Short Form

Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or

private foundation)

OMB No. 1545-1150

Return of Organization Exempt From Income Tax 201 0

> Sponsoring organizations of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section §12(b)(13) must file Form 980. All other organizations with gross receipts less than $200,000 and total

; L assets lesg than $500,000 at the end of the year may
Internal Revenue Service P The organization may have fo Use a copy of th /

gus thi% form. . .
/s return to satisty state reporting requirements.

A For the 2010 calendar year, or tax year beginning and ending

B Checkif izati
appiioable: C Name of organization

Address change

[ Inamecnange | BIG HOLE RIVER FOUNDATION, INC.

D Employer identification number

36-3644051

Initial return Number and street (or P.O. box, if mail is not delivered to street address)

[ Trerminate P.0. BOX 3894

Room/suite |E Telephone number

(866) 533-2473

Amended return | Gty 01 town, state or country, and ZIP + 4

E]Appﬁcation pending BU TT E ya M T 5 9 70 2

F Group Exemption
Number P>

G Accounting Method: || Cash [ X Accrual  Other (specify) P>

H Check ® [__lif the organization is not

Website: » WWW.BHRF.ORG

required to attach Schedule B

|

J_Tax-exempt status (check only one) — [ X 501(c)3)[_1501(c) () <(insertno.) 1 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add fines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,

25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...

........................... > $ 61,442,

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received
2
3
4
5a Gross amount from sale of assets otherthaninventory . . .
b Less:cost or other basis and sales expenses ...
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromiine 5a) . . . . . ..
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
H $95.000) | 6a |
;’ b Gross income from fundraising events (not inciuding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . 6b
¢ Less:direct expenses from gaming and fundraisingevents . .. ... ¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractfine 6¢) . .. .. ...
7a Gross sales of inventory, less returns and allowances . ... 7a
b Less:costofgoodssold ... ... . SEE SCHEDULE O | m
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . . -663.
8 Other revenue (describe in Schedule O SEE SCHEDULE O 8 15,338.
9 Total revenue. Add fines 1,2,3,4.5¢,6d, 7c,and 8 ... > | 9 59,422.
10  Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12 30,000.
2 113 Professional fees and other payments to independent contractors 13 870.
§ 14 Occupancy, rent, utifities, and maintenance . 14 2,622.
Y115  Printing, publications, postage, and shipping 15 5,423,
16  Other expenses (describe in Schedule 0) 16 19,892.
17 Total expenses. Add fines 10 through 16 17 58,807.
w |18 Excess or (deficit) for the year (Subtractline 17 fromiine 9) . 18 615.
:9: 18 Net assets or fund balances at beginning of year (from line 27, column (A)) S
& (must agree with end-of-year figure reported on prior year's retum) 19 245 ’ 436.
g 20  Other changes in net assets or fund balances (explain in Schedule Oy 5 E ESCH E DU L EO ,,,,,,,,,, 20 2 z 431.
21 et assets or fund halances at end of year. Combine lines 18through 20 > | 21 248 ,4L82.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010}
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BIG HOLE RIVER FOUNDATION,

INC.

36-3644051

Page 2

(A} Beginning of year (B) End of year
22 Cash,savings, and investments 28,911 . 2 22,649.
23 Landand bulldings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 217,644,124 226,233,
25 Totalassels 246,555.\25 248,882.
Total liabilities (describe in Scheduie0)  SEE SCHEDULE O 1,119, 2 400.
Net assets or fund balances (line 27 of column (B) must agree with fine21) 245,436, 27 248 ,482.
| Statement of Program Service Accomplishments (see the instructions for Part 1l.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization’s primary exempt purpose?SEE SCHEDULE 0

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ 42,491 = ) If this amount includes foreign grants, checkhere ... ... ... > L—_l 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ... ... > D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... » [ 1l30a
31 Other program services (describe in Schedule O) ...
{Grants $ ) If this amount includes foreign grants, checkhere ... » [ 31a
ogram service expenses (add lines 28athrough 31a) . ... ... » 32 0.
List of Oﬁicel’s, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV}
Check if the organization used Schedule O to respond to any question in this Part IV ... E
{b) Title and average hours | {c) Compensation | (d) Gontributions | (&) Expense
() Name and address per week devoted to | (If not paid, enter | 2 =PYee, | account and
position -0-) Cor?’g{:ngzon other allowances
MIKE BIAS~-ECOSYSTEM RESTORATION EXECUTIVE DIRECTOR
PO BOX 3894, BUTTE, MT 59701 1.00 30,000. 0. 0.
MICHELE ANDERSON BOARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
ALYSE CURRY BOARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
STEVE PARKER PRESIDENT
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
RAY WEAVER BOARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
SHEILA YOQUNGBLOOD BOARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
SHAUN JESZENKA BOARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
HANS HUMBERT VICE PRESIDENT
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
CRAIG FELLIN BOARD MEMBER
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
CORKY LOGAN ADMINISTRATIVE ASSIST
PO BOX 3894, BUTTE, MT 59701 1.00 0. 0. 0.
R ) Form 990-EZ (2010)
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Form 990-E7 (2010) BIG HOLE RIVER FOUNDATION, INC. 36—-3644051 Page 3
Pe 1 Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question inthis PartV

33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of sach activity in
Schedule O L 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions)
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 X
b 1f"Yes " has it filed a tax return on Form 000-Tforthis vear? 30 | N/A
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.
b Did the organization file Form 1120-POL for this Year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:

37b X

a Initiation fees and capital contributions included online O 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities . ... . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> 0. :section4912 » 0. :section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?
I7Yes," complete Schedule L, Part

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

40b X

or disqualified persons during the year under sections 4912, 4955,and 4958 ... 4
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
OrgANIZAtion >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? I Yes," complete FOrm 8880-T 40e X
41 List the states with which a copy of this return is filed. » NONE
42a The organization’s books are in care of ®» CORKY LOGAN Telephoneno. > (406) 563-2677
Locatedat » 3303 N CABLE ROAD, ANACONDA, MT z7p+4 » 59711
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUMEY? 42b X

if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
if "Yes," enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ...
and enter the amount of tax-exempt interest received or accrued during the tax year > i 43 {

443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrMO90-EZ 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOrM 990-EZ e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
N SChedule O e 444

Form 990-EZ (2010)

032173
02-02-11

3
NO2LNK11 702104 124141 2010 NZINEN RTAE HAILE RTUER ENIINDATTAN 1241741 1



Form 990-EZ (2010) BIG HOLE RIVER FOUNDATION, INC. 36—-3644051 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512)(13)? ... ... ... ... 45 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section 512(b)(13)? [
If"Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ . 452 X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

f'Yes " complete Schedule G, Part | o o i 46 X
1 Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI . . .. D
Yes| No
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll . ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? . 49a X
b If"Yes," was the related organization a section 527 organization? 48b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average hours | (¢) Compensation | {d) Contributions |  {8) Expense
(a) Name and address of each employee paid more per week devoted to bonchtommas | accountand
than $100,000 NONE position deferred other allowances
compensation
f  Total number of other employees paid over $100,000 ... >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: Ali section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . | [Xi Yes :] Na

Under penafties of perjury. T declare that T have examined this return, including accompanying schedules and stafements, and to the best of my knowledge and belief, it is True,
correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

a‘ an } Signature of officer 1 Bate
ere STEVE PARKER, PRESIDENT, BOARD OF DIRECTORS

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check E] it |PTIN
Paid self- employed
Preparer JAMES E. WOY JAMES E. WOY 05/11/11
Use Only | Firmsname p ANDERSON ZURMUEHLEN & CO0., P.C. Firm's EIN D>
Firm'saddress » P.O. BOX 748 phoneno. 406-782-0451
BUTTE, MT 59703
May the IRS discuss this return with the preparer shown above? See instructions . o » m Yes B No
5045 . Form 990-EZ (2010)
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if);’,i‘;;’ O&EQ?_EZ) Public Charity Status and Public Support O;Hfis'a“

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

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

[f’a | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3l 1a hospital or a cooperative hospital service organization described in section 170{b){1)}(A)(iii}.

4 [ ] Amedical 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 Il.)
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). (Complete Part 1.
A community trust described in section 170(b){1){A)(vi). (Complete Part i1
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 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 [il.)
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, o 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 that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl | Type lI el | Type Il - Functionally integrated al ] Type Il - Other
e D 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(a)(1) or section 509(a)(2).

~N & [4:]

=0 00 [

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

supporting organization, check this box ]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? ... 11g(i)

(i) A family member of a person described in () above? ... 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? 11gfiii)

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN é‘r‘;)al}’zzf,g; s t(l;)eigggr;:ation (9 Did you oty tre | Ao o, | (i) Amount of

organization (described on fines 1-9 . | o e | (i organized in the support
above o IRC section governing document?| (i) of your support? Us.?
{see instructions)) Yes No Yes No Yes No

Total : :
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Page 2
F“;i 1 Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Calendar year (o fiscal year beginning In) P (a) 20086 {b) 2007 {c) 2008 (d} 2009 {e) 2010 {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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 20086 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

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 regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 ]
13 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 DoX and StOP M@I@ e eeiieieiiiieiieiieieiieiiiii .. » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2009 Schedule A, Part il line 14 . 15 %

16a 33 1/3% support test - 2010.1f 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 organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > []
17a 10% -facts-and-circumstances test - 2010.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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ...
b 10% -facts-and-circumstances test -~ 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... - D
Schedule A {(Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990:E7) 2010 BIG HOLE RIVER FOUNDATION, INC. 36-3644051 pages
| Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 20086 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 22,010. 22,667. 61,337. 33,349, 29,023. 168,386.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organizaﬁon’stax-exemptpurpose 277,715. 27,116. 13,319. 12,253. 6,775. 337,178.

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... .. 299,?25. 49,783. ?4,656. 45,602. 35,798. 505,564.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 fortheyear . .. O -
cAddliines 7aand7b . 0.
8 Public support Subtract line 7c from line 6) 505 z S64.
Section B. Total Support
Calendar year (ot fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts fromfine6 299,725.| 49,783. 74,656.] 45,602.] 35,798. 505,564,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 5,123. 3,3?3. 2,599. 2,282. 2,7?6. 16,153.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add fines 10a and 10b 5,123. 3,375. 2,599. 2,282. 2,776. 16,153,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (aad tines 9, 10c, 11, and 12 304,848. 53,156. 7?,255. 47,884- 38,5?4. 521,717.

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 Mere ... ... » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by fine 13, column ) . . 15 96.90 o
16 Public suppont percentage from 2009 Schedule A, Part lil, line 15 ... 16 97.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... . 17 3.10 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 . . 18 2.17 %
19a 33 1/3% support tests - 2010. 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 . W Q]

b 33 1/3% support tests - 2009. 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 > B
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P m
032023 12-21-10 7 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, COMB No. 1545-0047

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
internal 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

Form 9390-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

]
D 527 political organization
]
L]
]

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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 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 {i) Form 990, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and ii.

[:] For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 |, ll, and Il

D For a section 501{(c)(7), (8), or (10) organization filing Form 9390 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter 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, stc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part |

Name of organization

Employer identification number

36-3644051

BIG HOLE RIVER FOUNDATION, INC.

Contributors (see instructions)

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

PAUL MOSELEY

11250 BENCH ROAD

$ 5,000.

MISSOULA, MT 59808

Person EK]
Payroll E]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

LG EVERIST INC.

PO BOX 5829

$ 5,000.

SIOUX FALLS, SD 57117

Person
Payroll E]
Noncash [ |

(Complete Part il if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

THERESA LLOYD BUCHER FOUNDATION

5405 TOPEKA DRIVE

$ 10,000.

TARZANA, CA 91356

Person
Payroll I::I
Noncash [ |

(Complete Part Hl if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [j
Payroll [:j
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part It if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person [j
Payroll !
Noncash |

(Complete Part It if there
is a noncash contribution )

023452 12-23-10
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010}

Page of

Name of organization

Employer identification number

BIG HOLE RIVER FOUNDATION, INC. 36-3644051
5‘ Noncash Property (see instructions)
(a)
(c)
fNo. o (b) . FMV (or estimate) Dat ::::eive d
rom Description of noncash property given (see instructions) ate
Partl
$
(a)
(c)
fNo. . () h . FMV (or estimate) Date ::)ceived
rom Description of noncash property given (see instructions)
Part |
$
(a)
()
fN°' o (b} _ FMV (or estimate) Dat r(ieived
rom Description of noncash property given (see instructions) ate
Part
(a)
(c)
fN°' o (b) _ FMV (or estimate) Dat r‘d) ived
rom Description of noncash property given (see instructions) ate rec
Part |
(a)
(c)
fNo. o ‘ (b) . FMV (or estimate) Date r(:z:eived
rom Description of noncash property given (see instructions)
Part!
(a)
(c)
No. . (b) . FMV (or estimate) d i
from Description of noncash property given Date received
Part!

(see instructions)

023463 12-23-10
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010) Page of of Part il
Name of organization Employer identification number

BIG HOLE RIVER FOUNDATION, INC. 36-3644051

: il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions ) > 3

(a) No.
'f)l:rﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;;I‘C‘rrtﬂl {(b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrlt“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B {Form 990, 990-EZ, or 990-PF) (2010)
11
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”‘6’%"”6‘”’

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number

BIG HOLE RIVER FOUNDATION, INC. 36-3644051

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 1,357.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 1,357.
4. COST OF GOODS SOLD (LINE 13) 2,020.
5. GROSS PROFIT (LINE 3 LESS LINE 4) -663.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 7,321.
7. MERCHANDISE PURCHASED 659.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 7,980.
12. INVENTORY AT END OF YEAR 5,960.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 2,020.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :
INTEREST INCOME 1,225.
DIVIDEND INCOME 660.
ENDOWMENT C GAINS 626.
ENDOWMENT INT & DIV 1,040,
ENDOWMENT CONTRIBUTIONS 5,000.
RAFFLE 6,787.
TOTAL TO FORM 990-EZ, LINE 8 15,338.
(iz—sgngm For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010}
e 12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 0
n:to:Publ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
o Eventio Servion » Attach to Form 990 or 990-EZ.

Name of the organization

Opento P

BIG HOLE RIVER FOUNDATION, INC. 36-3644051

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ENDOWMENT FEES 1,043,
BANK CHARGE EXPENSE 91.
ADVERTISING EXPENSE 306.
EDUCATION EXPENSE 20.
CONTRACTED SERVICES 10,808.
KIDS DAY EXPENSE 1,119.
MISCELLANEOUS 242.
OFFICE EXPENSE 277.
PROJECT EXPENSE 5,986.
TOTAL TO FORM 990-EZ, LINE 16 19,892.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GAIN/LOSS 2,431.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 160. 527.
INVENTORY 7,321. 5,960.
D A DAVIDSON 34,066. 32,368.
GRANT FLY COLLECTION 152,700. 152,700.
ENDOWMENT-COMM FOUND 19,389. 28 444 .
2009 GRANTS 4,008. 6,234,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
012411
13

NO24LNE11 7Q21QL 124141 201N N3NKN RTGA HOIF RTYFR FNIINDATTNAN 12L141 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ FY vy

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Opento Pub
P Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identiﬁcétion number
BIG HOLE RIVER FOUNDATION, INC. 36~-3644051
TOTAL TO FORM 990-EZ, LINE 24 217,644, 226 ,233.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 1,119. 400.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PRESERVE, PROTECT, AND

ENHANCE THE BIG HOLE RIVER AND SURROUNDING AREA.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE BIG HOLE RIVER FOUNDATION PROJECTS ARE SET UP TO

PRESERVE, PROTECT, EDUCATE AND ENHANCE THE BIG HOLE RIVER

AND SURROUNDING AREA. THE FOUNDATION ENCOURAGES, SOLICITS

DONATIONS, GRANTS AND CONTRIBUTIONS FROM THE GENERAL PUBLIC.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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