COPY FOR PUBLIC

‘ %PEQOIITQN OMB No. 1548-1150

Return of Organization Exempt From Income Tax

Form ggo_Ez Under section 501(c), 527, or 4947{a}{1) of the Internai quesme Code {except black lung benefit trust or 2008

private foundation
b Spansoring organizations of donor advised funds and contralling organizaticns as defined In secilon 512(t)13) must file Form 890. All

Cepartment of the Treasury | siher arganizaticns with gross recaipta less than $1,000,000 and total assats less than $2,500,000 al the end of tha yaar may usa this form. Open to Public
Internial Rovenus Service P The organization may have fo use a copy of this return to salisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning and ending

Check it irati
B aomicable; |Please |G Name of organization

Dﬁgdrasl use IAS
change labal or

D Employer identification number

(%% | BIG HOLE RIVER FOUNDATION, INC. 36-3644051
Intia |YP Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

[_ITscmin- [Seafep 0, BOX 3894

(866) 533-2473

Instruc- -
Amended|tigna, City or town, state or country, and ZIP + 4

[_J3aplton BUTTE, MT 59702

F Group Exemption
Number

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed @ Accounting method: |__,_| Cash IIJ Accrual

Schedule A (Form 990 or 990-EZ).

QOther {specify) p»

I Website: p» WWW.BHRF.ORG

H Check B [l if the organization is not

J Organization type {check only one}— [X]501e)t 3 ) inserino.) [ | 4947(a)}{or || 527/ required to attach Schedule B irorm 990, 99067, or 900-PF,

K Check p |:| if the organization is not a section 509%(a)(3) supporting organization and its gross receipts are normally net more than $25,000. A return is not

required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, &b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ ] 77,565,
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1.)
1 Contributions, gifts, grants, and similar amounts reCeIVEd 1 61,337.
2 Program service revenue including government fees and cOntracts 2 300.
3 Membership dues and asseSSMENES e 3 8,990.
VS MBI D OIMIE L o ot ce e ettt e et ne e ke e nt e et aete e e ametntteaneenneetaeen 4
5a Gross amount from sale of assels other than inventory STMT 5 | 5a 450.
b Less: cost or other basis and sales expenses 5b 304.
¢ Gain or (loss) from sale of assets other than inventory (Sultract line 5b from line 5a) {attach schedule) . . 5¢ 186.
2 | 8 Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here p» ]
§ a Gross revenue (not inciuding $ of contributions
& reported onine 1) 6a
b Less: direct expenses other than fundraising expenses ... 6b
¢ Netincome or {loss) from special events and activities (Subtract ling 6b from fine6a) . . . .. il
7a Gross sales of inventory, less returns and allowances STMT 7 | 1a 3,849,
b Less:costof goodssold . ., 7b 2,424,
¢ Gross profit or (loss) from sales of inventory (Subtractline 76 fromline 7a) .. 7c 1,425.
¢  Cther revenue {describe p» SEE STATEMENT 4 ) 8 2,599,
9 Total revenue. Add fines 1,2,3,4,5¢,66,76,and8 ... > | 9 74,.837.
10  Grants and similar amounts paid (attach schedule) . oo 10

11 Benefits paid to or for members

11

12 Salaries, other compensation, andemployeebenems """"""""""" ANDE RSON“"ZU RMUEHLEN 12 27,813.

m ....................................................................

3=i 13 Professional fees and other payments to independent contractors BUttE,MT __________________________ 13 685.

.% 14 Occupancy, rent, ulilities, and maintenance 7820459 ... 14 1,672,
15  Printing, publications, postage, and shipping e 15 3,072.

18 Other expenses (describe SEE STATEMENT 1 )| 18 11,184.
17 Total expenses. Add lines 10through 16 ... .. > | 17 44,426,
18 Excess or {deficit) for the year (Subtract ine 17 000m 08 ) 18 30,411,
8 19 Net assets or fund balances at beginning of year (from line 27, column (A})
g (must agree with end-of-year figure reported on prior year'sreturn) .. 19 252,656.
g 20 Other changes in net assets or fund balances (attach explanation) . . .. SEE _STATEMENT 6 | 20 <22,703.>
21 Net assets or fund balances at end of year. Combine lines 18through 20 .o | 21 260,364.
\ Part ll | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. 10,444. 2 40,416.
23 Landand buildings e et e e e e, 23
24  Other assets (describepp SEE STATEMENT 2 ) 249,307. 24 224,991.
25 TOMAl @BSEIS | ... e e e s e 259,751.|25 265,407.
26 Total liabilities {describe B> SEE STATEMENT 3 ) 7,095.|2 5,043,
27 Net agsets of fund balances (line 27 of column (B) mugt agree with ling 21} . 252 ,656. 27 260,364.
83211 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Inslrucuons lor Form 990, Form 990-EZ (2008)

1



Form 990-E7 (2008) BIG HOLE RIVER FOUNDATION, INC. 36-3644051 Page 2
_Part lIl | Statement of Program Service Accomplishments (Sse the instructions for Part lI1.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 10 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. (n a ¢lear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program fitle.

and (4) organizations and
4947 (a)({ 1) trusts; optional
for others.)

28 _SEE STATEMENT 9
(Grants $ ) If this amount includes forelgn grants, checkhere ... ] 28% 44,426.
29
{Grants $ ) If this amount includes foreign grants, check bere ..o > L1 293
30
{Grants § ) I this amount includes foreign grants, check here ..o » [: 304
31 Other program services (attach schedule) e
(Grants § ) If this amount includes foreign grants, check here ................................ > C_1ls1a
32 Total program service expenses {add fnes 26athvough 31a) . o 32 44,426,

ﬁﬂ_art v | List of Oﬂ‘icers, Directors, Trustees, and Key Employees. List each one avoﬁ if not compensated.

Ses the instructions for Part V)

d) Contributions

(¢) Compensation (

(b) Title and average hours to employee (e} Expense
(a) Name and address per week devoted to (I not paid, enter | henefit plans & | =2ccount and
position -0-.) deferred other allowances
compensation

MIKE BIAS-ECOSYSTEM RESTORATION EXECUTIVE DIRECTOR
PO BOX 3894, BUTTE, MT 59701 1.00 27,813. 0. 0.
MICHELE ANDERSON OARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
MICHAEL BROWNE BOARD MEMBER
PO BOX 3894, BUTTE, MT 58701 1.00 0. 0. 0.
STEVE PARKER BOARD MEMBER
PO BOX 3894, BUTTE, MT 55701 1.00 0. 0. 0.
RAY WEAVER OARD MEMEER
PO BOX 3894, BUTTE, MT 58701 1.40 0. 0. 0.
SHEILA YOQUNGBLOOD OARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
SHAUN JESZENEKA OARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
HANS HUMBERT BOARD MEMBER
PO BOX 3894, BUTTE, MT 53701 1.00 0. g. 0.

§a2172
12-17-08

Form 990-E2Z (2008)



SCHEDULE A
(Form 99C or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

To he completed by all section 501(c)(3) organizations and section 4947(a) 1}
nonexempt charitable trusts.

2008

1.
f;‘:,‘:::.’";:l:,ﬁ:;:ﬁ"“ P> Attach to Form 990 or Form 990-EZ, P> See separate instructions, o‘,':;'p:c':,‘;',’,"c
Name of the organization Employer identification number

BIG HOLE RIVER FOUNDATION, INC. 36-3644051

U’art { | Reason for Public Charity Status (Al organizations must complete this part.) {see instructions)

The crganization is not a private foundation because it is: (Please check only ona organization.)

1 []
2 []
3 []
4

A church, convention of churches, or association of churches described in section 170{b){ 1XAKi).
A school described in section 170(b){1)(A}ii). {Attach Schedule E)}
A hospital or a cooperative hospital service organization described in section 170(bX 1){ANiil). (Attach Schedule H.)

D A medical research organization aperated in conjunction with a hospital described in section 170{b} 1){A)(ili). Enter the hospital's name,

=0 00 O

10
1"

[0

o[ 1

city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit descrbed in

section 170(b} 1}{A)iv). {Complste Part I1.)

A federal, state, or local govermment or governmenta! unit described in section 170{b} 1{AKv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b)} 1XA)(vi). (Complete Part IL.}

A community trust described in section 170{b)Y1KAXvi). {Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income angd unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%a)2). (Complete the Part iIl.)

An organization organized and operated exclusively to test for public safety. See section 50%a)(4). (see instructions}

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 saction 50Ha)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type | c |:| Type ill - Functionally integrated d |:] Type lll - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(@)(1) or section 509(a)(2).

If the crganization received a written determination from the IRS that it is a Type |, Type |l, or Type It

SUPPOTING OFGANZAton, CHECK this BOX ... .. .1\ ..o sooseeeee s eee oo e es o eeeee e seeeereee e ree e reere e [
Since August 17, 2006, has the organization accepted any gift or contribution from any of the fallowing persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, ¥Yes | No

the governing body of the supported organization? ... ... e | 114(i)
{ii) A family member of a person described in () above? | e 11gfii)

(i} A 35% controlled entity of a person described in @ or (i} above? . . ... e, | 11qfiii}

Provide the following information about the organizations the organization supports.

(i) Name of supported
organizalion

(ii) EIN

{iii) Type of
organization
{described on fines 1-9
above or IRC section
{see instructions))

in col. (i) listed in your
governing document?

(iv} Is the organization, (v) Did you notify the

arganization in col.
{i) of your support?

{vi} is the
qrgamzat,mr(lj |{I|1 (iﬁL
{yorganize e
W gU.S.?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832021 12-17-08

Schedule A (Form 990 or 990-E2) 2008



Schedule A [Form 990 or 990-EZ) 2008 Page 2
| Partll| Suppart 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»|__ {a] 2004 {b] 2005 {c] 2006 ] {d! 2007 {e] 2008 (f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total.Addlires1-3 . .
5 The portion of tatal contributions
by each person {other than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

68 Public Support subtract ling § from ling 4
Section B. Total Support

Calendar year {or fistal year beginning in)i» {a] 2004 lb] 2005 {c] 2006 {d) 2007 {a) 2008 {f) Total
7 Amounts fromlned
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is requlary camied on

10 Other income. Do ot include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, atC. (S8 INStUCHONS) 1241
13 First five yeara. If the Form 990 & for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

arganization, check this Dox and Stop Mere ...l »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 fine 6, column {f) divided by line 11, column (B} ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part VA, In@ 26F e, 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganZation ... .. ... ]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. Tha organization guaiifies as a publicly supported organization ... . ... L]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 1Gb and line 14 is 10% or more,
and if the organization meats the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how tha organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . ... > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 173, and line 1518 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . > [ ]
18 Priyate foundation, If the organization did not check a box on line 13, 16a, 16, 173, or 17b, check this box and see instructions ... pl_]

Schadule A (Form 990 or 990-£2) 2008

R32022
12-17-08



Schedule A (Form 990 or 990-£2) 2008 BIG HOLE RIVER FOUNDATICN, INC. 36-3644051 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a}(2} (complete only if you checked the box on line 9 of Part 1.}
Section A, Public Support
Calendar year (or fiscal year beginning in)p» {a} 2004 {bi 2005 {e) 2006 [d) 2007 {e] 2008 {f] Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any *unusual grants.”) 21,340, 8.,188. 22,010. 22,667, 61,337. 135,542,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose | 141, 681.] 244,511. 277,715, 27.116. 13,319, 704,342,

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax rovenues levied for the organ-
ization's benefit and either paid to
orexpended on its behatf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge |

8 Total. Add lines 1-5 . ... .. 163,021, 252,699, 299,725, 49,783. 74,656. 835,884.

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

b Amounts included on linee 2 and 3 received
from othar than disqualified parsons that
axceed tha greater of 1% of the telal of lines 9,
10e, 11, and 12 for ths year or 35,000

..................... | |
| L 839,884,

Section B. Total Support 3
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c] 2006 [d] 2007 (e] 2008 {1} Total
9 Amourtsfromine6 . . 0 163,021, 252,699. 299,725, 49,783. 74,656, 839,884,

10a Gross income from interest,
dividends, payments received an
sacurities oans, rents, royaities

and income from similar sources 10,722. 2,622, 5,123, 3,373, 2,599, 24,439,
b Unrelated business taxahle income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ..
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
tegularly carfedon
12 Other income. Do not include gain
or loss from the saie of capital
assets (Explain in Part V) ...
13 Total support (add lines @, 10z, 19, and 12.) B64,323.
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,

\_ 10,722, 2,622. 5,123. 3,373, 2,599, 24,439.

check this box and Stop here ... iiiiieesiis i | E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column {f) divided by line 13, column () . I .. |18 57.17 %
18 Public support percentage from 2007 Schedule A, Pat VA ine27q ... . . ... . e, 16 97.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column ) . 17 2.8 %
18 Investment incame percentage from 2007 Schedule A, Part WA, ine27h 18 2.43 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... » [i]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:l

20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... ............... PD

Schedule A {Form 990 or 990-E£7} 2008

832023 12-17-08



Schedule B Schedule of Contributors O Mo, 1545.0067

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2 un 8

Cepartment of tha Treasury
Internai Revenue Service

Name of the organization Employer identification number
BIG HOLE RIVER FOUNDATION, INC. 36-3644051

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947 (a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
501(cH3) exempt private foundation

Form 99G-PF

4947(a}(1) nonexempt charitable trust treated as a private foundation

Uooomnd

501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {(Note. Only a section 501{(cK7), (8), or (10} organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Fule

U—L] For organizations filing Form 990, 990-E7, or 990-PF tha received, during the year, $5,000 or more {in money or property) from any ons
contributor. Complete Parts | and |l

Special Rules

|:| For a section 501{(c){3) organization filing Form 990, or Form 990-EZ, tha met the 33 1/3% support test of the regulations under sections
505(a)(1)/170(b){1){A)vi}, and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2% of the
amount on Form 990, Part VIII, ine 1h or 2% of the amount on Form 990-EZ, Ine 1. Complate Parts | and II.

\:] For a section 501(cK7), (8), or (10) organization filing Form 990, or Form 990-EZ, tha recaived from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IH.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
some contributions for use exclusively for religious, charitabie, etc., purposes, but these contributions did not aggregate to more than
$1,000. {f this box is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or moreduringtheyear) . . . » %

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 980-PF), but
they must answer “Na*® on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or online 2 of their Form 990-PF, to
certify that they do not tmeet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF}{2008)
for Form 980, These instructions will be issued separately.

823451 12-18-08



Scheduls B [Form 890, 930-E2Z, or 990-FF) {2008}

Fage 1 ot 1 otPartt
Nama of organization

Employar identiflcation number

BIG HOLE RIVER FQUNDATION, INC. 36-3644051
Partl Contributors (ses instructians)

(a) {b}
No.

te) (d)
Name, address, and ZIP + 4 Aggregats coniributions Type of contribution

1

Person fE
Payroll |:J

3 25,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No.

() (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person X]
Payrolt [:

$ 20,000, Noncash [ |
{Completa Part il it there
is a noncash contribution,)

(a) {b)
No.

() {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Parson D
Payroil 1

3 Noncash [ |
(Complete Part Il if there
Is a noncash contribution,)

(a) (b}
No.

(c) (d)
Name, address, and ZIP + 4 Aggregate cantributions Type of contribution

Person 1
Payroll [:i
Noncash [ |

(Complete Part Il i there
is a noncash contribution.)

(a)
No.

(b) (c) (@
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person ]
Payrol [:l
$ Noncash [ |

(Complete Part il if thore
is a noncash contribution.)

(a) (b}
No.

(e} ()
Namae, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D

Payrolt [:I

$ Noncash [ |

(Complete Part 1l if there
i8 a noncash contribution.)

823452 12-18-00

Schedufe B {Form 990, 990-EZ, of 990-PF) (2008)
9




BIG HOLE RIVER FOUNDATION, INC.

——— — P ———

FORM $950-E2

OTHER EXPENSES

36-3644051

STATEMENT 1

DESCRIPTION

ENDOWMENT FEES

BANK & NSF CHARGES
ADVERTISING
EDUCATION EXPENSE
FEES

MISECLLANEQUS
OFFICE EXPENSE
SERVICES

TOTAL TO FORM 9590-EZ, LINE 16

AMOUNT

439.
169.
2,243,
369,
87.
254.
248.
7.375.

11,184.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 8,412. 7.973.
INVESTMENTS 41,524. 25,342.
GRANT FLY COLLECTION 152,700. 152,700.
ENDOWMENT FUNDS 27,911. 19,389.
GRANT RECEIVABLES 18,310, 18,310.
A/R 450, 270.
ENDOWMENT DISTRIBUTION REC 0. 1,007.
TOTAL TO FORM 990-EZ, LINE 24 249,307. 224,991,
s —— — e — ——— — ———

FORM 950-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTICN BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 3,315. 1,263.
GRANTS PAYABLE 3,780. 3,780.
TOTAL TO FORM 990-EZ, LINE 26 7,095. 5,043.

10

STATEMENT{S) 1, 2, 3



BIG HOLE RIVER FOUNDATION, INC. 36-3644051

FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT
DIVIDEND - DAD 1,746.
INTEREST INCOME 117.
MT COMMUNITY CORP ENDOWMENT 736.
TOTAL TO FORM 990-EZ, LINE 8 2,598.
FORM 9S50-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 5
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
C GAIN DIST - DA
DAVIDSON 490. 0. 0. 450.
MT COMMUNITY CORP
ENDOWMENT LOSSES 0. 304. 0. <304.>
TO FORM 9S0-EZ, LINE 5 490. 304. 0. 186.
FORM 9S0-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <16,239.>
UNREALIZED LOSS ON ENDOWMENT INVESTMENTS <6,464.>
TOTAL: TO FORM 990-EZ, LINE 20 <22,703.>

11 STATEMENT(S) 4, 5, 6



BIG HOLE RIVER FOUNDATION, INC. 36-3644051

— e —— e ————e———— ==
FORM 990-EZ INCOME AND COST OF GOODS SOLD STATEMENT 7
INCLUDED ON PART I, LINE 7A

INCOME

1 - GROSS RECEI PTS - L d » - - - L] Ll a L] L] L] . L L 3 Fi 849

2. RETURNS AND ALLOWANCES . . . + + + « &« & o &

3 L] LINE 1 LESS LINE 2 L ] . L . L] L) L - L . . L L] 3 F] 849
4. COST OF GOODS SOLD {LINE 13) . . « &+ « + &+ o 2,424

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 1,425

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . + + . + 8,412

7. MERCHANDISE PURCHASED . + &+ « + « . 1,985

8. COST OF LABOR . « &« & &« o ¢ s » o . e .

9. MATERIALS AND SUPPLIES . . « &« « o« o s o o
10. OTHER COSTS « « « o s o o s o o s s s o s =

11. ADD LINES 6 THROUGH 10 . . « « & &« o &+ o + & 10,397
12. INVENTORY AT END OF YEAR . « « & &+ ¢ & & o o 7,973

13. COST OF GOODS SOLD {(LINE 11 LESS LINE 12). . 2,424

12 STATEMENT(S) 7




BIG HOLE RIVER FOUNDATION, INC. 36-3644051

— e — =

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 8
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . . . . . - L] L] L] . . » . . L] - ] . . - [ ] YES [ x ] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

13 STATEMENT(S) 8



BIG HOLE RIVER FOUNDATION, INC. 36-3644051

STATEMENT )

———

990-EZ PG 2

THE BIG HOLE RIVER FOUNDATION PROJECTS ARE SET UP TO PRESERVE, PROTECT,
EDUCATE AND ENHANCE THE BIG HOLE RIVER AND SURRQUNDING AREA. THE FOUNDATION
ENCOURAGES, SOLICITS DONATIONS, GRANTS AND CONTRIBUTIONS FROM THE GENERAL

PUBLIC.

14 STATEMENT(S) 9



BIG HOLE RIVER FOUNDATION, INC. 36-3644051

990-EZ2 PG 2 STATEMENT 10

TO PRESERVE, PROTECT, AND ENHANCE THE BIG HOLE RIVER AND SURROUNDING AREA.

15 STATEMENT(S) 10



