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1

m 990

{Rav January 2020)
Domnr'n.-.nr of the Treasury

Process as Original

Retum of Organization Exempt From Income Tax

Under scction 501(c), 527, or 4947(0)(1) of the Internal Revenue Code (i

pt private {

» Do not enter social secunty numbors on this form as it may be made 202006 Opéen'to Public

OMB No. 1545-0047

Intornal Rovanue Service » Go to www.irs.gov/Form990 for instructions and the latest informa Inspection

A For the 2019 calendar year, or tax year beginning July 0% , 2019, and ending junc 30 .20 20

8  Chack it C Namo of organrzotion Y ELLOQWSTONE COUNTRY MONTAN INC D Empl IdentH, number
] acdress cnange Oolng oumness as 81-04426919

D Name changn Number and streel (or P O box If mail 13 not delvarsd 1o strael address) Room/autte E Teiephone number

T el return PO BOX 3048 AN6-556-8480

D Final returvierminoted City or town, slate ¢r province, country, and ZIP or foreign pos:al code

] Amended ratum BOZEMAN MT 59772 G Gross receipts § 1.919.574

[ Aspicaron pending

F Name and nddress of priscipal otficer ANNER MARBLC
PO BOX 3048 BOZEMAN MT 59772

] Tax-exempl slatus

[J 4947apn or [}

O smus) Mlsone)t 6 1 (nsertno)

J  Websita. ® www visityellowslonecouniry nel

H{a) I5 trks o grovp refuen for ouborgnates? L] Yes [) No

H(b) Ase all subcrdmates inchrdad? D Yes D No
11 "No " attach a list {see instructions)

H(c) Group exainphion numbar »

K Fonm of organization. [] Corporation [ ) Tnest [ ] Associotion [] Other »

\ Tiveoroftudancn 1981 | M Stato of icgat gomiele __ MIT

Summary
1 Bnelly descnbe the organizatinn’s mission or most significant a(\uvnlas to promate the (ive-counly south-central region of MT
g to restdent & non-resldent vistors asd fesisure destination ) . N
§ 2 Check this box & }1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 16
® | 4 Number of indspendent voting members of the goverming body (Part VI, line 1 b) 4 16
§ §  Total number of indhviduals employed in calendar year 2019 (Part V, ine 2a) 5 2
21 6 Total number of volunteers {estmate if necessary) . 4] 16
4| 7a Total unrelated business revenue from Part Vi), column (C), lme 12 7a 0
i b __Net unrelated business taxable income from Form 990-T, hnc 39 7b n
E Prior Yopr Current Year
o | 8 Contnbutions and grants (Part VI, hne 1h) .
2 g 9  Program service revenue (Part Viil, ine 2g) . 1,019,035
& 10 Investment income (Part VI, column (A), incs 3, 4, and 7d) 539
11 Other revenue {Part VIll, column (A), lines 5. 6d, 8¢, 9¢, 10, and 11e) 6000
12 Total revenue—add Ines B through 11 (must equal Part VIIl, column (A), fine 12) 1,919,574
13  Grants and similar amounts paid {Part IX, column (A} linos 1-3) .
14 Benelits paid to or for mermbers (Part IX, column (A), ine 4) . .
15  Salanes, other compensation, employee benefits (Part IX, column (A). linas 5-1 D) 156,880
g 160 Professional fundraising fees (Part IX, column (A), tne 11e) .
9| b Total tundralsing expenses (PartiX, column (D). tne25) » PR Y PO
U147  Other expenges (Part IX, column (A), lines 11a-11d, 11f-24e) 1,787,635
18  Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 1,944 515
_| 19 Revenue less expenses. Subtract line 18 from line 12 . . .
S Beginning of Current Year €nd of Year
§§ 20 Total assets (Part X, line 16) ﬂm. 290,121 265,780
i Total liabilities (Part X, line 26} 0 0
=3 Net assets or fund balances Subtract hne 21 from line ?0 290 721 265,780

Signature Block

Undor penaliies of penury | declare that | havs examined tis roturn ncluding accompanying schedutes and statements, and to the best of my knowiedge and behef, t 3
true, corract, and C(wpm:!: Daglaration ot preparar (othar than olticer) is basex] on all Infonmation of which praparer has any knowlsdgy

For Paperwork Reduction Act Notico, sco tho soparato Instructions.

— | liloes
Slgn Slgnature of officer Onle
Here fogew BT EXEU 1" DARECTO R
Type or print name and trie
Paid Pdnt/Type praparer’s namo Preparer s egnature Oata Check ] of | PTIN
ai seft employed

Preparer — S P
Use on'y oM'c NAMe 1 3

Firm's addross » Fhone no
May the IRS discuss this return with the preparer shown above? (see instructions) ClYes [INo

Cat. No 1128?Y Form 990 (2019

N\
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. Form 990 (2019) Page 2
GRill] Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any line in this Part Il . . T |

1

Bnefly describe the orgamzahon’s mission:
To promota lourism & travel In the five-county south-central region of Montana

Did the organization undertake any slgnlhcanl progmm services dunng the year which were not fisted on the

prior Form 990 or 890-EZ7 . . . . [Yes No
if “Ye9,” describe these new services on Schedule 0

Od the organization cease conduclmg, or make significant changes in how it conducts, any program

services? . . . .. . .. . OYes No
If "Yas,” describe lhese chang% on Schedule 0

Descnbe (he orgamzation’s program service accomplishmants for each of its three (argest program services, as measured by
oxpenses. Section 501(c)(3) and 601(c)(4) organizations are requued to report the amount of grants and allocations to others,
the total expenses, and revenuse, If any, for aach program service reported.

(Code' )(Expene.as $ 1,301,752 including Jrants of$ )(Revenue $ )

4b

(Code
_l\_/!arkellng S

4c

{Code: ) (Expenses $ 93,765 including granis of $ ){Revenue$ )

4d

Other prograrn services (Describe on Schedule 0.)
(Expenses $ Including grants of § ) {(Rovenue $ )

Total program service expenses »

Form 980 (2019)
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Farm 990 2019) D Poge 3
Checklist of Required Schedules
Yen | No
1 Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 v
2  Is the organzation required to complete Schedule B, Schedule of Conmbulors (see mstrucllons)? 2 v
3 Did the organization ongage In direct or indirect pollical campalgn actviies on behall of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part 3 v
4 Section 501(c)(3) organizations. Did the organizatlon engege in tabbying acuvities, or have a section 501(h)
elecuon in effect duning the tax year? If “Yes, " complete Schedule C, Part il 4
5 s the organization a section 501(c)4), 50c)S). or 501{c)6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197? If "Yes," complele Schedule C, Part i 5 v
6 Did the organization maintain any donor advised tunds or any similar funds or accounts for which donors
havae the right to provide advice on the distribution ar investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part | . . [:] v
7 Did the organization recelve or hold a conservalion easement, including easernents to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complste Schedule D, Part it 7 v
8  Did the organization maintein collections of warks of art, historical treasures, or other similar assets? /f “Yes, "
comploete Schodule D, Part Il 8 v
9  Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account lrzbulny, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? !f "Yes, * complete Scheduls D, Part (v 9 v
10  Dxd the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas) endowments? If “Yes, " complete Schedule D, Part V 10 v
11 If the orgamzation’s answer to any of the following queslions i1s “Yes,” then complete Schadule 0. Parls VI, -;;_.' PR B T"
VII, VI, IX, or X as applicable N to
a Did the organization report an amount for fand, buldings, and equipment 1n Part X, ine 10?7 If “Yes,”
complete Schedule D, Part Vi 11a v
b Did the orgamzation report an amount for lnveslrnents—olhcr secunties in Part X, ine 12, thal is 5% or more
of its tolal assels reported in Part X, ine 16? If “Yas,” complete Schedule D, Part Vil . 11b v
c Did the organization report an amount for investments—program retated in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that 15 5% or more of s total assets
reported in Parl X, ine 167 /f “Yes,” complete Schedule D, Part IX 11d v
e DOid the organization report an amount for other llabifities in Part X, line 257 ff “Yes " completo SChedule D Part X (1te v
f Did the organization's separate or consolidated financial statements for the tax year include a footnota that addresses
the organization’s flability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 111 v
123 Dud the organization obtain separate, mdependent authted financial statements for the tax year? It “Yes,” completo
Schedule D, Paris Xi and Xil 12a v
b Was the organization included in consolldated mdependem audned fmanctal statements for the tax yaar? If
“Yes,” and If the organization answered “No" to lina 12a, then completing Schedule D, Parts Xi and Xil is optional |12b v
| 13 Is the organization a school described ih section 170{LY1)(ANN)? /f “Yes," complete Schedule E . 13 v
i 14a Did the organization mantain an office, employeas, or agents outsido of thc United States? . 14a v
' b Did the arganization have aggregate revenues or cxpenses of niwore than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 ot grants or other assistance to or
for any foreign organization? if “Yes, " complete Schedule F, Parts Il and IV 15 v
16 Did the organication report on Part IX, column (8), ine 3, more than $5,000 of aggregate gmms ar other
assistance to or for loreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV . 16 v
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising servlces on
Part iX, column (A), lines 6 and 11e? If “Yas," complate Schrdule G, Part | {see nsiructions) 17 v
18  Did the organization report more than $15.000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 v
19  Did the orgaruzation report more than $15,000 of gross ncome from gaming activities on Part VIIL, line 937
if “Yes,” complete Schedule G, Part il . . 19 v
20a [Did the organization operate one or more hospHal facnhhes? i ch wmplele Schedule H 203 v
b If “Yes"” to ine 20a, did the orgamization attach a copy of its audited financial stataments to this retun? 20b
21 Duwi the arganization report more than $5,000 of grants or other assistance to any domastic organization or
domastic government on Part IX, coluinn {A), line 1? If “Yes,” complete Schedule |, Parts land I} . 21 v
Form 990 2019)
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Page 7 of 19

Form 940 (2019) Page 4
Checklist of Required Schedules (continued]

Yos | No

22 ' Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, cotumn (A), line 27 If “Yes, " complete Schedule I, Parts ! and 1l . 22 v

23 Did 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, Irustees, key employees, and highest compensated
employees? M "Yes,” camplote Schedula J 23 v

24a 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 aiter December 31, 20027 If “Yes,” answer ines 24b

through 24d and complate Scheduie K if "No,” go to ling 25a . . 24a v
b DOid the organization invest any proceeds of tax-exernpt bonds beyond a temporary penod excepuon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ v
d Did the orgamzation act as an *on behalf of" issuer for bonds oulslandmg al any time dunng the year? . 24d
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transachon with a disqualified person during the year? If "Yes,” cornplate Schadula i, Part | . 25a

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 reporied on any of the vrgamization’s prior Forms 980 or 990-E2?

If “Yes, " complete Schedule L, Part | . . 25b

26  Did the organization report any amount on Part X, ling 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contnbutor, or 35%
controlled antity or family member of any of these persons? /f "Yes,"” complete Schedute L, Partil . . 26 v

27  Did the organization provide a grant or other assistance to any curmrent or formar officer, director, trustee, key
employee, creator or founder, substant:al contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or tamily member of any of these

persons? if “Yes,"” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part } = - v %
1V instructions, for applicable fillng thresholds, condrtions, and exceptions) DU RO S
a A cument or former officer, director, trustee. key employee, creatar or founder, or substantial contributor? /f
“Yes, " complete Schedule (, Part IV . . 28a v
A family member of any individual descnbed in line 28a? If “Yes,” campfele Schedule L, Part v . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? /f
“Yes," comnplete Schedule L, Part IV . 28¢c v
29  Oid the organization receive more than $25,000 in non- cash contnbunons? If “Yes,” complete Schedule M 20 v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assels, or quqlmed
conservation contnbutions? If *Yes,” complele Schedule M L. 30 v
31  Did the-organization liquidate, tarminate. or dissolve and cease operations? /f © Yes complete Schedule N, Pdnl 31 v

32 Did the orgamization sell, exchange, dispose of, or transfer rmore than 25% of its net assets? /f “Yes,”

complete Schedule N, Part il . 32 v
33 Dnd the organization own 100% of an entity dlsreg'\rded us oeparate from the orgamzatlon undar Reguhnons

sections 301 7701-2 and 301.7701-3? If "Yus,” complete Schedule R, Part | 33 v
34  Was the organization refated to any tax-exempt or taxable cnmy? If “Yos,” complete Schcdule R P:m 1, III

oriV,and PartV, line 1 . . . 34 v
35a Dnd the orgarvzation have a controlled enhly within the meanmg of secnon 512(b)(13)'7 . 35a v

b U "Yes” to hne 35a, did the organization receive any payment from or engage in any transachon with a

controlled entity within the meaning of seclion 512(b)(13)? If “Yes," complete Schedule R, Part V, fine 2 35b
36 Section 6501(c)(3) orgamzations. Oid the organization make any transfers 1o an exempl non-charitable

related organization? If “Yes,"” complete Schedule R, Part V, ine 2 . . . 36
37 Did the organwization conduct more than 5% of its actvilies through an entity lhal 1S not a related orgarnuzation

and that 1s treated as a partnerstup for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 [ud the organization complete Scheduts O and provide explanations in Schedule O for Part VI, hines 11b and

187 Note: All Form 990 filers ara required to complete Schedule Q. 38| v

X7 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the nurnber reported in Box 3 of Form 1096. Enter -0- if not apphcable | . 1a il
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and

reportable gaming {gambling) winnings (o prize winnerg? e e e e - ..

Form 990 (2019)
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Page 8 of 19

Form 990 (2019)

2a°

c focf o

Boach

o o

o o0

16

Page §
Statements Regarding Other IRS Filings and Yax Compliance (continued)

: Yos | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l I ' S
Statements, filed for the calendar year ending with or within the year covered by this return 2a 21 .. T
if at least one is reported on line 2a, did the organization fite all required federal employment tax retums? . 2b | v
Note: If the sum of lines 1a and 2a1s greater than 250, you may be required to e-fife (see instructions) I .
Dnd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
If "Yes,” has it filed a Form 880-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
At any time durning the calendar year, did the orgaruzation have an inferest in, or 8 signature or other authority over,

a financial account in a foreign country (such as a bank account, secunities account, or other financral account)? 4a v

If “Yes,” snter the name of the foragn country » A G

See instructions for fling requirements far FInCEN Form 114 Reporl of Foreign Bank and Financial Accounts (FBAR) R A

Was (he organization a party 10 a prohibited tax shelter transaction at any time during the tax year? . . S5a v

Oid any taxable party notify the organization that i was or ts 4 party o a prohibiled tax shelter transaction? 5b

If "Yas” to line 5a or 5b, did the organization file Form 8886-T7 5S¢

Does the orgamization have annual gross recaipts that are normally greater than $100 000 and dld the

arganization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . 6b

Organizations that may receive deduchble contribuhons undar sechon 170(c) ' L ,

Did the organization receive A payment in excess of $75 mado partly as a contnbution and panly for goods . *

and services provided to the payor? . . R 7a

If "Yos,” did the orgamization notfy the donor of (he value or the goods or servlces provlded? . 7b

Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . Tc

It "Yas,” indicate the number of Forms 8282 liled during the year 7d PRI ]

Did the organization recewve any funds, directly or indirectly, to pay prermiums on a personal benefil contract? | 7e

Did the organization, during the year, pay prarmums, directly or indirectly, on a personal benefit contract? 7%

If the organization recewed a contribution of qualfied intellectual property, drd the orgamization Ii'e Form 8899 as required? | 79

if the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the argarization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the | = 4~

sponsoring organization have excess business holdings at any time gunng the year? L. 8

Sponsonng organizations maintaining donor advised funds. AV

Oid the sponsoring organization maks any taxable distributions undnr section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related pPr':.on? 9b

Section 501(c)(7) organizations. Entcr W A

initiation fees and capltal contributions included on Part Viil, line 12 10a L N

Gross receipts, included on Forrn 990, Part VIil, ine 12, for public use of club facilities 10b 3

Section 501(c)(12) organizations. Enter: R AN

Gross incorne from members or shareholders . . 11a - ; !

Gross income from other sowces (Do not net amounts due or pald lo other sources '

agalnst amounts due or received from them.) . . 11b .-

Secton 4947(a)(1) non-exempt charitable trusts. Is the orcamzat(on mlng I-orm 990 in heu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b 4 b

Section 501{c)(29) qualified nanprofit health insurance issuers. «f -

{s the orgamization hcensed to 1ssue qualified health plans in more than one state? 13a

Note: See the Instructions for additional informaton the orgaruzation must report on Schedule 0 LN

Enter the amount of reservas the organization s required to maintain by the stales in which o )

the organization 1s licensed to 1ssue qualified health plans . 13b R VR

Enter the amount of reserves on hand . 13¢ i -

Did the organization receive any payments for mdoor tnnnmg services duning the tax ycar? . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedulc O 14b

Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payinent(s) dunng the year? . . RN 15

If "Yes," see instructions and file Form 4720, Scheduls N PR R N

Is the organization an aducational institution subject to the section 4968 excise tax on net Investment income? | 16 v

If "Yes,” complete Form 4720, Scheduls O. N S
Fornn 990 (2019)
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Page 10 of 19

form 930 (.ZU 19) Pago [

G4l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response {o fine 8a, 8b, or 10b below, descnbe the circumslances, processss, or changes on Schedule O See structions
Check if Schedule O contains a response or note to any hne in this Partvi . . . . . . . ..

Saction A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a 16
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delcgated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a busincss relahonshnp with
any other officer, director, trustee, or key employee?

3  Drd the organization delegate control over management duties customanly performpd by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Dud the arganizatian make any sigmificant changes to its governing documents since the prior Form 990 was filed?

5 Dud the organization become aware during the year of a sigmificant diversion of the orgamzation's assels? .

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or ather persons who had lhe power to e!ecl of appoint

one or more members of the governing body? . . 7a (4 :
b Are any govermnance decisions of the organization roserved to (or subjec! to approva] by) members.
stockholders, or psraons other than the governing body? .. 7bh v
8 [nid tho organzation contemporaneously document the meetings held or wrltten actions undenaken dunnq - "f B
the year by the following. “ mt
a Thegoverningbody? . . . . . e e e e 8a | v
b Each committee with authonty to acl on behalf of the govemlng body? - 8b | v
9 s there any officer, director, trustee, or key omployee histed in Part VI, Section A, who cannot be raached at
the organization's mailing address? !f “Yes,” provide the namas and addresses on Scheduie O . 9 v
Section B. Policies (This Section 8 requests Information about policies not required by the Internal Revenue Code.)
Yos | No
10a Dud the organizahion have lacal chapters, branches, or alfihates? . 108 v
b if "Yes," did the orgarization have wtilten policies and procedures goveming the activities of such chapters
affihates, and branches to ensure their operations are consistent with the orgamization’s exempt purposes? 10b

11a Has the orgamzation provided a complete copy of this Form 940 to all members of tts governing body before filing the form? {11a| ¢ i
b Describe in Scheduie O the process, If any, used by the organization to raviaw this Form 990. o - '
12a Did the organization have a writtan conflict of interest policy? If “No,"” go to hne 13 12a} v
b Were officers, directors, or trustees, and key empluyees required to disclose annually interests that could give nse to conflicts? |12b| «
¢ Did the organizalion regularly and consistently montor and enforce compliance with the policy? If “Yes,”

describe i Schedufe O how this was done . o e . 12¢| v |
13 Did the organization have a wntten whistisblower palicy? . . . . . . .o 13 v
14 Did the organization have a written document retention and dustructlon policy? 14| v _

15 Did the process for determining compensation of the following persons include a review and approval by A
independent persons, comparability data, and contemparaneous substantation of the deliberation and decision? E P g

a The organization's CEQ, Executive Directar, or top management official . . e e 15a| v

b Other officers or key employees of the arganization . . . e e e e 15b v

if “Yes" to hne 15a or 15b, descnbe the process in Schedule O (see ms!ruct:ons) '_ S A A

16a Did the organization invest in, contnbute assets to, or pammpate In a joint venture or simiar arrangemenl -t

with a taxable enlity during the year? 16a

b It "Yes,” did the orgarvzation follow a wntten pollcy or procedure requinng the orgamzatlon to evaluata ts I~ - | A
participation 1n jaint venture arvangements under applicable federal tax law, and take steps to safeguard the { /. {:-* |
organization's exempt status with respect to such arrangements? . .o .. .. 18b

Section C. Disclosure

17 Lust the states with which & copy of this Form 990 1s required to be filed® NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable), 980, and 990-T (Sectlon 501(c)
(3)s onty) available for public inspection Indicate how you made these available. Check alf that apply
O Ownwebsite [ Another's website [¥] Uponiequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization mado ite governing docurnents, conflict of intercst policy,
and financial statements availablo to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
YELLOWSTONE COUNTRY MONTANA, INC , PO ROX 3048 BOZEMAN MT 59772, 406-556-8680

Form 990 (2019} f
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£orm 990 (2019) Page 7

UGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contalns a response or note to any line in this Part VIl .. .. g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be hsted Report compensation lor the calendar year ending with or within the
organization's tax yoar

* List all of the organization’s current oflicers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List ali of the organization's current key employees, if any See instructions for definition of "key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation trom the organization and any related organizations

« List all of the organization’s former directors or trustees ihat recewved, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
Sas instructions for the order in which o list the persons above.

{7] Check this box i neither the organization nor any relatad organization compensated any current officer, director, or trustes.

©
@ ® (do 1ot cn::: irtr‘-?:':n than one o 8 H
Name and ttle AVeIHO® | hoy ualess person s both un Roportatio Reportable Estimaied amount
ook {-oiicer dnd s drec omva | omeatatos | compemanon
oy |RE[3 12| |38 ousneaton | omancarons i o
nowstor |52 121312 13d § (W-2/1099-MISC) | (W-21099-MISC) |  orgardeation and
related | gg g 432 retated vrgonizalions
below E 3 g §
dolted hne} gta A
8 B
(1)___Robin Haover B &0
Execulive Dircclor & Secretary e vivlv 128,800 0 0
(2) Anner Marble 10
‘President N v v 0 0 0
(3) Erin O'Connor 5
ice Presidant v v 0 o 0
(4)__ Marityn Short 5§
Teeasurer e v v 0 0 0
(5) David Andrus 2
Director v 0 0 0
{8) _Scolt Humphray 2
Director v 0 0 0
{7) Audria Ruller 2
Direclor v 0 0 0
{8} Hcather Ready 2
Director v 0 0 0
_{9)  Pawid O'Connor Ao 2
Dlrector v 0 0 0
{10) Seabring Davis 2
Director v 0 [ 0
j19) PaulRobenson 2
Director v 1] [ 9]
(12)_ChipHunt e e 2
Dnector v 0 0 0
{13} Loretla Hurley 2
Ohectar v 0 0 o
{14) Shar-A-lee Smith 2
‘Directar ” v 0 0 0

Form 890 (2019)

Page 12 of 19
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. . Page 14 of 19

-Form 980 (2019) Page 8
WCMn A. Oftficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (<]
Pasiiun
“ ® (cto nol gheck moro than ono © ® _ ¥l
Narna and tittn Average | 00, unioss person s both an Reportablo Aaportable Estimated smount
hours | giticor and a diroctor/trustee) | SO maton of other
ner week [Fo——T— ol = pg from the trom related componzation
Mstany | 2B 1A 1S{&]|3818 yatal from tho
houstor (S212181e |53 3 | w-271099-miSC) | w-2/1099-MI1SC) |  organization and
related g g g RRERL 281 = refated orgamzationt
H below g e g g
] dottedlng) | B 18 3
g g
[
{15) _ Shari DeSaveur . 2
Director v 0 0 0
{16) Tim Weamer 2
Director v 0 0 0
(1_?) Spencor Welmar i .2
Director v 0 Q Q
(18) KaliGimete e
key employee 20 v 28,080
(19)
21)
{22)
83 e .
29, . -
25 ;
1b Subtotal . . . N P 156,880 0 0
¢ Total from continuation sheots to Part VI, SectionA . . . . . » Q 0 0
d Total (add lines tband 1c) . . .o e L 156,880 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations qreater than $150,0007? /f “Yes,” complete Schedule J for such
indwidual . . . . .

S Did any person listad on line 1a recewve or accrue compensation from any unrelated organization or indidual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors .

1 Complste this iable for your five highest compensated Independent contractors that recewed mare than $100,000 of '

compensation from the orgamzation. Report compansatlon for the calendar year ending with or within the orgamzation’s lax year

(A) ®) ©
Name gnd business address Descoriptian of sarvices Compensation

NONE

2 Total number of Independent contractors (including but not hmited to those histed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2019)
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lunclicn revenue

bLamass revenug

Form 990 {2019) Page 9
Statement of Revenue
Check if Schedule O containg a response or note to any ine in this Part Vill (1]
Total (r:{enue ﬂelmcd(gr, exumpt Unl‘(g:)llcd Rnw-nur('oﬂ)lrludod

from tax under

1a

Contnbutions, Gifts, Grants
and Other Similar Amounts
0o Q00

Federaled campargns

1a

Membership dues

1b

Fundraising events .

1c

Related organizations

Government grants (contributions)

e

All olher contributions, gilts, grants,
and similar amounts not included above

1"

10 000 .

Noncash contrnibutions included in
lngs 1a-1¢. . . . . |,

1g

Total. Add lines 1a-1f

»

ol
-dn
\

10,000(:

oot
W,
)

—
RV
R IRV

sactons 12-514

Program Service
Revenue

Business Coca

T ¢ e s
s Lt

FU00YY

1,903,035

1903.035

All other program service revenue
Total. Add lines 2a-2(

'S

1,913,045{ ©

6a

a

7a

Other Revenue
[

10a

Investmant income {Including dividends, wnterest, and

other similar amounts) .

income from investment of tax-exempt bond proceeds »

Royalles

»

5310

»

{) Real

{n) Persona)

Grossrents . . | 8a

Less renlal expenses{ 6b

Rental incotne or foss) | 6¢

Net rental income ar (loss)

»

Gross amount from

b} Secunties

{) Other

gsales of ussets
other than inventory | 7a

Less cost or other basis
and sales expanses 7b

Gain or (loss) .| 7e

Nat gain or (loss)

Gross mcome from fundrasing
events (not including$
ot contributions reported on linc
1c). See Part IV, line 18

8a

Less; direct expenses .

8b

Net income or loss) from fundraisin

eve

nts »

Gross income from gaming
aclivites See Part IV, line 19

9a

Less direct expenses

9b

Net income or (lass) from garning activities

Gross sales of minventory, less
retums and allowances

103

Less cost of goods sold

10b

Net income or (loss) from sales of inventory

»>

Miscellaneous
Revenue

MISC REFUNDS

Business (“oda

900099

All other revenue
Total. Add lines 11a=11d

000" e

B
- o 1,

Tatal revenue. See instructions

1,919,574

1,909.03%

539

file:///C:/Users/6SHGB/AppData/Local/Temp/2/SY4FKBYH.htm
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Page 17 of 19

I
Form 940 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgarzations must complate all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne in this Part IX . (W]
g; gob't g::uf :baa’?:;r:;;;po rted on lines 6b, 7b, Town c'r:gensos Prog;:in?:s;oé\nco :llanagég'l)ernl any runé?a,mg
1 Grants and other assistance to domestic organizations e et - - s
and domestic governments. See Part IV, line 21 M ot
2 Grants and other assistance to domestic R D
individuals See Part IV, line 22 S N :
3 Grants and other assistance to forelgn SR T .. o
organizations, foreign governments, and DA K T
foreign ndividuals See Part IV, lines 15 and 16 N : N " 4
4 Benefits paid to or for members w .
5 Compensation of current officers, directors,
trustees, and key employees . 156,880
6 Compensation not included above to dlsquahr ed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanies and wages
8 Penswon plan accruals and contrnibutions (i ncludo
section 401(k} and 403(b) employer contnbutions)
9  Other employee benefils .
10  Payroll taxes . 10,292
11  Fees for services (nonamployees)
a8 Management
b Legal
¢ Accounting 850
d Labbying .
e Profassional lundralsmg services. See Part IV, hne17 - -t
f Investment management fees
g Other (f Ine 11g amount exceeds 10% of fine 25, column
{A) amount, list fine 11g expenses on Schedule O}
12  Advartising and promotion 1,347,751
13  Office expenses 13,200
! 14 Information technology 4.415
i 1§ Royalties |
| 16  Occupancy 11,700
17 Trave! . 36,217
I 18 Payments of travel or entenalnment expenses
! far any federal, state. or local public officials
' 19  Conferences, conventions, and meelings 8,073
20 Interest .
1 21 Payments to afﬁluates .
. 22 Degreciation, depletion, and amomzatlon
23  Insurance 7,200
24 Other expenses temize oxpenses not covered ’ P no, - - P
above (List miscellaneous expenses on line 24e. If ’_ ~ . - '
fine 24e amount exceeds 10% of line 25, column Dy . . N .
(A) amount, 15t line 24e expenses on Schedule O) i ' _ .- i
a PUBLICITY i 123,765
b RESEARCH - T 28,053
c PROMOTIONALIfEMS " 12,719
d VISITOR INFORMATION CENTERS 120 000
o Allotherexpenses 63 400
25  Total functional expenses. Add lines 1 through 24e 1,944,515
26 Joint costs. Complete this line only if the
organization reparted in column (B} joint costs
from a combined educational campaign and
fundralsing sohcitation. Check here » (J if
following SOP 98-2 (ASC 958-720)
Form 990 (2015 N
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Form 990 (2019) Pago 1
Balance Sheet
< Check { 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-inlerest-bearng 2011 1 265,780
2 Savings and temporary cash investments . 2
3  Pledges and grants recevable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or fonner omcer dlrec!or . T 7 R
trustee, key employee, creator or founder, substantlal contnibutor, or 35% |*7 .~ ', R A
controlled entity or family member of any of these pursons 5
6 Loans and other receivables from other disqualficd persons (us defined |- A [N
under section 4958(f)(1)), and persong described in section 4958(c)(3)(B) [
#£1 7 Notes and loans receivable, net 7
E 8  Inventorles for sale or use 8
< 8 Prepaid expanses and deferred charges - 9
10a Land, bulldings, and equipment cost or other RN T T
basis Complete Part VI of Schedule D 10a BT AN e
b Less: accumulalud depreciation 10b 10¢
11 Investments—publicly traded securilies 11
12  Investments—other securitigs See Part IV, ine 11 12
13 Investments—program-related See Part iV, ling 11 13
14  Intangible assets . . 14
15  Other assets See Part IV, line 11 . 15
16 Total assets. Add hnes 1 through 15 (must cqual hne 33) 290721| 18 265,780
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habities | 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
a122 Loans and other payables to any current or former officer, director, | rn i 5 G
£ trustoe, key employee, creator or founder, substanbial contributor, 0r 35% |°7 7 1 't o R T R, R et e il
a controlled entity or family member of any of these persons . 22
= |23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
partigs, and other liebilties not included on lines 17-24) Complete Part X
of Schedula D P e e e 25
26 Total liabilittes. Add hnes 17 through 25 0| 26 Q
o Organizations that follow FASB ASC 958, check hera » ] LRI, nf‘ S a
g and complete lines 27, 28, 32, and 33. - g B Rt LT .
8127 Netassets without donoar restnctions 27
‘E 28  Net assets with donor restrictions ?B
s Organizations that do not follow FASB ASC 958 check here » (] - ': L ¥ it Lo o =
bt and complete lings 29 through 33. D IR B “ oo
© 120 Capital stock or trust principal, or current funds . n{ 29 4
% 30 Pad-in ur capital surplus, or lznd, bullding, or equipment fund 0} 30 0
ﬂ 31 Retained eamings, endowment, accumulated income, or other funds . 290721| 31 265,780
+= |32 Total nel assets or fund balances . . 790721} 32 265,780
2 33  Total hiabxltes and net assets/fund balances 290,721 33 265,780
Form 990 (2019)

Page 18 of 19
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Page 19 of 19

Form 880 [2010) Page 12
I Reconciliation of Net Assets

+ . Check if Schedule O contains a response or note to any line 1n this Part X! .. . (W]}

1 Total revenus (must equal Part Viil, column (A), fine 12) . 1 1,919,574

2 Tolal expenses (must equal Part 1X, column (A}, line 25) 2 1,944,515

3  Revenue less expenses. Subtract line 2 from ine 1 .. 3 (24.941)

4 Net assets or fund balances at beginning of year {inust equat Parl X. Ime 32, column (A)) 4 290,721

6 Netunreahzed gains (losses) on investments 5 o

8  Donated services and use of faciiities 6 0

7  Investment expenses . « 7 0

B  Prior period adjustments . . . e . 8 0

9  Other changes In net assots or fund balance.. (explain on Schedule O) 9 0

10 Net assets or fund balances at end of year. Cornbine lines 3 through 9 (rmust equal Pari X, Ime
32, column (B)) . L. e e e 10 275,780

Financial Statements and Reporting

Check f Schedule O contains a response or note to any line in this Part X3t

2a

Accounting method used to prepare the Form 990 (1 Gash [JAccruat [ Other

if the organization changed its method of accounting from a pnor year ar checked “Other,” explan in
Schedule O

Waere the organization's financial statements compiled or reviewed by an independent accountant?

ff “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:

{7} Separate basls  [] Consoiidated basis (] Both consotidated and separate basls

Were the organization’s financial statements audited by an independent accountant?

H “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis. or both.

[ Separate basis [ Consolidated basis (1 Both consolidated and separate basis

If “Yes” 1o line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or complation of its financial statemenls and selection of an independent accountant?

H the organization changed erther its oversight process or selection process dunng the tax year, explain on
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth 1n the
Single Audit Act and OMB Circular A-1337? 3a v
b if "Yes,” did the organization undergo the requircd audit or -:ludlts? lf Ihe orgamzmlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2019
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i r
SCHEDULE Q Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
{Form 980 or 980-E2) Complete to provide information for resp to specific questions on
, Form 090 or 880-EZ or to provide any additional information.
Ospartment of the Treasury ® Attach to Form 990 or 990-E2. Open '.C? Public
Intarnal Revenue Servico » Go to www.irs.gov/Form990 tor the |atest information tnspection
Namo of the oryanization Employer idontification number

YELLOWSTONE COUNTRY MONTANA, INC

81-0446919

PART Vi SECTION A 8a. The organization sccretary kept dar umented writton minules for all meetings and actions taken by the governing

body during lhe year

PART VI SECTION B 12b Oificers, employees are asked annudily to disclose any any interests that could grve risc to confilcls Addtionally,

they aro asked Lo notify the €4ecutive Director as soon as thay become aware of polonlal contlicls throughoit the year

PART VI SECTION B 12c to monlior, Direclors & nmployacs are asked regularly o disclose any potential conflicts Il something 1s disclosed,

the governing body discusses potental conficis during a pubhic meeling ta deterrmina of any action is necessary based an the

PART VI SECTION C 19 The organization’s governing decuments, conflict of Interest policy, financlal stalements and all other organizalion

documenis are made avallable to the publiv upon wiiklun .cthsl The documents arc avaialbe Jt any lime during the yoar, and are on file at

he corporale office under the management of the organization’s Execulive Direclor
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