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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

2017

Open to Public

Department of the Treasury . . - : H
Intermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning JANUARY 1 ,2017, and ending DECEMBER31 20 17 N
B  Check if applicable JC Name of organization gE_ N RTS P FOUNDATION, INC. D Employer identification number \ﬁ
[ Address change Doing business as 47-2406189 ©
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number X
[ intal retumn PO BOX 1126 406-577-6060 N
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code o
D Amended return BOZEMAN, MT 59771-1126 G Gross receipts $ 355,759. —
[:] Application pending | F Name and address of principal officer Hia) Is this a group retum for subordmates”D Yes No <@
TONY RICH, PO BOX 1126, BOZEMAN, MT 59771-1126 | H(b) Are all subordinates included? O ves [ No i
| Tax-exemptstatus  [¥]501(0)@) O s019) ¢ )« (nsert no) [ 49a7@mor [ 527} j If “No,” attach a list (see instructions) *»
J Website: » Www.bozemansportsparks.org H(c) Group exemption number » o
K Form of organization Corporation D Trust L__] Assocsation E] Other » LL Year of formation 2014 ] M State of legal domicile MT -
Summary
1 Bnefly describe the organization’s mission or most significant activities: TO PROMOTE, IMPROVE, AND ENHANCE o
9 OPPORTUNITIES FOR YOUTH FIELD SPORTS AND ACTIVE RECREATION BY SECURING PHILANTHROPIC SUPPORT TO BUILD
E AND MAINTAIN THE BOZEMAN SPORTS PARK AND OTHER PUBLICLY-ACCESSIBLE COMMUNITY PLAYING FIELDS
'g': 2  Check this box ™[] If the organization discontinued Its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 8
ﬁ 4  Number of Independent voting members of the governing body (Part Vi, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) .. 6 15
@e < | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
&?ﬁ; b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
- Prior Year Current Year
= o | 8 Contributions and grants (Part VIIi, line 1h) . 10,611. 355,747.
B cc:: 9  Program service revenue (Part VIil, ine 2g) 0. 0.
=1 E 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 12,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 0. 0.
@ 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 10,611 355,759.
3 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0. 75,000.
é“f 14 Benefits paid to or for members (Part IX, [RUEEHNFEH) - : . 0. 0.
@ |15  Salaries, other compensation, employeefBenefits(Part X, , lines 5-10) 0. 0.
(o 9 | 16a Professional fundraising fees (Part 8 tol (A> w ff) Co 0. 132,754.
&| b Total fundraising expenses (Part IXl@alumn (B)ine- ;5Q= — 8 139,383. F : o
d 17  Other expenses (Part IX, column (A), itesHa=ttd—rt=24e)~=| . . 3,189. 8,839.
18  Total expenses. Add lines 13-17 (must e@@@%%c& Ln @)} tine 25) 3,189. 216,593
19  Revenue less expenses Subtract line 18 from line 12 7,422. 139,166.
5 § Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 52,026. 185,599.
::':E 21 Total habilities (Part X, line 26) . 0. 0.
Z3 Net assets or fund balances. Subtract line 21 from hne 20 52,026. 185,599.

Iz

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

V. 2
ezt —— 7 &/, Jc<—
Sign Signature of officer Date
Here TONY RICH, BOARD CHAIR
} Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only Fum's name > Firm's EIN »
Firm's address P Phone no

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

[JYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

927
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Page 4
I Checklist of Required Schedules (continued)

' Yes | No

20 o Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), hine 17 If “Yes,” complete Schedule |, Parts l and Il . 21 | v

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 272 If “Yes,” complete Schedule |, Parts | and Il e 22 v

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . e e 23 4

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” go to line 25a e . . 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? .o .o e .o . . 24¢

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v

Is the orgamization aware that it engaged in an excess benefit transactton with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . ; . .. . . 25b v

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part Il .. . 26 v

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 Ill . 27 v

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete

Schedule L, Part IV . . 28b v

An entity of which a current or former oﬁlcer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . e e 30 4

Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,

Part | . . . . 31 v

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of its net assets'7 If “Yes

complete Schedule N, Part Il 32 v

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R, Part i, 1,

orlV, and Part V, line 1 Ce e e e . . 34 v

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? 35a v

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . . . 37 v

Did the organlzatnon complete Schedule 0o and prowde explanatlons in Schedule O for Part VI Imes 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017






Form 990 (2017) Page 6
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 or note to any lineinthis Part Vi . . . . . . . . . . . . .
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 8
If there are material differences in voting rghts 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 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .o 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did 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 organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: |
a Thegoverning body? . . . . o . . . 8a | v
b Each committee with authority to act on behalf of the governmg body” o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
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 affilates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, 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 990. e

I am Bn—ni [P I"—

T-_m Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

V. 2
ezt —— [ &/, J<—

Sign Signature of officer Date
Here TONY RICH, BOARD CHAIR

} Type or print name and title

- ; PTIN
Paid Print/Type preparer’'s name Preparer's signature Date Check D P
P self-employed
reparer
Use Only Fum's name > Firm's EIN »
Firm's address > Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . [dYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)

921 2






Form 990 (2017) Page 8
ETs Q'[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
W ® (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
week (list any)| o= = P - from related other
hours for 8.‘3- 2 g & 3&| ¢ the organizations compensation
related | 52| 2| 8| o |53 |3 | organzaton | (W-2/1099-MISC) from the
organizations| 2§ 5| é ?‘3 al (W-2/1099-MISC) organization
below dotted| S 5 | & CH- and retated
line) G|z & 3 organizations
[v] 7] 3
° g 8
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . e Co R 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . . » 0. 0. 0.
d Total (add lines 1b and 1c) . . ) » 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indwidual C e e 3 v
4  For any individual listed on line 13, is 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
D'u-Ln:}u_n wran Urta~ .nnﬂ.::_ﬂj Arnnniin ara rm-f;n#ﬁ;q_ﬂqwhtnmnrnﬁw1qhnn_t)nindi:.(idl_m!
opeon . . ¥ C i

H




Form 890 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 12 Federated campaigns . 1a 0.
g 3| b Membershpdues . . . . |[1b 0.
+5%| ¢ Fundraising events . . . 1 1c 0.
£ &| d Relatedorganizations . . . | 1d 0.
g'E e Government grants (contributions) | 1e 0.
s f All other contributions, gifts, grants,
_§ ::: and similar amounts not included above | 1f 355,747.
£ 2 g Noncash contnbutions included in lines 1a-1f. $ 0.
S&| h Total.Addinesta-t1f. . . . . Tp 355,747.
2 Business Code
§ 2a
o b
g ¢
5| d
(7]
g e
:6; f All other program service revenue .
& g Total.Addlnes2a-2f . . . . . . . . . » 0. 5
3 Investment income (including dividends, interest,
and other similar amounts) . N 12.
4  Income from investment of tax-exempt bond proceeds P 0.
5 Royalties . . C L . > 0.
(1) Real () Personal
6a Gross rents . 0. 0.
b Less: rental expenses 0 0.
¢ Rental Income or (loss) 0. 0. . ]
d Netrental income or {loss) . < 0.
7a Gross amount from sales of () Secunties {w) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ Gain or (loss) . ]
d Net gain or (loss) . .o . . > 0.
§ 8a Gross income from fundraising
2 events (not including $ 0.
& of contributions reported on line 1c).
:&:, SeePartiV,lne18 . . . . . g 0.
5 b Less drectexpenses . . . . b 0. -
¢ Net income or {loss) from fundraising events . » 0.
9a Gross income from gaming activities.
See Part IV, line 19 a 0.
b Less: direct expenses . . . b o _ N .
¢ Netincome or (loss) from gaming activities > 0. h
10a Gross sales of Inventory, less
returns and allowances . a 0.
b Less: cost of goods sold b 0.
¢ Netincome or {loss) from sales of inventory > 0.
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . .
e Total. Add lines 11a-11d . . ; .» 0. |
12 Totalrevenue. Seeinstructions. . . . . . WP 355,759.

Form 990 (2017)






Form 990 (2017) Page 11
W Balance Sheet
' Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 52,026.1 4 183,619,
2 Savings and temporary cash investments . 0. 2 1,980.
3 Pledges and grants receivable, net 0. 3 0.
4  Accounts recelvable, net 0.| 4 0.
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. B
Complete Part |1 of Schedule L 0.i 5 0.
6 Loans and other receivables from other disqualified persons (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)(8) voluntary employees' beneficiary B
) organizations (see instructions). Complete Part |i of Schedule L . . 0! 6 0.
§ 7 Notes and loans receivable, net 0. 7 0.
< | 8 Inventories for sale or use 0. 8 0.
9 Prepaid expenses and deferred charges 0. 9o 0.
10a Land, buildings, and equipment: cost or —‘
other basis. Complete Part VI of Schedule D 10a 0.
b Less: accumulated depreciation 10b 0. 0.{10c 0.
11 Investments —publicly traded secunties 0. 11 0.
12  Investments—other secunties. See Part IV, hne 11 0.1 12 0.
13  Investments—program-related. See Part IV, line 11 0. 13 0.
14  Intangible assets . 0.] 14 0.
15  Other assets. See Part IV, hne 11 . . 0. 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) 52,026.| 16 185,599.
17  Accounts payable and accrued expenses 0.| 17 0.
18  Grants payable . 0.] 18 0.
19  Deferred revenue 0.] 19 0.
20 Tax-exempt bond Ilab|I|t|es 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0.] 21 0.
£122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and | |
Zg disqualified persons. Complete Part Ii of Schedule L 0.| 22 0.
= |23 Secured mortgages and notes payable to unrelated third parties 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties 0.1 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0.| 25 0.
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here P . and
§ complete lines 27 through 29, and lines 33 and 34. -
S 127 Unrestricted net assets i 52,026.| 27 185.599.
g 28 Temporarlly restricted net assets . 0.] 28 0.
2 29 Permanently restricted net assets . 0.] 29 0.
b Organizations that do not follow SFAS 117 (ASC 958), check here > Ij and
= complete lines 30 through 34. R }
#2130 Capital stock or trust principal, or current funds . 0.} 30 0.
ag’ 31  Paud-in or capital surplus, or land, building, or equipment fund 0.| 31 0.
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 0.} 32 0.
2133  Total net assets or fund balances 52,026.| 33 185,599.
34 Total liabllities and net assets/fund balances 52,026.| 34 185,599.

Form 990 (2017)



Form 990 (2017)

Page 12
MReconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part Xl .. .
1  Total revenue (must equal Part VI, column (A), line 12) 1 355,759.
2 Total expenses (must equal Part IX, column (A), line 25) 2 216,593.
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 139,166.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 52,026.
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 period adjustments . . ) 8 0.
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 (5,593.)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)) . 10 185,599.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi . OJ
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual  []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
[JSeparate 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* .
[J Separate basis  [] Consolidated basis "] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight o
of the audrt, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
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 requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)




SGHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete f the organization is a section 501(c)(3) organization or a section 4947(a)(1} nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer (dentification number
BOZEMAN SPORTS PARKS FOUNDATION, INC. 47-2406189

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 12, check only one box.)

1

2
3
4

3]

10

1
12

K -

(] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

[] A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).

[1 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state.

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).
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){1){A){vi). (Compliete Part il.)

] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

O An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

CJAn organization that normally receives' (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of Its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

[] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

[ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[1 Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . e e .. .. l:]
Provide the following information about the supported organlzatlon(s)

() Name of supported organization {1i) EIN (1ii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Fonn 990 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 76,389. 10,611. 355,747. 442,747,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0.

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

4 Total. Add lines 1through3. . . . 76,389. 10,611. 355,747. 442,747.

5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) .o 349,206.
6 Public support. Subtract line 5 from line 4 . 93,541.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {(c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amountsfromlined . . . . . 76,389, 10,611. 355,747. 442,747.

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . .. . 12, 12.

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

10  Other income Do not include gan or
loss from the sale of capital assets

(Explainin Part V1) . . - 0
11 Total support. Add lines 7 through 10 ’ 442,759.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0.
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o .o e e e e > [v]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) . . . 14 %
15  Public support percentage from 2016 Schedule A, Part I, ine 14 . . . 15 %
16a 33'3% support test—2017. !f the organization did not check the box on line 13 and l|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..o O
b 333% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 151s 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .o R &N

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . e

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . A
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13, 163 16b 17a or 17b, check thls box and see
instructions . . . . .o e .o e e .o L.

Schedule A (Form 980 or 990-EZ) 2017
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mm Support Schedule for Organizations\Bescribed in Section 509(a)(2)

(Complete only if you checked the box'on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f)/Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise y 7
sold or services performed, or facilites /
furnished In any activity that is related to the \ d
organization's tax-exempt purpose i
3 Gross receipts from activities that are not an \ / ’
unrelated trade or business under section 513 il
4 Tax revenues levied for the S
organization’s benefit and either paid to ,/
orexpendedon itsbehalf . . . . /
5 The value of services or facilities <
furnished by a governmental unit to the S g
organization without charge . . . S
6 Total. Add lines 1 through 5 . .. \ s
7a Amounts included on lines 1, 2, and 3 \ //
received from disqualified persons B¢
b Amounts included on lines 2 and 3 /
received from other than disqualfied ya
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year §
¢ Addlines7aand7b . . . yd \
8 Public support. (Subtract line 7c from / \\
line 6.) .. Lo . i
Section B. Total Support J \
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015\ (d) 2016 (e) 2017 {f) Total
9 Amounts fromline6 . . . . 4 \
10a Gross Income from interest, dividends, / !
payments received on securities loans, rents,
royalties, and income from similar sources . \
b Unrelated business taxable income (less
section 511 taxes) from businesses \
acquired after June 30, 1975 ’
¢ Addlnes10aand 10b . . . A\
11 Net income from unrelated busmess
activities not included in line J.Ob, whether \
or not the business Is regularly carried on \
12  Other income Do not hclude gain or \
loss from the sale ,of capital assets :
(Explain in Part VI.) / .o . \
13  Total support. (Add Ilnes 9, 10c 11 3\
and12) /. . . . \
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and stop here . . . e . .. . . .\\. . .. O
Section C. Computation of Public Support Percentage A\
15 Pub,hc suppornt percentage for 2017 (line 8, column (f) divided by ine 13, column () . . . . . | 15|\ %
16  Public support percentage from 2016 Schedule A, Part Ill, line 15 . e . 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f)) . .17 \ %
18 Investment income percentage from 2016 Schedule A, Part IHl, line 17 . .o 18 \ %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33's%\and lne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon\\ » ]
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33113%%and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization \» []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 99(52') 2017



Schedule A {Form 980 or 990-EZ) 2017
Supporting Organizations
) (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

N

3a

3b

3c

4a

4c

5b

5c

o !

9a

9b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 980-E2) 2017
MSupporting Organizations (continued)

11
a

b
c

Page

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type H Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1)) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explan in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent,

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 930-EZ) 2017
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X Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)-
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
a0 - s sttt rbav e ook 2t Rt S -
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 75,000.

Form 990 2017
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Page 7

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions

Total annual distributions. Add lines 1 through 6

OIN|O|0|h|W

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions

©

Distnibutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0 o
Underdistributions
Pre-2017

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI) See
instructions.

3  Excess distributions carryover, If any, to 2017 !
a | !
b From 2013
¢ From 2014
d From 2015
e From2016 . ..

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from

Section D, line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2017 distrtbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3
and 4c

8 Breakdown of line 7-

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

0alo (oo

Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part i, ine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE G. Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

y Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 980 or Form 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
BOZEMAN SPORTS PARKS FOUNDATION, INC. 47-2406189

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, ine 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 [ Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No

o

If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
g
compensated at least $5,000 by the organization

‘ (v) Amount pad to .
‘ i) Name and address of individual . (m) Did fundraiser have | ) rogs receipts {or retained b (vi) Amount paid to
: 0 or entity (fundraiser) (i) Activity cuségﬁ%%;%gﬂgg' of from activity fundrmsz?r(hie,teé,)m w&g’;ﬁ:g:go?]y)
| col (i
\
: campaign mgmt, Yes NO
3 BANNACK GROUP, LLC feas‘l’bl'l?w Stgdy'- B
: PO BOX 1823, BOZEMAN, MT 59771 volunteer mgmt $355,747. $132,754. $222.993.
} 2

3

4

5

6

7 L

8

9

10
Total .. : . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.
MONTANA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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.

Direct Expenses
\]

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) {total number) col {e))
;g) 1 Grossreceipts .
o
2 Less’ Contributions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

>
>

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

o (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
(1]
| 9  Gross revenue .
#1 2 Cashprizes .
21 8 Noncash prizes
w
§ 4  Rent/facility costs .
a

5  Other direct expenses

O Yes %I L] Yes %[ Yes %

6 Volunteer labor . [] No (] No [1 No

7  Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

O Yes [] No

]gg Y_\(EQ E&\ﬁl the eraanizatiQn’s.aaming |

a0

es revoked sitsnendan nr terminated diring the 1AY yPAL?.

J YesJ | No




Schedule G {Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . .o ] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . Ce .. .. .« - [ Yes [ 1 No
13 Indicate the percentage of gaming activity conducted In:
a The organization's facility . .o e e e .o . . . [13a %
b An outside facility . . 13b %

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

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... .. ] Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » £ and the
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information

Name »

Gaming manager compensation P $

Descriptton of services provided »

[ Director/officer [ 1Employee [JIndependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . . . . .o . . . e e [ Yes [ ] No
b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii}) and (v}; and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
PART i, LINE 2b, COLUMN (v): COMPENSATION PAID TO BANNACK GROUP, LLC IN 2017 ALSO INCLUDES COMPENSATION FOR SERVICES
PROVIDED IN VEARS 2014, 2015, AND 2016 WHICH, PER THE TERMS OF THE SERVICES AGREEMENT, WERE NOT BILLED TO BOZEMAN
SPORTS PARKS FOUNDATION, INC. UNTIL YEAR 2017. TOTAL COMPENSATION FOR SERVICES RENDERED IN 2017'iS $72,000. OF THE

REIMBURSEABLE PURSUANT TO THE WRITTEN AGREEMENT FOR SERVICES AND ARE BILLED THROUGH AN ITEMIZED INVOICE WITH
SUPPORTING RECEIPTS.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | oms o 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7

Department of the Treasury > A_ttach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
BOZEMAN SPORTS PARKS FOUNDATION, INC. 47-2406189

PART VI, SECTION B, LINE 11b: ALL BOARD MEMBERS WERE PROVIDED WITH AN ELECTRONIC COPY OF THE COMPLETED FORM 990

FOR TAX YEAR 2017, ALONG WITH ALL APPLICABLE SCHEDULES PRIOR TO FILING.

PART VI, SECTION B, LINE 12¢: EACH DIRECTOR IS REQUIRED TO ANNUALLY DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICTS OF

INTEREST. ADDITIONALLY, AT EACH MEETING, A CONFLICTS CHECK IS CONDUCTED PRIOR TO APPROVING THE MEETING AGENDA.
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PART VI, SECTION B, LINE 15: THE BOZEMAN SPORTS PARKS FOUNDATION, INC. DOES NOT CURRENTLY EMPLOY AN EXECUTIVE

DIRECTOR. HOWEVER, AN EXECUTIVE COMPENSATION POLICY IS IN PLACE WHICH STATES THAT THE EXECUTIVE DIRECTOR'S

COMPENSATION, AND THAT OF ANY KEY OFFICER OR EMPLOYEE, SHALL BE SET BY THE BOARD ACCORDING TO IRS STANDARDS

WHICH REQUIRES THAT COMPENSATION IS REASONABLE BASED UPON COMPARABLE COMPENSATION DATA, THAT THE DECISION

AND DELIBERATION ARE CONTEMPORANEOUSLY RECORDED IN THE CORPORATE RECORD, AND THAT COMPENSATION BE REVIEWED

REGULARLY. THIS POLICY WILL CONTROL THE SETTING OF COMPENSATION FOR ANY EXECUTIVE DIRECTOR OR KEY EMPLOYEE.

PART VI, SECTION B, LINE 19: THE BOZEMAN SPORTS PARKS FOUNDATION, INC.'S GOVERNING DOCUMENT, CONFLICT OF INTEREST

POLICY, AND PREVIOUS FORM 990s ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART IX, LINE 1te: BANNACK GROUP, LLC PROVIDES CAMPAIGN MANAGEMENT SERVICES. IT DOES NOT CONDUCT

SOLICITATIONS ON BEHALF OF THE BOZEMAN SPORTS PARKS FOUNDATION, INC. AND IT DOES NOT HOLD ANY DONOR FUNDS OR

ORGANIZATIONAL FUNDS. COMPENSATION PAID TO BANNACK GROUP, LLC IN 2017 IS FOR SERVICES PROVIDED DURING THE YEARS

2014, 2015, 2016, AND 2017 WHICH, PER THE AGREEMENT, WAS NOT BILLED TO THE BOZEMAN SPORTS PARKS FOUNDATION UNTIL

2017. TOTAL COMPENSATION TO BANNACK GROUP, LLC FOR SERVICES IN THE YEAR 2017 TOTALLED $72,000.

PART XI, LINE 9 - PRIOR PERIOD ADJUSTMENTS: END OF YEAR ASSETS FOR TAX YEAR 2016 HAVE BEEN ADJUSTED DOWNWARD BY

$5,593 DUE TO INADVERTENTLY INCLUDING IN 2016 YEAR END BALANCES $6,000 ($5,593 NET OF GIFT FEES) IN GIFTS MADE IN

EARLY 2017.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



