw fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (0 Total

7 Amountsfromline4d. ........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources...............

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon......... . . ....

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

PartIV). ... ool
11 Total support. Add lines 7 AEEEE R
through 10......... .... .... ' i ’
12 Gross receipts from related activities, etc (see INStructions) . ... ... oo i i e e | 12
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here. ... .. ... . i i ittt itiiiaeane tectee o tareireeeaaee e N S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by Iine 11, column (f)). ..... .......coooet . . 14 %
15 Public support percentage from 2011 Schedule A, Part ll, line 14. ... ..ooiiiiirr tit ciiiiiriiiniinnnnnnens 15 %

16a 33-1/3% support test — 2012, If the organtzation did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ........coviieriiiiiiiiiiiiianene et eeenns » D

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .... ....oveiveeennene o e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization........ . > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization...... ...... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-E2) 2012
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. Schedule A (Form 990 or 990-E2) 2012 WEST YELLOWSTONE FOUNDATION 81-0494366 f*ago 8
[Part lll_|Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organizatior fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (6) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).... .... 82,573. 53,259. 179,787. 419,037. 146,684. 881, 340.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s

related to the orgamization's
tax-exempt purpose . ........ 6,430. 11,730. 11,884, 30, 044.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalt.... ............... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5 .. 82,573. 53,259. 186,217. 430,767. 158,568. 911, 384.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ..... 0. 0. 0. 0. 0. 0.

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

for theyear. .... . . . .. 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b...... .... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line ‘ '
7cfromhne &)............ .. 911, 384.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)2011 (e) 2012 () Total
9 Amounts fromline& . ...... 82,573. 53,259. 186,217. 430,767. 158,568. 911, 384.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...... ..... 17,827. -22,099. 22,593. 18, 321.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b. .... . 0. 0. 17,827. -22,099. 22,593. 18,321.
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business 1s
regularly carriedon. .. ......... 0.

12 Other income. Do not include
gain or loss from the sale of

ital as E n
VS SEEPART TV 39,144.]  31,941.|  47,213.|  118,298.
13 Total support. (Add ins 9, 10¢, 11, and 12) 82,573. 53,259. 243,188. 440,609, 228,374.1 1,048,003.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here...... .. .......... . . .. .. ... .. ... .. e e e e e e ’_D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .. . .. .ooovvr cenvnenns 15 86.96 %
16 Pubhc support percentage from 2011 Schedule A, Part i, ine 15, ... ........ .......... e e 16 92.71 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (... .. ...... .. .1 17 1.75 %
%

18 Investment income percentage from 2011 Schedule A, Parttll, ine 17 ......... ... .. .. .. . iveu.... ... | 18 0.00
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and fine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .... . .

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... > H
[

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions.. ... .
BAA TEEAD403L  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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|Part v |Sup{mlemental Information. Complete this part to Xrovide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part ll, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012
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* SCHEDULED

| (Form 990) Supplemental Financial Statements 2012
> Complete [f the organization answered 'Yes,' to Form 990,
Deapartmant of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, Open to Public

Intornal Revenus Service > Attach to Form 990. > See separate instructions. Inspection
‘Name ol the organlzation Employer Tdenllcallon number

WEST YELLOWSTONE FQOUNDATION 81-0494366

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear............... 1
2 Aggregate contributions to (during year) ..... 37,500.
3 Aggregate grants from (during year)... ..... 21,167.
4 Aggregatevalue atendofyear........... .. 140,858.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgarization's property, subject to the organization's exclustve legal control?. ... ... ... .ot Yes D No

6 Dud the organization inform all grantees, donors, and denor 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?. ... ...ttt i i e e e e Yes D No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important fand area
Protection of natural habrtat HPreservatlon of a certified historic structure
Preservation of open space

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

' Held at the End of the Tax Year

‘ a Total number of conservation easements.. ...... ..., L iiiiiiiiie ce e diiiieen ceeen 2a
| b Total acreage restricted by conservation easements ................... e e e 2b
¢ Number of conservation easements on a certified historic structure includedin @ . ..  ..... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register................. .. e et e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............. e e e e e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(t)(4)(B)())

and section 170(M@B)IN? ... ..oomverreeannnnnen oen O P o [CJyes  [OnNe

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part ] |0rganizati9ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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 public service, provide the
following amounts relating to these items:

(i) Revenuesincluded n Form 990, Part VI, ine 1. ... . it ciiieies e ..."$§

(ii) Assetsincluded in Form 990, Part X ......... ... . il e e e e e e »$

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

a Revenues included in Form 990, Part VI, line 1... ... i iiiiiiiiir iien it eevien o )

b Assets included 10 FOrm 990, Part X. . ...iuiir it ot i e e e >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 09/18/12 Schedule D (Form 990) 2012




. SChedluleD (Form 990) 2012 WEST YELLOWSTONE FOUNDATION 81-0494366 Page 2
Part Ill [Organizations Malntalning Collections of AR, Historlcal Treasures, or Other Similar Assets (continue

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

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Prowgﬁla description of the organization's collections and explain how they furthar the organization's exempt purpose In

Part
5 Dunng the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .....oovvvivinein. Yes DNo
]Part v lEscrow and Custodial Arrangements, Conﬂgete if the 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 FOMM 990, PAMt X2 ... ..o ot eveeteeeatecaaannantnaannees st easeees e et ets e esinenetaeasineeers [Jyes  [No
b If ‘Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Lol = =T TEaTa Tl g T I o =1 F=T oo 1c
d AddItioNs dUrNg the Year. . .. it vttt i i i e e 1d
e Distributions during the year. ... ... i it it e it e e le
f Ending balance . e e et e e e e 1
2 a Did the organization include an amount on Form 990, Part X, INe 217, ...ttt viiiit it ettt D Yes j No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided InPart XIIl...........ovvvininnnns
[Part'V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Tine 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance..... 417,568. 364,431, 233,139, 327,318, 11, 963,
b Contributions.. .............. 41,250, 60,000. 126,800. 17,718. -68,311.
€ B oeeag o gamings: gains, 56,786. 4,026. 60, 646. 22,123.
d Grants or scholarships. . ... 29,758. 4,489. 51,790. 30,900.
e Other expenditures for facilities
and programs ........... ... 3,997. 1,993, 101, 935. 3,160,
f Administrative expenses....... 2,165. 2,403, 2,371. 1,182.
g End of year balance .......... 483,681. 417,568. 364,431. 233,139. 327, 315,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > 89.00 %
¢ Temporarily restricted endowment » 11.00 %
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
(i) unrelated organIzations ... ... ...l e reeee e e e e e e 3a(i) X
(i) related organmizations....... ... .. .. i i e e et e, 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? .. . ... ... ...iver ciinn. 3b !
4 Describe in Part XIll the intended uses of the organization's endowment funds. SEE PART XIIT
|Part mLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
Tlaland.... ... . s
bBuldings . ...covviien ov e 310,873. 14,790. 296, 083.
¢ Leasehold improvements .. ..... .......
dEqupment........ .. ... ..o L 50,969. 50,016. 953.
eOther....... .. i i i
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(¢) ) .. ......cc.ovu.... > 297,036.
BAA Schedule D (Form 990) 2012
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] Schedule D (Form 990) 2012 WEST YELLOWSTONE FOUNDATION

81-0494366 Page 3

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

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

(b) Book value

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

(1) Financial denvatives......... .. . .. oo

(2) Closely-held equity interests. ...............o0vviin

(3) Other VANGUARD GIRLS & BOYS STATE E

11,537.|END OF

YEAR MARKET VALUE

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

598,603.

IPart VIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

m

@

3

@

)

&

@

®

©

(9

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

[Part IX |Other Assets. See Form 990, Part X, |

ine 15, N/A

(a) Des

cription

(b) Book value

M

@

3

&)

)

®

Q)

@

®

(10)

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

{Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

o

®

Q)

8)

©

(19

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XII!, provide the text of the footnote to the organization's financial statements that reports the organization's habihity for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ........... ....

BAA

TEEA3303L 12/2312
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Schedule D (Form 990) 2012 WEST YELLOWSTONE FOUNDATION 81-0494366 Page 4
" [Part XI_| Reconcliliation of Revenue per Audited Financlal Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .. ... veii e viiiiioine. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: .
a Net unrealized gains ON INVESIMENTS. . ... .ottt ittt i iness 2a '
b Donated services and use of facilities, . ..o vvu vt e 2b
¢ Recoveries of pPrior Year Qrants ... ...vuut ittt it 2¢
d Other (Describe in Part XIL). ..ot e e i e 2d
e Add IiNes 2a through 2d. .. v i i i e e e e e e 20
3 Subtract e 2e from INE T, ... it i ittt sttt et e e 3
4 Amounts included on Form 990, Part VIIl, hine 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIll, kine 7b .............. 42a
b Other (Describe iInPart XHL) ..ot i e et 4b
CAAd IINES Aa and Qb ... .. i i i i e 4c
5 Tﬁo_tal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............. .00 iviinenn. 5
{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. . ...t iii i iiii iy 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facililtes . ...ttt i i e 2a
b Prior year adjustments... ............ e 2b
€ Other l08SeS .. it i e e e e, 2¢
d Other (Describe in Part XHL) ... .. i i i it e i e iiieeniinees 2d
e Add lines 2a through 2d. ... . L. it i i it it e e i e, 2e
3 Subtract IIne 2e from e T .. . ittt it e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Itne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .............. 4a
b Other (Describe In Part XHL).. ... i i i o i s e i 4b .
C AAA HNES 4a and Qb . .. ... i i e e i i, 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part!, ine 18.) .... ... vveiiiin cinunn. .15

[Part Xili| Supplemental Information

Complete this part to Browde the descriptions required for Part I, lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provnde any additionat information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

_-—-PARTYV, LINE4-INTENDED USES OF ENDOWMENTFUND _____________________________

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT W25692 WEST YELLOWSTONE FOUNDATION 81-04-94366
09:18AM

10/3113

SCHEDULE D, PART Vil
INVESTMENTS - OTHER SECURITIES

DESCRIPTION BOOK VALUE
MCF - WYF SCHOLARSHIP FUND 68,276.
MCF - SIEGEL ENDOWMENT 50,149.
VANGUARD SIEGEL ENDOWMENT B (USA FUNDS)
108,275,
VANGUARD SMOKING WATERS ENDOWMENT 84,097.
VANGUARD COMMUNITY REST OUTREACH 19,755,
VANGUARD BB/BS 4,627.
VANGUARD YELLOWSTONE E 30,470.
VANGUARD AFTER SCHOOL 24,059.
VANGUARD ROBINSON TRUST 64,942,
VANGUARD BUS OPERATIONS 49,745,
INVESTMENT CENTERS OF AMERICA 5,144,

MORGAN STANLEY FUNDS 50.
TOTAL 3 509,589.

END
END

END
END
END
END
END
END
END
END
END
END

OF
OF

OF
OF
OF
OF
OF
OF
OF
OF
OF

YEAR
YEAR

YEAR
YEAR
YEAR
YEAR
YEAR
YEAR
YEAR
YEAR
YEAR
YEAR

MARKET
MARKET

MARKET
MARKET
MARKET
MARKET
MARKET
MARKET
MARKET
MARKET
MARKET
MARKET

VALUE
VALUE

VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
VALUE
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" SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 990-£2) undraising or Gaming Activities
riany | S e ot o s Pt 170 ——
I Ravenus Serye ttach to Form 990 or Form 990-EZ. * Seo separato Instructions. pection
Name of the organization Employer identification number
WEST YELLOWSTONE FOUNDATION 81-0494366

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b E Internet and email solicitations { HSollcitahon of government grants
¢ [] Phone solicitations g [] Seecial fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity In connection with professional fundraising services?. .........o.vevvne. DYes mNo

b If ‘Yes,’ hist the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundratser is to be
compensated at least $5,000 by the orgarization,

(i) Name and address of individual (ii) Activity (iii) Oid fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount pald to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (l)
| Yes No
| 1
2
3
4
5
6
7
8
9
10
Total . ... o e e e e .- 0.
3 Lus't all states in which the organization Is registered or licensed to solicit contributtons or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2012

TEEA3701L 01/07/13
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_ Schedule G (Form 990 or 990-E7) 2012 WEST YELLOWSTONE FOUNDATION 81-0494366 $ngo 2

(Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events fd) Total ovents
add colummn (a)
HAPPENING BENE ICE FISHING TO 1 through columin (c))
E (avent type) (event type) (total numbar)
v
E 1 Grossrecepts. ..... ... . ... ... 52,676. 18,076. 12,661, 83, 413,
®] 2 Less: Chartable contributions .. . . . 20,395. 20, 395,
3 Gross income (line 1 minus ine 2)...... 32,281. 18,076. 12,661, 63, 018,
4 Cashpnzes.... e
5 Noncashprizes. ..... .... .. .. . .. 287. 287.
D
é 6 Rent/facility costs... .. ........ 1,250. 2,436. 2,271, 5,957,
$ 7 Food and beverages....... .. . . . . 8,958. 2,301. 1,186, 12, 445,
£
X | 8 Entertamment . ................. 900. 900.
E
g 9 Other direct expenses .. ........... 3,015. 10,790. 1,542. 15, 347.
s
10 Duirect expense summary. Add lines 4 through 9 1n column (d) . ... oot ini it it cie i eieens d 34, 936.
11 Net income summary. Combine line 3, column (d), and line 10 .. ... . ... ittt it aas > 28, 082.

[Part Ill] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gamin
R bingo/progressive (add column (.?
‘é bingo through column (c))
N
u
£ 1 Gross revenue
2 Cashprizes.... ...... oo v o vun .
E
PE
rE|l 3 Noncashpnzes......................
E N
cSs
TE 4 Rent/facibty costs. .. .. e
§ Other direct expenses .
| |Yes % Yes % Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d)..... oottt innnns

8 Net gaming income summary. Combine lines 1, column (@ and ine 7.... ...ttt

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..  -... . —lj Yes _DTG -
b If 'Yes," explain:

BAA TEEA3702L 01/0713 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 WEST YELLOWSTONE FOUNDATION 81-0494366 Pago 3
11 Does the organization operate gaming activities with nonmembers?. ....v.vvv i sririircriness e e D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gamiIng . . v v ettt it ios e rirnnrannriettretsettoreertorsesrrrsines e e D Yes D No

13 Indicate the percentage of gaming activity operated in:
A The organization's faCily. .. ...ttt it e ettt s e e 13a
B AN OUSIAE faCI Y . . ittt e e e e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

L K

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ...... DYes DNO
b If ‘Yes, enter the amount of gaming revenue received by the organization » §$ and the amount
of gaming revenue retained by the thrd party »  $ 777
¢ If 'Yes,' enter name and address of the third party:

Description of services provided *>

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [:lYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organizatton's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part {, line 2b,

columns (ii1) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012
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) (1

SCHEDULE O 990-EZ OMI) No, 164%-0047
+ (Form 990 or 990-E2) Supplemental Information to Form 990 or 5075

Complete to provide Information for responses to speclilic questions on

Form 990 or 990-EZ or to provide any addltional Information.
0

tomay Ravenue Servce " > Attach to Form 990 or 990-EZ. A
Namae of the organization Employer |dentification number

WEST YELLOWSTONE FQUNDATION 81-0494366

_ __FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC. ___ ____
_ . _SEVERAL OF THE BOARD MEMBERS ARE HUSBAND AND WIFE. _ __ __ ___ __ ______ .
___FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ ____ ______ ________________
___THE PRESIDENT AND TREASURER WILL EACH REVIEW THE RETURN AFTER THE PAID PREPARER HAS __ _

CURRENTLY THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/812 Schedule O (Form 990 or 990-E2) 2012



() ()

2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT W25692 WEST YELLOWSTONE FOUNDATION 81-0494366
10/31/13 09:18AM
PART [ll, LINE 12 - OTHER INCOME
NATURE AND_SOURCE 2012 2011 2010 2009 2008
CONTRACT USE s 1,482.
FUNDRAISING ACTIVITIES §  47,213. § 31,941, 37,662.

TOTAL §  47,213. § 31,941, § 39,144, § 0. § 0.




fom 3868 Application for Extension of Time To File an
(Rev January 2013) EXempt Organization Return OMB No 1545.1709

Départment of the ureasury > File a separate application for each return.

@ |[f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox.  ..... ' . .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

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

rartl —| Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Part [only . *» D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Empiloyer identification number (EIN) or
Typtta or
rin
P WEST YELLOWSTONE FQUNDATION 81-0494366
File by the Number, street, and room or suite number If a P.O box, see instructions Social security number (SSN)
gue dae ™ |PO _BOX 255
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
insfructions
WEST YELLOWSTONE, MT 59758
Enter the Return code for the return that this application 1s for (file a separate application for each return) .. . e
Ap Ilcatlon Return Apl?hcahon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 (B
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are In the care of »  RUDD & CompANY, PLILC __ __
Telephone No. » (406) 646-9355 FAXNo. >
e |[f the organization does not have an office or place of business in the United States, check this box Cee e e >
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box...... > D . If it 1s for part of the group, check this box. » Dand attach a list with the names and EINs of all members
the extension is for. ae g
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time L_:P E—- ('\ - = b EL.:..E\D
until 2/15 . , 20 14 , to file the exempt organization return for the organization named above. Al
The extension 1s for the organlzatlon s return for: o " 015
> D calendar year 20 or fuhve
> tax yearbegnning _7/01 _ _,20 12 ,andendng 6/30 _ ,20 13 . &;‘Ii\b'\ /_\} ‘
2 If the tax year entered in line 1 1s for less than 12 months, check reason- Dlnmal return DFinal qurS OGDEM, U |
DChange in accounting period
3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... . 3als 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and est|mated tax
payments made. Include any prior year overpayment allowed as a credit . 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reqwred by using
EFTPS (Electronic Federal Tax Payment System). See instructions....  ..... .. = ... .... 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13



