il

Short Form

romn S90-EZ Retutn of Organization Exempt From Income Tax

Under section 50(ch, 527, or 4344a)T) of the Intemal Revenue Code
(=xeept black lung baneflt tnist or private foundation) -
¥ Epenzoring orgenkzelone o dontr atvised funds, organlzallos bt aperala one or rEIre Nospilal REsliies,
and certaln canlralling 4manizallons ge dellmed n sesban 5]2[[:}&13; muat dlia
Farm 9230 fsee (rratnitdlons, Al ether crgsiEstloms with grass recalpts lest fhan $700,000

O Mo, 13811150

Depariment af the Yreasyry and Yotal axseie lass {han S5O0,000 aF e ead of the yrar may uaz e farm_
Interral Reverur Snrvice " The arganizatiog may have & uae 8 ey af s colim b satiafy st maarting mouErTants.
A Ferthe 2011 calendar year, or tax year beginning 7/01 . 2011, and ending  £/30
. B Check It applicatts: | G D Empleyer idonthication mmbbr
Address chargo |BLIUE WATER TASK FORCE, INC T4~-3127146
Meme chanpa E%GE[}}{ 160512 . E Taleshoae nupbier
Irellal tedirm SEY, MT 58716 .
Tormin {406) 993-2519
Berended relom F Group Exermption -
Applicatlon pending MNumber .o »-
G Accounting Methed: E]Cash D.ﬁucrzrual Other (specify) = H Check » Difl:he organization s not
I Webslts: ~ www._binewatertaskfores.org re%ulrad l&_attach Schadule B (Fhrm
4 Tax-exerpt stotus ¢k onlyone) —  [R{50Me)® [ [0(ey ¢ ) ~(nsertnoy | [407eaiyer | Jeazz|  2°0- 990-EZ, or 990-PF).
K Chaelk » |_| if the organization is not a section 509%a33) supporting crgamzation or a section 527 otanization and |t gross receipls are

pnrmallf; rot more than $50,000, & Form 990-EZ or Form 480 return |s mot required though Form S80-N (e-posteard) may be requlved (see
insructiansy, But if the oroanlzatien chooses o fife a return, bo sure o file 3 complata raburn,

L Add lines 5b, Bc, and 7b, 1o IIne 9 to dotermine Ernss recaipis, If ?_I‘I:ISS raceg}gés are $200,000 or mare, or If tokal -
I -

assgls [Part I, line 25, column B) balow' are 5

00,800 or more, file Farm instead of Form 990-E2.. ... ..

& 75]200.

iPttli Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1.}
Check if the organization used Schedule © bo respond to any question in Bis Parth. . ..o . [H]
T Conlributions, gifts, granks, and similar amounks recelved. ..o e 1 1200,
2 Program servica revenue ineluding govarnment faes and contracks . oo oo e 2 '
3 Membership dues and assessmants. ..o 3
4 Inwvestmentincome. . ...
Sa Gross amount from sale of assols ofher than imentory ... Ba
b Lazs: cost or other basls and sales BXPENSES ... ..o\ vveiervsiinn .., 5t
© {Gain or {loss) fram sele of assets other han imentony {Subtract line Sh from line -
& Gamlng and fundraizing everls
€| @ Gross income from gaming (altach Schedule G If areater than $15,000).....] Gal
| b Gross Income from fundralsing events (not Including $ of contributiens
Y from fundraising events reportad on line 13 (attach Schadule G if the sum
E of sueh grass income and contributlons exeseds $15,0000 ... ..., . ... Eh
¢ Less; direct expenses from gaming and fundraising everts. ... _......... Sc
tl Met income o (less) from gaming and fundraising events {add lines Ba and
&b and subtract ine B3 .. ... e Bttt e e e e e e e
¥a Gross sales of invenlery, less returns and allawances
8
9 Tofal revenue, Add lines 1, 2, 3, 4. 56, 8, To, amd B . oouuiei e ] 75,1200,
10 Gramts and simllar amounts paid CisEin Sohetule O, i er e 10
1 Beneflts paid to or for Members, . .o 11
£ (12 Salarles, ather compensation, and employes BENETIES ..., ..o\ eveeser 12
E |13 Professional faes and other payments to indepefident CoMractors .. ... v.vvvveeree s 13 34,835,
§ | 14 Cccopancy, rent, ulilities, and MEMTIEMATICR, . L. ....e'e' o e 14 4, 1B6.
& [ 15 Priniing, publications, postage, and SHIBDIIG. ... .. ..o\ttt 15 _[148,
16 Other pxpanses {describe it Schedule &Y. .o oo, See. Schedule O...... 118 43,531,
17 Total expeses. &0 INES 10 BroUan 18 e e e e e =17 g2, 701,
18 Excess or (daflcif) for the year {Subtract ine 17 from BRe 0. vt e e | 18 =7, 501.
nsl 19 Met assets or fund balances at beginning of yeer (fram line 27, calumn (A)) (must agree with and-of-year| s
ES figure reporfed on prio yaar's rtUrY. . L e T 15 24,563,
T$ 20 Ofher changes kn met assets or fund balances {explaln n Sehedule O . e e 20
S 21 Net azsefs or fund balances at end of yazar. Combineg fings 18 through 20, .. 0. o il L 17,062,

BAA For Paperwork Reduction Act Notice, see the separate fnstructions.

TEEMETIL OB
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Form 920-EZ (2011} BLUE WATER TASE FORCE, INC 74-3127146 Page 2
Balance Sheels. {see the instructions for Part I1.)
Check If e organization used Schedute O to respond to any quesiion in 1his Park ... e e it iieiiaicias |f|
{A) Bealnnlng of vear | B) End of year
22 Cash, savings, and IMvestments. . ... o e e e e 23, 204, |22 16,383,
23 Land amd U IS, oo i i e i 23
24 Other essets {describe in Schedula Q)........... See . Schedule O ... ... 1,358,124 679,
28 Totalassels. ... .o e e, 24,563.|25 17,062,
26 Total Rahilities (describa in Schedule O ..o e e Q.26 0.
27 Mot assets or fund balances (line 27 of calumn (B must agree with line 213, ..., ... 24,563, |27 17,062.
Statement of Program Service Accomplishments (see the msts for Part 111} Expenses
- Chech If the erganization used Schedule O b respond to any question Indhls Pact ..., ..., [%] %a?ulred for section
13T and 501(c3(4)

Wwhat is he organlzation's prirnaq,r exompt pumise? Soe 5:]159113 Fﬁ P
Describe the oroanizatlen's program sendds 2Ceompiehments 10F Each o7 115 [NFes Taraes prograT Saryicas, a5

measured by expanses, |n 8 clear and concise manner, deseribe the servicos prevded, Te number of persans
beneflted, afd other refevant Infarmatlon for esch prooram tifle,

arganizations and section’
A4 (a1 trusts; aptional

for ok

ers.)

(Grants 5 73, 235, 41 this amount includes foreion grants, check here .. .. ..., =[] 28a 76,630,
29
Grans$ T 7yif ihis amount inclides Toreigr grans, check Rere .. cecer. . | ]| 294
30 ?
Grants § " """ 7" 75 this amount includes Joreign grants, check hare .....o ... % | ]l 302
3T Othar pragram senvices {describe in Schedula O ..o
(Grants & 3 If this amount ineludes foreinn grants, chack hera ... .........._. * |“] i1a
32 Total program service expenses (add lines 283 Trough 318, .. i vieie e viee e iaiaseternrsnts w32 76,630,

Checls if the grganlzation used Schadula O ko respond to any question in this Parl 1V

15t of Officers, Direciors, Trustees, and Key Employees. List each one even if not componsated, (see the fstructians far Part IY,

{3 Tltle and avereqe {c} Reporfable compensatiza oy Hralih heneflls, te} E=lirmalrel amierd of
0o st R |REERST ottt womies | SRR
_ defareef sompensation
AJON HOLTZMAN ] Chairman
56300 GALLATIN ROAD __~~~ 7] 0 0. 0. 0.
GALLATIN GATEWAY, MT 553730 :
Mike RBichter S Director
00 Karst Loop_ __ 0 a. 0. 0.
zzllatin Gateway, MT 5573(
San Sehwalbe ] Director
PO Box 160322 ] G Q. o, 0.
Big Bky, WT 53716
ERIC BECKER ______ _____ | Director
45875 GALLATIN ROAD ~ ] 0 . 0. 0.
GALLATIN GATEWAY, MT 53730
HON EDWarDS ] Director
6RO SYCAMORE LANE | a a. 0. 0.
BOZEMAN, MT 53271H
JACK CROWTHER =~~~ ] Vice-Chair
A2i4 Silverado Trail = _ _ | 0 0. 0. 0.
BIG SEY, MT L9716
SUE BARTON __ _____ | Treasurer
FOBOX 161184 ] 0 7. 0. 0.
BIG SXY, MT 59714
KRISTIN GARDNER ____ | Executive Direc
PO BOX 160584 ] 20 20,412, 0. 0.
BIG: SKY, MT 597164 ’

TEEATEIAL N2
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Form 950-E7 (2011) BLUE_WATER TASK FORCE, IHC 74-3127146 Page 3
¥4 Other Information fuote We Schedule A and persenal benefit comtract statermant requirements in -~ See Schedule ©

the instructions far Part ¥.3 Chack, if the organization used Schedule © lo respond ta any quoshan in this Pan .. .. ... . SYTIPey ]ﬂ
83 Did tha crganization enga%e in any activity not previously reported ta the IRS? 1 "Yes,” provide a detaiind description of Yes| No
each activity In Schedule

........................................................................................ 33 L

- Were ary significent thanges made to the oraenizing or gewerming decsments? 1€ "Yes,” attach a comformed copy o e amandad decrments if tey reflect
a channe tb the drgamzation’s nare, Otherwrse, axplain the thange an Sehedule O erimsiRICEMS) . o o r e e e e 3 X

353 Did the organizatlon have unrelated business gross Incame of $1,000 ar mere during the year irom husiness aghivities
fsuch as those reported on lines 2, Ba, and 7a, among othars)

b If Was ' to lIne 35a, has the organization filed a Form 9490-T for the yvear? [f No,' provide an explanation in Schedote O . | 35h
¢ Was the arganization a sectien 501{z3(#, 501 ()T, or 501{c}{E) oroanization subjact Yo saction B033(e} notloe,
reporiing, and proxy bax raquiramenils during the year? If "Yes,” complata Schedule C, Part L. .. ..o oL

36 [ld the arganization undergo a liquidallon, dissslution, terminafion, or significant dispostilon of net assets during the
year? If "es,' complete applicable parks of Schedule f L, L et e e e e
37a Enter amount of polifical expendituras, direst or indirect, as described in the instructfons, "“[ 3?a| i
b Did the arganization fila Form 120 POL for th1a ¥oarT et e e e e

Ha [ the organizaticn bomrow from, or malta any loans to, any officer, directar, trusken, or kay am

: f ! ﬂlnyee OF Wers
any such loans made in a prior year and stll| outstanding af the end of tha tax yaar covered by this raturm?

P
a
a

B

b If "ves,' camplate Scheduls L, Pert || and enter the total
EMOUITE OB L e e e e e 38
3% Secllan B01{E)(7} organizations. Enter: fire e
a Initiation fees and capital contribulons Included o Fme S, . oL A0z
b Gross recelpls, included an line 9, for public use of club facilltfes . ..o e oo . 39b
4 a Sechion 501(c)(3) arganizations. Enter amount of tax imposad on the orpanizallon during the year under:
sectlon 4211 = 0. : sectlon 4312 = {. ; section 4985 »

b Section 567(c){3) and 501(c)(4} crgantzations. Did the GrgLanizatinn engage In any sectlon 4958 excess benafit I : i
transaction during the year or did | Engagle I am excess benefit transaction in a prior year that has not been raported
un any of it pricr Forms 990 or 990-E£7 If "Yes," complete Schedula L Part .. . e et e x
c Section 50i (1:3(3} and 507(c1(4) organizations. Enter amaounl of tay Imposed oh argarization
ranagers of disgualified porsens during the year under sections 4912, 4955, and 4958, . ...

d Sectlon 501(e3Z) and 507 {c){4) arganizations, Enter amount of tax en tne 40 reimbursad
by the organization

e All organlzatfons. At any time durlng{ the lax year, was the arganization a party to a prohibited tax
shelter Fansaction? If Yas,” complete Form BBRB-T . . e i et e e e e

A1 List tho stafes with which & coy f Gis reom is §iled = WoDa

A2 The organization’s ]
hoeks are Inearect » - Kristin Gardner Telephore no, = _{406) 533-2519
Located ot = PG _Box 160584 Big Sky MT =~~~ IP+4+= 59716

b At any lime durlng the calendar year, did the organizetion have an inferest in o a signature ar other authorlty ovsr a
finanslal account in & foreign country {such as a bank account, zecurlties account, ar ather sinanclal accounti?

If *fes,” erter the name of he fareign coumtry: .. ™

Seq the instrucfions for ekceptions and fing requirarents for Faer TO F 90-22.1, Repart of Foralyn Bank and Finarcial Aceaunts,

1f “es,' enter the name of the foretgn country: .. ™

43 Sechion 4947{=) 1) nonaxampt charltable trusts filing Form 990-EZ in ey of Farm 1047 — Check here

...................... e[ H/2
and enter the amaunt of tax-exempl intarest received or accrued durina the tax year, ... ... .. * 43 | N/&a
Mo
443 i the erganization malntain any doner athvised funds during the year? 1f “Yes,' Forrm 920 must be completed [nstead S i
g
b Did the orgé'mlzaliun aperate one or more hospital faciliies durlng the year? If "es,’ Forrn 899 must be completed R
instead of Fonm 990

b Did tha oraanizatian renehva eqy payiment fram or engsee in Ay fransaction with o contra (o cntily witkin fhe mearing of seclian 51200317 I1f "fes,'
Farer 290 and Sthedule B may neod ta bo completed instead of Form 390-E7 (xes instrutlians)

TEEACAIZL 02014132 Foarm P90-EL (20171}




Ferm DRQEZ 2011y BLOE WATER TASK FORCE, THNC 74~-3127148 Page 4
Yos | No

i
Hah

45 Did the arganization engage, directhr at Indirectly, I political campaion activities on behalf of of [ opposition ko
cardidakes tor public offica? If Yes,' complate Schedule G, Parll, . oo oo e i i ira s
2Vl Section BDT{c)}3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
B01{EN3) organizations and section 494723 1) nanaxempt charitable trusts must answer gquestions
47-480h and 52, and complete the tables for lines 50 and 51,

Check if the organization usad Sehadule & to respond to any questioninthisPart W, ... ... . .. ... . .. .. r_I
o . . . . . Yes [ No
oot Sehanule C, Fa gy Cub¥ng etvfes or Niave 2 Saction SO1®) slaction 1 cffext durna the tmxyeant 1 X
48 |5 the arganizakion & school a8 described in section F7MEMTICANGNT If Yes,' complete Schedule & ... a0 48 i
422 Did the organizallan make any transfers to an exempt non-charitable ralated organization?. . ............. ..o 492 X
b|f "vas,' was fhe rafated arganization a sectlon B27 organization?. ... 49h
sl Gnmlphah:r this tahla for Ihe organization's the hIEhest rompensated employees {other than afficers, directars, trusiess and key
emplayees) who each receivad more than $108,000 of compensation from the organizallon, If there is none, enter Nona.
(9t anc siecs o s avieyer O e s | RS TOIEN™ | conrbutons to smpiyee | D cororeston.
paid myare Thoan $10EH davalad to poalllon ) henedit plans, and
dafermod rompgonaatian
Mowme .l _______
& Total number of olher employess paid over 3100000 ... . L

51 Complete this lable for the organization's {lve highest cormnpensated independent contractars who each raceived mora than $100,000 of
compensation from e oroanizatlon. If there is none, enter "Mone.”

[} Mamre: ane akimss of nach indepardand contracior peid more than 3100,000 {Hy Typo af sorvice {c) Campansetlan
Neme L mea-
e Total number of other Independent contractors each receiving over BI00 D00 . .. .. . . i ieienr, *
52 Did Ihe croanization complete Schadule A? Hete: All zection 501{cK3) enganizations and 4947¢a3(1} nonexempt
charltabla trusks must attach 3 completed Schedulz A, ... 0 e e { . } “ ......... p ..... bl |_|‘|'es I_|Nn

uncer pemaltias of parury, | declera Mal 1 have axamined Bis refien. icciding sccampanying schiedues and atalesienbs, and b o tas! o8 mmy bnowiedps and besisy, Ik
irua, carrach, and complete, Declaretian af prapgams father han aficer is basad an it srformalian af wivch rpirar h;;'a.rq,- krrawladga, '

Eign . ’ Slgriafura of oifice- i
-Here > JON HOLTEMAN Chairman
’ Tipn e prnt nama ard {itla,

PririfType preparer'a name WSIW Dala Chack Dif PTIM
Paid Marjorie L. Enaub Marjorie T. Rnaub 10 <4 T- D~ | pampioped |PD1276362
Preparer |Fimisrame = ENAUER AND COMEBANY P.C.
Use OnlY {eimvs sdovess » PO BOX 161030 FimaEN  * 81-0494965

BIG SEY, MT 59716 Phoneno, (ADG) 285-6040
May tha IRS discuss this raturn with the praparer shown ebove? See IRSIuEhoNE Lo u el * [X]ves | |Ho

Form B80-EZ (2011}

TEEAOBIZL 02412



OB Mo, 1545-0047

B o 2 Public Charity Status and Public Support 2011

LCompletz if the arganization |5 a section S01{c¥3) orqganization or 2 sectlon
43472 1) nonexempt charitable trust.

e e ety ~ Aftach to Form 990 of Form 990-EZ. » See separate instructions. =
M wf the otganizetfon Employnr IdentiTeaticn nrmber
BLUE WATFR TASK FORCE, INC ) 74-3127146

Partls] Reason for Public Charity Status {(All organizaticns must complate this part) See instructions.

The arganization is not a private foundation because i is: {For nes 1 thraugh 11, check only ane b,y
1 A ehureh, convention of churches or association of churches deseribed in section 170N AN,
2 A school deseribed in section 170(B%1 XA, (Attach Schedule E.)
3 A hespltal or a cooperative haspital service erganization deserbed In section 10(bX0 AN
. | A medical research oroanization operated i conjunctizn with a hospital described In section 10T HANIY. Enter the hoapital's
rarme, city, and state: '

5 & ﬂr%nizatfnn operated far the benefit of 2 colfeas or university owned of eperated by & governmenial urif described o section
T7HBIHANIVY (Complate Part |1) .

& | A faderal, stabe, or local gevernment or govarnmental unit dascribad in section T70(EX1HAXW.

7 [¥| An arganization that normally receives a substantial part of its support fram & governmental unit or from {he gereral public described
In section TAND}THAKYD. {Complete Fart 11)

a8 A community trust described In section 170X 1XAKYD. (Complate Part 1)

2] D An organizatien that normally racelves: (1) more than 33-1/3% of s support from coniributions, membership fees, and gross recelpts

from acliviiles related o its axempt functions — subjoct o cerfain exceptions, and (2) Ao mors than 33-1/3% of its support from grass
investment income and vnrelated business taxable ncoma flass secllon 511 tax) from businesses atquired by the arganization after
June 30, 1975, Sea seetion 502(a)Z). (Complete Part (11} :

0 B An organization argenized and operated exclusively to tast for publle safety. See coctlon SDB{EYA)L

11 &n arganization organized and operated axclusively for the benofif of, ko perfartm the functionz of, or carry out the purposes of ane or
mare pubiicly supparled otganizations daseribed IR secton 508¢a1(11 or section 505(E)E2). San section Max3). Check the bax that
tleseribes the type of supporting erganization and complets lines 118 through 1 1h.

a [ |Typel b [ ]Type i e [ ] Type Il ~ Functlenally inteqrated d [T Typs 1l = Qther

e |_| E?I;checklng this box, | certlfy that the croanization ks nol contrelled directly or indlrectly by one or mare disqualliled persons
= o nte_r thggg?g?g}aﬁnn managers and athar than ene or more publicly supported organizations described in =zaction (a1} or
section a1,

f If the organfzalion recsived & writtan determination fom e IRS thal is a Type |, Type Il or Type [N supporting oroanization, |:|
eheck this o e T e e

a Slnee August 17, 2008, has the organization acceptad any gt or contribution from any of the follswing persons?

¥es | Mo
(0 A perzon whe diractly or indiractiy contrals, sither alona or together with persons described fn al) and G
below, The governing body of tho supporter'r LT T =1l e g
{ A family member of a persan dascribed in () 8bove 2. L e e 11adi
{0 A 35% contrallad entity of 2 persen deseribed 10 () oF G BB0VET . .o e e e 11 aii)
h Provida the following information about the supported organizatian s,
S WEN | Qimdameny | pAsk, |WSmmm ) Sonne, | omanectorpt
Baove af IRD sacilon colamn {1} llsied In calirr {1 of caluenn T
(a2 Ihstecllons)) WOLE QovETaIy your sucgord ? amenlzad i the
doclerant? L5
Yos Mo Yes Ho Yas Mo
A
£}
[(5%]
{2
{E) .
Tatal B K ) e

-EZ.

LISty et R e
BAA Far Paperwark Reduction Act Nodice, see the Insiructions for Farm 994 ar 920

TEEAMMOIL D2

Schedule A (Form 990 ar 990-E5 2011



Schedule A (Form 590 or 990-E2) 2011 BLUE WATER TASK FORCE, INC 74-3127146 Paga 2
Support Schedule for Organizations Described in Sections 170(b)1}{AXiv) and T70(b}1 XA vi)

{Complete only if Fnu checked the box an line 5, 7, or B of Part | or If the arganization failed ta qualify under Parl 10, If ha
organization fails o quallfy undar the tasks listed below, please complete Part 111}

Section A. Public Support

Galendar yeat {or fiseal yaar @a2007 | k) 2008 ey 2009 (y 2010 () 2011 () Total

1 Gifts, g‘arﬂ[;s, cantritations, and
rrarbership fees recaived. (_]Dn not
imelyde ary ‘unusual orasts’), -

2 Taw revenues levied for the
organization's benafit and

Giiner pait o o1 CAENTEY
o dts behalf . 0.

3 The valug of servicas ar
facllltlas furnished by &
governmental unit to the :
organizafion withaut charge. . . 0.

B8, 243, 123,417%.] 230,013, B0, 463, 15, 200. 603,336,

A Tobal, Add lines 1 through 3 ... 603,336,
5 The partion of tatal
contributions by eash person
{other than a govarnmental -
unlt or publichy supportad
organizatian) mcluded on line 1
M2k excesds 2% of tha amoeni
shown on Hre 11, eolumn (7. ., 0.
& Public suipnrt. Sublract line 5
framline 4. ... 63, 3356,
Section B. Total Support
pajendar year (or fiscal year - (a) 2007 (by 2008 (¢ 2000 (e 2010 (e} 2011 {® Tolal
7 Amcuntsframline d .. ... ., 88,243, 125,417, 230,013, B0, 463. 75,200, B3, 336.

8 Gross income from interast,
dividends, paymeants received
an securltles [oans, rents,
royaltios and Incorme from
similar sources , ., ... Q.

8 MNet Ineerme from unrelated
buzlness agtivities, whether or
nat the business is reqularly
camieden, ...l 0.

10 Cther Insome. Do not include
gain or [ogs fram the sale of
capital assets (Explan in

Park ¥ {.
11 Total support, Add lires 7 | :
through 10, ., ..., .. .. i iangdi R 603, 336,
12 Gross recelpls from related aclbvities, ste (See MSILCUBNEY. o ottt e e | 12 0.
12 First five years, If the Form 990 is for he organization's first, seeond, third, fourth, or fith tax year as a sechon 501¢63)
praanization, chechk this box and stam here . o o e e - |_]
Section €. Computatien of Public Support Percentage
14 Public support parcantage for 201 {line 6, column () divided by line 13, column 0. ... cove e e o 14 100.00%
15 Fullle support percentage from 2073 Schedule &, Parb 1L, Bna 18 o o e e e 15 100.00 %
162 I31/3% support test — 2011, If the arganization did not check the bax on line 13, and the line 14 fs 33-173% o more, check this bax
and stop here. The eroanization quallies as 3 publicly supperfad oranizabion. . ... .o e =

h 33-113% support test — 2010. |f {he organization did not check a box on line 13 or 16a, and line 15 is 33-1/2% or more, check this box
anef st hera, The organization qualifies as a pobllely sopperted arganization .. ... . . o g D

178 105 Tactz-and-clreumstances test — 2071, If the organization did net chesk a box on line 13, 16a, or 160, and line 14 = 10%
or mara, 2nd if the organizailon meets the ‘facts-and-circumstances’ tesl, check Ihis box and stop here. Explain in Part |V baw
the erganization meets the Tacls-and-circumstances’ test. The organization quallfles as a publicly supperted organization, ... ... .. L D

b 10%~facte-and-circumstances test — 2000, If the urganizatiun did not check a box an dne 13, 163, 16b, or 174, and line 15 i 10%
or mere, and if tha arganizatlen meets the 'facts-and-circumstances’ tast, check Mis box and stap here, Exphain in Part |V how the
organizatian meets the facts-and-clreumslances' test, The organization qualifies as a publicly supportad organlzatlon, ..., ........ s H

18 Pelvate foundation. If the organization did nof check a box on line 13, 16a, 16b, 174, er 17h _check this box and see instucfions .. *
BAA Schedule A (Form 930 ar.990.E2) 2011

TEEADAOE 05251



Schedule & (Form 999 or 950-E£2) 2011 BLUE WATER TASKE FCRCE, INC 74-3127146 Page3
DA |12 Suppert Schedule for Organizations Described in Section 509(aX%2)

{Complete only if you checked the box on line 9 of Part [ or if the organizalion failad to qualify under Part I, If the arganizailon fails
o gualify under the tests listed belaw, please complete Part B}

Section A. Public Support

Calendar year or fizcal yr bagintlag = {a) 2007 (b} 2008 {c) 2004 () 2018 fa) 2011 () Total
1 Gifts, granks, contributions
and rigmbership fees -
received, (Do not [nelude
any 'wnusual grants,y ... -
2 Gross recelpts from admls-
sions, merchandise sold or
services parformed, or facilltles
fumishad in any activity that is
related to the organization's
tax-exempt purpose, ... ...
3 Gross receipts from activifies
that are not an unrelated trade
or business under seckon 513 .
A Tax revenves lavied for the
organization’s benefit and
aither paid to or expandad an
Its bakalf, .. ..................
5 The valus of sarvlees or
facilities furnished by 2
gavernenental unit to the
organization without charge, . -,
8 Total. Add lines 1 throwgh 5.,
78 Amounts Includad on linas 1,

2, and 3 recelved from
disqualified persons. .. _..... ..

h Amounts included on lines 2
and 3 received from other than
disquelified persons that
erceed the greater of 5,000 or
1% of Ihe amount an lina 13
fortheyear.......c......0 0l

e Add lines Faand 7h........._.

& Publlc support (Sublract line
Jefromline ). ..o

Section B. Total Support

Calendar yaar {or {lseal yr baginnlng i~ fa) 2007 by 2008 () 2008 {e 2010 fe3 2011 {f) Tetal
9 Amounts fromiline & .., ., ...
10a Gross income from interest,
dividends, payments raceied
on securities loans, ranks,
royaltfes and incame from
similar sourees L .0
h Unralatad business taxabla
[neome (ess sechion 511
taxes} from businessos
acouired after June 30, 1975, .
e Add limes 10a and 10k .. .. ... .
11 Wet income fram onrelated husinose
aclvites oot included in line 10b,
whether ar nak Lhe huginess 1
reqularly cammed an . ... oo ..o
12 Other incame, Da pot include
galn or loss from the sale of

capital as=els plain [n
Parl IV .

13 Total support. e g, m, 11,0312
14  First flva years, IF the Form 990 is for Lhee;e organization's first, second, third, fourth, ar fifth tax year as a secllon 501@WSH

arganization. checl this box and stom REre e e * |_|
‘Section €. Computation of Public Support Percentage
13 Fubiic support percentage fer 2011 (line 8, column () divided by line 13, column {9, ... oo e e e i5 %
16 Fublic support peroentags frem 2010 Schiedule A, Part WL lne 15 .00 e 16 %
Section D. Computation of Invesiment Income Persentage
17 Investment income percentaga for 2017 (ine 100, column {f divided by lne 13, colurmn 03 ..o oo, 17
18 Investment income parcentage from 2010 Schedule A, Part 1, ne 17 oo, 18 .

1892 33-1/3% suh ort lests — 2011. If the croanlzation did nol check the box on line 14, and lins 15 is more than 33-1/2%, and line 17
i 1ok rmore than 33-103%, check this box and stop here. The arganization qualifies as a publlcly supparted ergamization

5
%
-
b 33-1/3% support tests — 2010, If the arganization did not check a box en line 14 or llne 19a, and line 18 fs more than 33.1/3%, and
line 18 is nok more than 33-1/3%, chock Bhis box and stop hers, The organization guallfles as & publicly suppored organization .. ™ H
-

20 Prvate faundalian. N the organization did not check a box on line 14, 193, ar 18k, check this box and soa inslructlons
BAA ] TEEAMOIL DS/ZSiT1 Schedule A (Form 990 ar 990-E2) 2011




Schedule A (Form 930 or 390-E7) 2011 BLUE WATER TASE FORCE, INC T4-31271426 Fage 4

Fark Vi Supplemental Informatlon. Camplete this Eart to provide the explanations requived by Panrt I, line 10;

Part I, iins 17a or 17h; and Part III line 12. Also complete this part for any additional information,
{See Instruc‘tlons}

BAA Schedule A Form 990 ar 950.EZ) 2017
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Schedule B OMB M. 1545-0M7
(Fiorm 590, 890-EF,

or 990-FF) Schedule of Contributors

[ezarirent of b Troasury * Attach to Form 990, Farm 990-EZ, or Form 890-PF 201 1
Irlermal Rewvenua Servlee

Hame of the oroanlzatlen Emplayer |cdhaniiflesban numbar
ELUFE WATER TASK FORCE, INC 74-3127146
Organization type (check anel

Filers of: Sectiom:

Form 99¢ or 980.E7 X150 3 ) (enber numbert erganization )
. A2470101) nonexempt charilable trust et reated as a privale foundallon
&27 polifical organizatien

Farm 990-PF ENT{EN(3) enamipt private faundatien
A9476a1(1) nonexempt charitable trust reated as a private foundation
B016eY3) tapable private foundation

Checls if your organizetion is coverad bE,y the General Rule or & Speckal Role, . ] .
Mote. Only a section 507{c}7y, {81, or {10 organization can check boxes for both the General Rule and a Speclal Rule. See instructions,

General Rule

DFar an organization filinr_g Frrm 990, 900-E7, o 930-FF that recejved, during the year, $5,000 or mare {in money or preperty) from any one
coniributer, {Complete Farts™| and 11.)

Special Rules

For a saction 541 (r.j(3? proanzation filing Form 890 or 990-E7 that met 1he 33-1/3% support test of the regulations under sections
EDE&ajﬂ} and 1700 j{ﬂ?(ui . and received from any one contributor, during 1he f.rear. a contribution af the greater of (17 $5,0K0 or
et [} Form 220, Parl W, Ine 1h ar 1) Form 990-E2, line T.

D For a sechon S016M 7y, (81, or £10% organization flling Form 990 or 390.EF that received from ary one centributor, dusing tha year,
total contributions of more than $1,000 far use excfusively for religious, charitable, scientifie, fleraty, or edicational purposes, or
the preventlon of envally to childran or animals. Complets Parks |1, and 1.

|:| For a secllon 501{ch{7, SEJ, or {10y arganization filing Famm 920 or 990-EZ that received from any ona contributor, during the :Eear,
cantrbullons for usa exclusively for raligious, charitable, ete, purposes, but Lhese contributions did not tofal bo more than 1,000,
If ¥ls box |s checkad, antar hete tha total contributions that were recelved durlng the yaar for an exclusively religious, charilable, ete,
purpese, Do not complata any of the pars unless the General Rule applies 1o this organlzallon because it received nnne:cluawaiy

rellglaus, charjtable, efc, contrivutions of $5,000 or mete dorlng Re year ..o e oo L]

% of the amount on Caomplete Parts | and 1.

Caution: An organization that is not coversd by the General Rule andior the Special Rules does nat file Schedule B (Ferm 530, 990.E7. or
290-FFY but 1t vust answer Mo’ on Park [y, lire 2, of its Farm 220; or check the box on line H of its Form 990-E7 ar on Part 1, fine 2, of its
Farm 890-PF, to certlfy that [t does not meat tho f'iling requirements of Schedule B (Form 990, 990-EZ, or 980-FF).

BAR Fnrgg?amnrk Roduction Acl Notice, see tha Instruciions for Form 990, Schedule B {Form 530, 930-EZ, or $90-FF) (2011}
220EZ, ar PF. .

TEEADTRIL (1R



Schedule B Farm 980, 995.-E2, or 990-PF) (2011} Fage 1 of 1 of Party
Hema af orgenlzaiton . Emplayer |dettification mimbor
BILUE WATER TASE FORCE, INQ T4-3127146
#iJ| Gontributors (see Instructions). Usa duplicate copies of Part | if additional space Is needed.
) {c) {d)
Name, address, and ZIP + 4 Totza Type of contribution
contribullans
1 |MONTANA DEFT OF ENVIR. QUALIT .~ Person X
: ' Payral
1520 EAST fTH AYE 28,374, | Noacash
{Complete Parl 1] If thera
(HELEMA, MT 58601 iz a no%cash eenirlulion,)y
fa} {h} {c) ()
Numbear Mamo, addrass, and Z1P + 4 Total Type of contribotion
. contribulions
2 |BIG SKY RESORT AREA DISTRECT - ___ Person
Payroll | |
PO_ROX T60661 I8 33;865.| Moncash | |
{Complata Far [1 if thora
[BIG SKY¥, MT 58716 is a8 nnpncash conkribution.}
2 B (c) ()
Number Hamp, addrass, apd Z1P + 4 Tatal Type of conhibution
contributions
I Pargon
Payroll
________________________________________________ Noncash
{Complata Part 11 if thara
______________________________________ |& a noncazh conlrlbutlon.}
) LC]] {€) {
Number Mamsa, address, and Z1P + 4 Titel Type of conrtributfon
coniributions
—_— e e Person
Payroll
________________________________________________ Honcash
(Completa Part | f {hera
______________________________________ i& 4 neneazh conkribution.}
£ -t {c) (d)
Mumber Mamne, address, and ZIP + 4 Total Type of contribution
contributions
[ Person
Payrall
_________________________________________________ Moncash
{Completa Part | if there
______________________________________ is & norcash contribution.)
(a) bl [&] o)
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
[ Parson
Payroll
________________________________________________ Honeash
{Camplete ParL 1 IF there
______________________________________ is & noneash contrlbullon.)
BAA TEEAFFAl. $ArAnH] Schedule B (Form 990, 990-E5, or 990-PF) (2011)



Schedule B {Ferm 990, 990-EZ, or 330-PFY (20113 ' Fage 1 1 of Panll
Harno of ergamiziiion Enrployer IdentiNcallon mamber

BLUE WATER TASK FORCE, INC F4-3127146

Partlli] Noncash Property (ses instructions). Use duplicate copias of Part 1 if additional space Is needed.

(2} . {B) (c) {d)
Ha. from Bescrption af noncash property glven FMY (or nstimate} Data recefved
Part | {see Instructions
[P
3
(a} ] h) ] 14 -
Ma, fram Description of noncash property given FMY {ar estimate; Date recefved
Part | (zao Instructions
5
{a) {h) . {) {ch)
Mo, fram Dezcription of nancash praperty given FMY (or estimate Date recahved
Fart | {cae insh‘uciinns}
9
@ ) () {c} (d)
M. from Description of noncash proparty given EMY (or Esﬂmata; Date received
Part | {z2ee instructions
!
(a) () . : {c) (d}
Mo. from Descripticn af noncash praperty given FMY (or ﬂs‘lirrlata} Data recalved
Part § {see instructions
B
(=} . tB) . S )
Ne, from Descrlption of honcash property given FMY (or estupata} Date received
Partl (see instructions
5
BAA Schedule B (Form 990, 920-E2, or 980-PF) {2011}
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Schedule B

(Form 980, 890-EZ, or 800-PF 20113 Page 1l 1l of Partm

Heme ol arganimtlon

BLIE WATER TASK FORCE, THC

Emplaymr [domfifesdian mimber
74-3127146

Pkl

Exciusively religious, charitable, ete, individual contributions to section S01{c)7), (8), or (10}
organizations that total more than $1,000 for the year.Compfels cois (a) through (2) and the follawing lne entry,

Far organizations cumnple!tlng Fart [ll, enier total of exclusively relolous, charllable, ele,

cankribwions of 57,000 or les= for the year. (Entar this infermation once, See instruckions.). ... ... Lol N/A
. Use duplicate copies of Part || if additional space iz peedead,
(a) ib) {e} {d)
N‘-;- Irnlm Purpose of gfft Use of gift Description of how gift is held
ar :
H/A
2
Transtar of gifl
Transleree's nare, addrass, and ZIP + 4 Helationship of transferoy o ransferaa
EH (b} (&) (5]
Ht;- I‘rulm Purpose of gift Usza of gift Deseriptlan of how gift is held
art
{8}
Transfer of glft
Transferee's neme, address, and ZIP + & Relationship of transfaror ta transforee
[£Y) (1 5] () (g
Nul:;. frnlm Purpose of aift Use af gift Description of how glft [s hald
art
{e)
Transfer of gift
Transferee's name, addrass, and P + 4 Relationship of transferar to transferes
(8} (b} () {d ‘
Nao. from . Purpoce of gift Usze of gift DescHption of how gift is held
Part|
(ed
Transfer of gift
Transferee's name, address, ard ZIF + 4 Relationship of transforor to Yranskerea
BAA Zehedule B (Form 990, 99%0.E7, or 930-PF} (2011)
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(0B Mo. 15450047

EO i -
gﬁgﬁgﬂ-‘; k) Supplemental Information to Form 990 or 890-EZ

Complete to provide information for responses to specific questions on
Form Bgll of 890-EZ ot ta provids any additlonal Infarmation.

Department af 1ha Tresysun - X
Inforsal Fevenue Serice Attach 1o Form 990 or 990-EZ.

Nerme ol tho arpanizatan

BLUE WATER TASK FORCE, THC 74-312T146

i JE
Eitiployer Identiflcaiben numtar

BAA For Paperworh Reduction Act Notice, see the Instructions for Form &%y or 990-EF. TEERACOIL ORI Schedule O (Form $80 or S00-EZ) 2011



2011 Schedule O - Supplemental Information Page 2
Client 1275 BLUE WATER TASK FORCE, INC 74-3127146
1017012 {3: 29PN
Form 280-EZ, Part|, Line 16
Other Expenses
ANNUAL COIPOEaE e OO . i e e e & 15,
Communi by BAUOat 00 e e 6,539,
COMMUNTTY WO SAMPLING .. ... .. ........ e e e e e 2,044,
Conferences, Conventions, and Meetings................. ..o, L 653,
Contracted axecutive direcbor o o o e e 25,412,
e At oM. &80.
BN Th b Yo PSPPI 1,754,
i Ko 4 o] o] =T 894 .
N i . 796,
Tl D OmIE B06G,
Watershed corp Iingerprinting . . .o e 33.
Total 8 43,531,

Form 998-EZ, Part|l, Line 24

Other Assels
_Bealnning Ending
Machinery and Equipment .. ... .. e 8 1,353, 4 678,
Total & 1,358, 5§ a73.




