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OMB No 1545-0047
raemn 390 Return of Organization Exempt From Income Tax
\ Under section 501(c) of the Internal Revenue Code (except black lung benefit 2000
Department of the Treasury trust or private foundation), section 527 or section 4947(2)(1) nonexempt charitable trust Open 1o Public
Internal Revenue Service » The organization may have to use a copy of this return to sahsfy state reporting requrements Inspection
A For the 2000 calendar year, or tax year perlod beginming 7/01 , 2000, and ending 6/30 ,2001
B Check it applicable | pjeggs | C D Employer identificalion rumber
B g:::: Z: ::::“ uee® |GALLATIN VALLEY LAND TRUST 81-0464513
D Initialreturn F't;'np'eu P O BOX 702 1 E Telephone umber
[] Finalrerurn Sps:':f: BOZEMAN, MT 59771-7021 406-587-8404
[J Amendedreturn Instrue— F creck W L1 applicaticn pending
tions

G Organization type check only enep P Bsorerq 3 3 € gnsertnoy [ s27 or [ a9arany)

® Sectlon 501(c)(3) organizatlons and 4947(a)(1) nonexempti charitable trusts must
atiach a completed Schedule A (Form 990 or 900-EZ)

J Accounting method [J Cash Accrual [ Other (specify) »

K Check hera» [ itthe organization's gross receipts are normally not more than $25,000
The organization need not file a return with the IRS, but if the organization received a
Form 990 Package in the maul, it should file a return without financial data
Some slates require a complete return

Note H and I are not applicable to section 527 orgs

Hia) Is this a group return filed for atthates? [Jves ENo
H(b) If "Yes,” enter number of affliates W
H(c) Are all affirates included? [:|Yes [] Ne

{if "No,” attach a st See instructions)

H(d) Is this a separate return filed by an
organizahon covered by a group ruling? Oves B no

| Enter 4-digit group exemption no (GEN) b

L Check this box if the organization 15 not required
to attach Schedule B (Form 990 or 990-EZ) d

Part{ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

BCANNED JUL 1 5 2002

1 Confributions, gifts, grants, and similar amounts received
a Direct public support 1a 338,488
b Indrect public support 1b
¢ Government contnbutions (grants) 1¢
d Total (add lines 1a through 1c) (cash $ 273,838 noncash$ 64,650 1d 338,488
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 12,779
3 Membership dues and assessments 3
4 Interest on savings and lemporary cash investments 4 2,775
5 Dividends an st from securities 5 7,464
6a Gross rents 6a
b Less rent ;/\555?50 6b
¢ Netren nﬁor (loss) {s GY‘ATeEb from line 6a) 6C
R | 7 Other 5{0? (descibe. ¥y 7
g {A) Secunities (B) Other
N | 8a Gros 5 oI’ asgﬁ an inventory 74,650 | 8a
E b Less costo &gﬁ?andﬁa\esjme ses 74,154 | 8b
¢ Gan or {loss) (attad 496 | 8
d Net gain or (loss) (combin Iumns (A) and (B)) ad 496
9 Special events and activities (ana schedule)
a Gross revenue (notincluding $ of contributions
reported on line 1a} 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events {subfract fine Sb from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 102
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, S¢, 10¢, and 11) 12 362,002
E |13 Program services (from Iine 44, column (B)) 13 181,556
ST Management and general {from ine 44, column (C)) 14 55,561
N |15 Fundratsing (from line 44, column (D)) 15 44,147
E‘ 16 Paymenls to affilates (attach schedule) 16
5 147 Total expenses (add nes 16 and 44, column (A)) 17 281,264
a | 18 Excess or (deficit) for the year (sublract ine 17 rom lne 12) 18 80,738
N S 119 Netassets or fund balances at beginming of year (from line 73, column (A)) 19 264,928
75 |20 Other changes in net assets or fund balances (attach explanation) See Statement 1 20 -20,008
S ]21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 325,658

kFA For Paperwork Reduction Act Notice, see page 1 of the separate instructions

RAFOUS1 12127100 Form 990 (2000)
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Fomagozooo) GALLATIN VALLEY LAND TRUST

81-0464513

Page 2

|Part Il | Statement of

Functional EXpenses section 4847(a)1) nonexempt charitaple trusts but optional for others {See Specilic Instructions on page 20 )

All organizailons mus! complate column (A) Columnas (B) {C) and (D)ararsquirad for section 501{c)3)and {4) organizations and

not 1 -
ine 6, B0, 8 100, o 16 of Part) (A) Tota Crenee | undgenersr | ) Fundrasing
22 Grants and allocations (att sch) .
cash 3 gg:h s 22 - N .
23 Specific assistance to iIndviduals (att sch) 23
24 Benelits paid to or for members {att sch} 24 -
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 120,549 65,395 30,203 24,951
27 Pension plan contnbutions 27
28 Other employee banefits 28 7,750 4,715 2,368 667
29 Payroll taxes 29 12,139 6,662 2,971 2,506
30 Professional fundraising tees 30
31 Accounting tees <) 1,217 157 989 71
32 Legal fees a2 862 862
33 Supplies e} 30,798 29,563 709 526
34 Telephone 34 4,690 2,510 1,047 1,133
35 Postage and shipping 35 3,888 1,828 614 1,446
36 Occupancy 36 12,568 7,152 2,407 3,009
37 Equipment rental and maintsnance a7 919 434 172 313
38 Printing and publicaions as 12,038 6,410 635 4,993
9 Travel 39 1,938 1,665 75 198
40 Conlerences, conventions, and meetngs 40 2,176 2,037 114 25
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 4,321 2,342 1,115 864
43 Other expenses (itemize) a Statement 2 |43a 65,411 49,824 12,142 3,445
b 43b
c 43¢
d 43d
e 43e
44 Yotal tunclional expenses (aad lines 22 thru 43) Organizations
completmg cotumns (B)-(D), camry these lotals fa lnes 13- 15 | 44 281,264 181,556 55,561 44,147
Reporting of JoInt Cosls [nd you report in column (B) (Program services) any joint cosls from a combined educational campaign
and fundraising solicitation? » {J ves No

If "Yes," enter (I} the aggregate amount of these joint costs $

() the amount allocated to Management and general $

, {n) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

| Part Jil{ Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization's primary exempt purpase? » CONSERVE NATURAL RESOURCES AND TRAILS

All orgamizations must describe therr exempt purpose achievements in a ¢lear and concise manner State the number of clients
served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)3) and {4) orgarizations and
4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for S01{cX3)
ana(4yorgs and
4047()1) trusts bu?
optional for others )

a See Statement 3

{Grants and allocations $ Q) 181,556
b
(Grants and allocations $ )
c
(Grants and allocations $ }
d
(Granls and allocatons $ )
€ Other program senvices (attach scheduls) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 181,556

RFOUS1A 12720/00

Form 890 (2000}
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Form 980 (2000) GP‘LLLATI N VALLEY LAND TRUST 81-0464513 Page 3
Balance Sheets (See Specific Instructions on page 23)
Note Where required, attached schedules and amounts within the descripton column should be {A) {B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 50 45 50
46 Savings and temporary cash investments 72,789 36 113,446
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 5,826 | a7c
482 Pledges recevable 48a 20,473
b Less allowance for doubtful accounts 48b 6,000 24,499 | a8c 14,473
49 Grants recevable 49
50 Recevables from officers, directors, trustees, and key employees (attach sch) 50
‘s\ 51a Other notes and loans recevable {aftach schedule) 51a
S b Less allowance for doubtful accounts 51b 51c
$ 52 Inventories for sale or use 52
8 |53 Prepaid expenses and defarred charges 53
54 Investments - securities (attach schedule) Statement 4 » Ocost EMrmv 150,486 | 54 195,585
55a Investments - land, buildings, and equipment
basis 55a
b Less accumulated depreciation (attach schedulg) 55b 55¢
56 Investments - other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 15,415
b Less accumulated depreciation (attach schedule) Stmt 5 |[s7b 9,493 4,364 |57 5,922
58 Other assets (descrtbe ) 11,007 | 58
59 Total assels (add hnes 45 through 58) (must equal line 74) 269,021 | s9 329,476
60 Accounts payable and accrued expenses 4,093 | e0 3,818
I.' 61 Grants payable 61
A |62 Deferred revenue 62
? 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
L |64 a Tax-exempt bond liabiites (attach schedule) 64a
1'- b Morigages and other noles payable (altach schedule) 64b
é 65 Other labilites {describe W ) 65
S
66 Toflal llabilities (add lines 60 through 65) 4,093 66 3,818
E Organizations that follow SFAS 117, check here » and complete ines 67 through 69
T and ines 73 and 74
g 67 Unrestncted 38,275 &7 54,471
S |68 Temporarily restricled 187,838 &8 206,806
T |69 Permanently resticted 38,815 69 64,381
o Organizations that do not follow SFAS 117, check here b D and completa ines 70
R through 74
LF, 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
s |72 Retained earnings, endowmaent, accumulated income, or other tunds 72
f 73 Tolal net assets or fund balances (add lines 67 through 63 OR lines 70 through 72,
A column (A) must equa! ine 19 and column (B) must equal ine 21) 264,928 | 13 325,658
c
s 74 Total liabliitltes and net assets/fund balances (add lines 66 and 73) 269,021 74 329,476

Form 99015 available for public inspection and, for some people, serves as the pnimary or scle source of information about a parbicular crganization
How tha public percerves an organizabon in such cases may be determined by the information presented on its return Therelore, please make sure the
return 1s complete and accurate and fully describes, in Part I, the organizatron’s programs and accomplishments

RFOUS1B 12/21100



Formesotzoony GALLATIN VALLEY LAND TRUST

81-0464513 Page 4
{ Part IV-A| Reconciliation of Revenue per Audited Parl {V-B | Reconciliation of Expenses per Audited
. Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruchons, page 25 ) Return
a Total revenue, gains, and other suppost . a Total expenses and losses per audited
per audited financial slatements > o] 362,002 financial statements » 281,264
b Amounis included on line a but not on b Amounts included on line a but noton
ling 12, Form 990 ling 17, Form 990
(1) Net unreahzed gains {1} Donated services . -
on investments s and use of tacies $
(2) Donated services . {2) Prior year adjustiments
and use of fachtes § reported on line 20, .
(3) Recovenies of prior Form 990 $
year grants $ (3) Losses reported on
(4) Other {specify) line 20, Form 930 s
{4) Other (specify)
$
Add amounts on knes (1) through {4) »|b $
Add amounts on lines (1) through (4) >
¢ Line a mnus ing b > c 362,002 | ¢ Lineamnuslineb > 281,264
Amounts included on line 12, Form 890 but d Amounts included on line 17,
not on ine a Form 990 but not on ine a
(1) Investment expenses (1) Investment expenses not
not included on included on line 6b,
line Bb, Form 990 $ Form 990 $
(2) Other (specify) (2) Other {(specify)
$ $
Add amounts on lines (1) and (2) > |d Add amounts an fines (1) and (2} [ ]
e Total revenue per ing 12, Form 990 e Total expenses per ine 17, Form 890
{line ¢ plus line d) > le 362,002 {line ¢ plus Iine d) > 281,264
| Part Vi List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensatad,
see Specific Instructions on page 25)
{D)Coniributions 1o (E) Expense

{A)Name and address

(B} Title and average hours per
week devpled 1o position

{C) Compensalion
{1 not pald, enter -0-)

employee benelit plans
& delerred compansation

account and
other allowances

See Statement 6

0 0
75 Did any officer, drector, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization -
and all related orgamzations, of which more than $10,000 was provided by the related organizations? » [ ves No

If "Yes,” attach schedule - see Specific Instructons on page 26

AFQUSIC 12/28/00

Form 980 (2000)




Formoso(zoo0) GALLATIN VALLEY LAND TRUST

81-0464513 Page 5
[ Part VI | Other Information (See Specific Instructions on page 26 ) N/A | Yes [ No
76 Did the organization engage In any actmty not previously reported to the IRS? If "Yes,” attach a detaled descnption of
each actwvity 76 X
77 Were any changes made in the organtang or governing documents but not reported 1o the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income ot $1,000 or more during the year covered by this return? 78a X
b ! "Yes,” has it filed a tax return on Form 990-T for this year? 78b| NSA
79 Was there a hquidation, dissolution, termination, or substantal contraction during the year?
tf "Yes," attach a statement m
80a Is the arganization related (other than by associatron with a statewtde or nattonwide arganization) through common membership,
governing bodies, trustees, officers, elc, to any cther exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organization » N/A
and check whether it s [ exempt OR 0 nonexempt '
81a Enter the amount of poliical expendiures, direct or indirect, as described in the instructions for ine 81 | Bla | 0
b Dud the organization file Form 1120-POL {or this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge or at substantally
less than far rental value? 82a X
b If *Yes,” you may indicate the value of these items here Do not include this amount as revenue 1n
Part | or as an expense in Part Il (Ses instructions for reporting in Part 111 ) | 82b | N/A
83a Did the organization comply with the public inspection requirements for returns and exemplion applcations? 83a X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the organization solicit any contnbutions or mifis that were not tax deduchbie? ada X
b If *Yes," did the argamization include with every solicitation an express statement that such coniributions or gifts were not
tax deductible? gsb | NSA
85 501(c)(4), (B), or (6) organizations a Were substantally all dues nondeductible by members? 85a NsiA
b Did the organization make only In-house lobbying expenditures of $2,000 or less? 8s5h NfA
If "Yes" was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the orgamzatron recerved
a wawver for proxy tax owed for the prior year
¢ ODues, assessments, and similar amounts rom members 85c N/A
d Section 162(s) lobbying and political expenditures asd N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e N / A
f Taxable amount of labbying and political expenditures (Ine 85d less 85e) ast N/A
9 Does the organization elect to pay the section 6033(e) tax on the amount in B5{? 8sg| NJA
h | sechion 6033(e){1)(A) dues nobces were sent, does the organizabion agree to add the amount in 85§ {o ifs reasonable estimate
of dues allocable to nondeductible lobbying and polibcal expenditures for the following tax year? a5h A
86 501(c)(7) orgamzations Enter
a |nhation fees and capital coninbutions included on ine 12 86a N/A N -
b Gross receipts, included on ling 12, for public use of club facilhes 86b N/A
87 501(c)(12) organizations Enter
a Gross income from members or shareholders 87a N/A
b Gross incoma from other sources (Do not net amounts due or paid to other sources against amounts
dua or received from them ) 87b N/A
88 At any tme durning the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301 7701-2 and 30 7701-3” If "Yes,” complete Part X 88 X
89a 501(c)(3) crgemizations Enter Amount of tax imposed on the organization during the year under .
sechon 49110 0 ., secton 4912 p 0 ,section 4955 p 0 :
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit ransacton dunng the year or
did it become aware of an excess benefit ransacton from a prior year? If "Yes,” attach a statement explaining each ransaction 89b X
¢ Enter Amounl of tax imposed on the orgamzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax in 89¢, above, rermbursed by the organization > 0
g0a List the states with which a copy of this return is filed » MONTANA
b Number of employees employed in the pay period that includes March 12, 2000 (See instructions ) 90b 0
81 Thebooksareincareof » WILLIAM HAYWARD Telephoneno P 406-587-6124
Locatedat # P O BOX 7021 ZIPcode 55771
92 Sechon 4947(a)(1) nonexempt charitable rusts filking Form 990 in ey of Form 1041 - Check here N/A »0O

and enter the amount of lax-exempt intarest received or accrued dunng the tax year » | 92 |

N/A

AFQUS1D 12/20/00

Form 990 (2000)



Formeedizoosy GALLATIN VALLEY LAND TRUST

81-0464513

Pags 6

| Part Vil | Analysis of Income-Producing Activities (See Specific Instructons on page 30 )

Enter gross amounts unless otherwise indicated

93

Program semace revenue
CONSERVATION EASEMENT FEE

Unrelated business income

Excluded by section 5§12, 513, or 514

(A)
Business code

{®)
Amotnt

©)
Exclusion code

(D)
Amount

(E)
Related or exempt
function income

12,779

Medicare/Medicaid payments
Fees and conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash investments
96 Dividends and interest from secunites
97 Nel rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental income or (loss) from personal property
99 Other iInvestment income
100 Gain/loss from sales of assets other than inventory
101 Net income or {loss) from spectal events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

0O - & a0 0>

2,775
7,464

496

[ T+~ R+ B -

23,514
23,514

104 Sublotal (add columns (8), (D), and (E)) an
105 Total (add line 104, columns (B), (D), and {E)). »
Note Line 105 plus line 1d, Part |, should equal the amount on ling 12, Part |

[Part VIii] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )

Line No | Explain how each achwity for which income 15 reported In column (E) of Part VIl contributed importantly to the accomphishment of the
organizabon's exempt purposes (other than by prowviding funds for such purposes)

93A, 95 |ALL INCOME ABOVE WAS EARNED ON THE LAND TRUST'S OPERATING,
TEMPORARILY RESTRICTED, AND PERMANENTLY RESTRICTED FUNDS.
96,100
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)
*A) (B) Percentage {C) {D) €)
Name, address and EIN of corporation ol ownership Nature at Total End-of-year
partnership or disregarded entlly interes! actmities Income assels
N/A %
%
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
(a) Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay prermiums on a personal
benelit contract? R no
{b) Dnd the organizalion, during the year, pay premiums, drectly or indirectly, on a personal benefit contract? No
Note If "Yes" to (b), file Form 8870 and Form 4720 (see instructons)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my ‘
n of preparer {cther than officer) 1s based on all information of which preparer !

age 14) (__
U acoan s | rsss e

|5 // Yy / 01
’ Type o print name and title

Dale

D Yes
O ves
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 990 or 990_'&—1) {Except Private Foundation) and Sectlon 501{e), 501(f}, 501(k),
501(n), or Sectlon 4947(a)(1) Nonexempl Charitable Trust
Supplementary Information - (See separate instructions ) 2000

Department of the Treasury
Internal Revenus Service » Must be completed by the above organmizations and attached to their Form 990 or 990-EZ
Name of ihe organization Emplayer identificalion number

GALLATIN VALLEY LAND TRUST 81-0464513
[ Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None *)
{b) Tille and average hours (L‘II) Conlrlbul;ons ta . () Etxp:nsteh
{a) Name and address of each employee pald more than $50 000 per week devaled la position {c) Compensation eg‘eﬂ;;\r':; :;;‘—;;F::T:n acc::l‘s\ﬁ:’:‘lc:’s er

None

Total number of other employees paid over $50,000 b

0

[ Part it | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the nstructions List each one {(whether individuals or firms ) If there are none, enter "None ")

{a) Name ancd adaress of each independent contractor paid more than $50 0CO

) Type of service {c) Compensation

None

Total number of others receiving over $50,000 for
professional services

>

0

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ

KFA

RFoUS2 12112/00

Schedule A {(Form 990 or 990-EZ) 2000



Scheduls A (Form 880 or 990-E2Z)2000 GALLATIN VALLEY LAND TRUST 81-0464513 Page 2

Part i Statements About Activities Yes| No

1 During the year, has the orgamzaton attempted to influence natonal, state, or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum? 1 X

If "Yes,” enter the tola! expanses paid or incurred In connection with the lobbying actvities B $ 1,152 =

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A Other organizations
checking "Yes,” must complele Part VI-B AND allach a statement giving a detailed description of the lobbying activibes

2 Dunng the year, has the organmization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
drectors, officers, creators, key employees, or members of ther familtes, or with any taxable organization with which any such
person i1s affilated as an officer, director, trustee, majonty owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, serwices, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
It the answer to any queshon Is "Yes,” attach a detaled statement explaining the transactions
3  Does the orgamization make grants for scholarships, fellowships, student loans, etc ? 3 X
4a Do you have a sechion 403(b} annuity plan for your employees? 4a X

b Attach a statement to explain how the orgamzation determings that individuals or organizatons receiving grants or loans from it
in furtherance of its chantable programs gualify to receive payments (See page 2 of the instruchons )

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions }

The orgamization i1s not a prnivate foundation because it1s (Please check only ONE applicable box )
5 [ A church, convention of churches, or assactation of churches Section 170(b){ 1)(A}1)
6 [ A school Section 170(b)(1)(A)) (Also complete Part V, page 5 )
7 Oa hospital or a cooperative hospital service organizatton Section 170(b){ 1 {A)(n)
8
9

O A Federal, state, or local government or governmental umt Sechion 170(b)}1)(A)(V)
{0 A medical research organizaton operated in conjunction with a hospital Section 170(b)(1){A)}m) Enter the hospital’s name, city, and slate
>

10 0 an organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){1)(A)(v}
(Also complete the Support Schedule in Part IV-A)

11a [ an orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
Sechon 170(b)(1)(A){v1) (Alsc complete the Support Schedule in Part IV-A )

nmeda community trust Section 170(b)(1){(AXv1) (Also complete the Support Schedute in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
actvities refated to its charitable, etc , functons—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 secton 511 ax) from businesses acquired by the organzation after
June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule 1n Part IV-A )

13 Oan organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations described in
(1) ines 5 through 12 above, or {2) section 501{c}{4), (5), or {6), f they meet the test of section 509(a)2) (See section 508(a)3) )

Prowvide the following information about the supported organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s} from above

14 O An organizabon organized and operated (o test for public safety Section 509(a)(4) (See page 5 of the instruchons )
AFOUS2A 12/10/00 Schedule A {Form 950 or 990-EZ) 2000




Schedule A(Form 980 or 890-£2)2000 GALLATIN VALLEY LAND TRUST 81-0464513 Page 3
Part IV-A| Supporl Schedule (Complete only if you checked a box on hine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year
(or fiscal year beginning in) > (a) 1959 {b) 1998 (c) 1997 {d) 1996 (e) Total
15 Gifts, grants, and contributions
received {Do not include unusual
grants See line 28 ) 270,005 218,716 151,373 126,604 766,698
16 Membership fees receved
17 Grossreceipts fremadmissions,
merchandise sold or services performed,
or furnishing of facllities in any activity
thatis nat a business unrelaled to the
organization s charltable elc purpose
1B Gross income from Interest dividends
amgunls recelved from payments on
securilies (seclion 512{ag5)) rents
royalties andunrelateo business taxable
iIncome (less section 511 taxes) from
businesses acquired by lhe organizatlon
after June 30 1975 6,885 2,233 1, 191 1,551 11,860
19 Net income from unrelated business
actwvities not included 1n ine 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behalf
21 Thevale of services or facilities furnished
to lhe organization by a governmenital unit
withouti charge Do notinclude the value
ol services or facihbies generally furnished
to the public wilthout charge
22 Other income Attach a sch Do not
in¢lude gain or (loss) from sale of
capital assets
23 Total of lines 15 through 22 276,890 220,949 152,564 128,155 778,558
24 Line 23 minus ine 17 276,890 220,949 152,564 128,155 778,558
25 Enter 1% of line 23 2,769 2,209 1,526 1,282
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (g}, ine 24 N/A » | 26a
b Aftach a list (which 1s not open to public iInspecton) showing the name of and amount contributed by each perscn
(other than a government unit or publicly supported organizaton) whose total gifts for 1996 through 1999 exceeded
the amount shown in hne 26a Enter the sum of all these excess amounts » | 26b I
¢ Total support for section 509(a)(1) test Enter line 24, column (g) > | 26¢ |
d Add Amounts from column {e) for ines 18 19
22 26b > | 26d
e Public support {ine 26¢ minus line 26d tolal) » | 268
f Public support percentiage (line 26e (numerater) divided by line 26c (denominator)) p | 26f %
27 Organizations descnbed online 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,” attach a
Iist (which 1s not open to public Inspection) lo show the name of, and total amounts received in each year from, each "disquatified person " Enter
the sum of such amounts for each year
(1999) 0 {1998) #] (1997) 6] (1996) 0
b For any amount included in line 17 thal was received from a nondisqualified person, altach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (Include in the list organizations described in lines
5 through 11, as well as indmduals ) After computing the difference between the amount received and the larger amount described in {1} or (2),
enter the sum of all these differences (the excess amounits) for each year
{1999) 0 (1998} 0 (1997) 0 {1996) 0
¢ Add Amounts fom column (e) for lines 15 766,698 16
17 20 21 > | 27c 766,698
d Add Line 27a iotal 0 and Yine 27b total 0 b | 27d 0
e Public support (Iine 27¢ total minus line 27d totaf) > | 27e 766,698
t Total support for sechon 509(a)(2) test Enter amount on ine 23, column (e} > [ Z”l 778,558
g Public support percentage (line 27e (numerator) divided by hine 27f (denominator}) > | 27g 98 48%
h Investment income percentage {line 18, column (e) (numerator) divided by fine 27t (denominator)) P | 27h 1 52%
28 Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a bist (which 1s not

open to public inspechon) for each year showing the name of the contnibutor, the date and amount of the grant, and a brief descriphon of the nature of the
grant Do not include these grants in ine 15 (See page 5 of the instructions )

RFOUS2B 12/10/00

Scheduls A (Form 980 or 880-E 2) 2000
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Schedule AFormagoor90-E2)2000 GALLATIN VALLEY LAND TRUST 81-0464513 Page 4
Part V Private School Questionnaire (See page 5 of the nstructions )
{To be completed ONLY by schools thal checked the box on line 6 In Part Iv) N/A
Yes | No
29 Does the organization have a racially nondisenminatory policy toward students by statement in its charter, bylaws, other
governing insrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of ifs racrally nondiscriminatery policy taward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissiens, programs, and scholarships? a0
31 Has the orgamization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during the period of
solcitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? H
If “Yes,” please describe, if "No," please explain (If you need more space, attach a separate statement )
32 Does the orgamzation maintain the following
a Records indicating the racial composition of the student body, faculty, and admirustrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all material used by the orgamzation or on its behalf to solicit contnbutions? 32d
it you answered "No" to any of the above, please explamn (If you need more space, attach a separate statement )
33 Does the organizatton discnminate by race in any way with respect to
a Students’ rnights or privileges? 33a
b Admissions policies? 32
¢ Employment of faculty or admirustrative staff? 3¢
d Scholarships or other financial assistance? 33d
e Educational polictes? e
f Use of faciites? 33t
g Alhletic programs? 33g
h Other extracumicular actvites? 3h
It you answered "Yes" to any of the above, please explain ({If you need more space, attach a separate statement )
34a Does the organizahon receive any financial aid or assistance from a governmental agency? Ma
b Has the orgamization’s right to such aid ever been revoked or suspended? Mb
If you answered "Yes" fo either 34a or b, please explain using an attached statement
35 Does the organization cerhify that it has complied with the applicable requrements of sechons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscriminabon? If "No,” altach an explanation 35

Schedule A {Form 990 or 990-EZ) 2000

RFOUSZC 12/11/00



Scheduls A Formesd or pa0-E2)2000 GALLATIN VALLEY LAND TRUST 81-0464513 Page 5

Bart VIcA Lobbying Expenditures by Electing Public Charities (See page 7 of tha instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a [ if the organization belongs to an affilated group
Check here » b [ you checked "a" above and imited control” provistons apply

Limits on Lobbying Expenditures Afﬁllate(ezljgroup To be c‘:r,npreted
(The term "expenditures™ means amounts paid or mcurred ) totals fgrgé‘rl;lgggmg
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) k") 1,152
37 Total lobbying expendifures to influence a legislative body (direct lobbying) 7
38 Total lobbying expenditures (add lines 36 and 37) as 1,152
39 Other exempt purpose expenditures a9 280,112
40 Total exempt purpose expenditures (add ines 38 and 39) 40 281,264
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 [s ~ The lobbying nontaxable amount 15 -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 H J 56,253
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41} 42 14,063
43 Subfract ine 42 from line 36 Enter -0- if ne 4215 more than line 36 43 0
44 Subfract ine 41 from line 38 Enter —0- if ine 41 15 more than line 38 44 0
Caution |If there 15 an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instruchions for lines 45 through 50 on page 9 of tha instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) {b) (c) {d) (e)

(or fiscal year beginningin) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount 56,253 56,253
46 Lobbying ceing amount

(150% of ine 45(e)) 84,380
47 Total lobbying expenditures 1,152 1,152
48 Grassrools nontaxable amount 14,063 14,063
49 Grassroots cerling amount

{150% of line 48(e)) 21,085
50 Grassroots lobbying expenditures 1,152 1,152

Parl VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting only by orgamizations that did not complete Part VI-A) (See page 9 of the instructions )

During the year, did the organizaton attempt to influence national, state or local legislation, iIncluding any attempt to
influence public opinion ¢n a legislative matter or referendum, through the use of

=
[+]

Yes Amount

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, ther stafts, government officials, or a legisiative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbyving expenditures (add lines ¢ through h)

b EAEE N E

- T 0 -0 a0 o

It "Yes" to any of the above, also attach a statement giving a detaled descripton of the lcbbying activities
RFOUSZD 12/12/00 Schedule A {(Form 990 or 990-EZ) 2000




Scneaulp A (Form 980 or 3s0-£2)2000. GALLATIN VALLEY LAND TRUST 81-0464513 Pags &

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Part Vi Exempt Organizations (See page 9 of the instructions )

51 Did the reporting orgarization directly or indirectly engage i any of the following with any other orgarization described in secion 501(c)
of the Code (other than saction 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organmization to a noncharitable exempt organization of Yes | No
{) Cash 51a(i) X
(1) Other assets a(ii) X
b Other transactions
(1) Sales or exchanges of assets with a noncharntable exempt grganization b{1) X
(li) Purchases of assets from a noncharitable exempt organization b{u) X
{ui) Rental of faciihies, equipment, or other assels bii) X
(v} Reimbursement arrangements b(iv) X
(v) Loans or lpan guarantees b(v) X
(v1} Performance of services or membership or fundraising solcitatons b{vi) X
¢ Sharing of facihties, equipment, mailing hsts, other assets, or paid employees [ X

d If the answer to any of the above i1s "Yes,” complete the following schedule Column (b) should always show the far market value
of the goods, other assets, or services given by the reporting orgamzation If the organization received less than fair markat value
in any transachon or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount mnvolved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements
N/A

52a Is the organizalion directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in secton 501(c)

of the Code (other than sechion 501(c)(3)) or in sechon 5277 » Oves ENo
b If "Yes,” complete the following schedule
(a) (o) (c)
Name of organization Type of orgamzation Description of relationship
N / A

RFOUS2E 12/10/00 Schadute A (Form 880 or 990-E2) 2000



Schedule B OMB No 1545-0047

(Form §50 or ggn_.EZ) Schedule of Contributors

Department of the Treasury Supplementary Information for line 1d of Form 290 or 2000
Inzernal Ravenue Service line 1 of Form 990-EZ (see Instructions)

Name o! organization Employer Identit ication number
GALLATIN VALLEY LAND TRUST 81-0464513
Organization type (check one) - Section B s01(c)f 3 )« (enter number), B 527 or

00 4947(a)(1) nonexempt chantable frust

A Sectlon 501(c)X7), (8), or (10) organizations - Check this box If the organization had no charitable contributors who contnibuted more
than $1,000 during the year (But see General rule below } » O

Enter here the total gifts received during the year for a religious, charitable, efc , purpose B $

Note: Thus form 1s generally not apen to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notlce, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule B (Form 990 or 990-EZ) (2000)

RFOUS9 12/20/00




Schedule B (Form 990 or 990-E2) (2000)

Page 1 to 1 of Partt

Name of arganization

GALLATIN VALLEY LAND TRUST

Employer identifcation number

81-0464513

Contributors

(a} (b)
No Name, address and zip code

{c)
Aggregate contnbutions

()
Type of conirbution

@ |
No

(a)
No

@ |
No

@ |
No

@ |
No

$ 52,093

A

Individual |al
Payrol  [1
Noncash [J

(Complete Part Il if
noncash contribution )

{c)
Aggregate contributions

(d)
Type of contribution

E 30,000

Individual X
Payroll ad
Noncash [

(Complete Part Il if a
neoncash contribution }

©
Aggregate contributions

)
Type of confribution

$ 10,000

Individual  [X
Payrol ]
Noncash d

(Complete Part [Fif a
noncash contribution )

©
Aggregate contnibutions

(d)
Type of contribution

$ 10,000

Individual [
Payroll 0
Noncash [J

{Complete Part [11f a
noncash confribution )

(c)
Aggregate contributions

()
Type of contribution

s 7,528

individual [
Payroll O
Noncash [

{Complete Part 1l if a
noncash contribution )

(c)
Aggregate contributtons

{d)
Type of contribution

$ 10,000

Individual [X
Payroll O
Noncash [

{Complete Part Il if a
non¢ash coninbubon )

KFA

RFOUSBA 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)



Schedule B (Fa/m 990 or 990-EZ) (2000)

Page 1 to 7 ofPartll

Name of organization

GALLATIN VALLEY LAND TRUST

Employer identification number

81-0464513

Part i Noncash Property

(a) ) (© {d)
No from Description of noncash property given FMV (or estimale) Date received
Part | {see instructions)
87 SHARES QUALCOM, INC
5
7,528 12/29/00
(a) (b) {c) )
No from Description of noncash property glven FMV {or estimate) Date received
Part | (see Instructions)
(a) ® (c) (d)
No from Descriphion of noncash property given FMV {or estimate) Date recerved
Part | (see instructions}
{2) (b) (c) (d)
No from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
(a) (b) {c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
(m) {b) {c) d)
No from Description of noncash property given FMV {(or estimate) Date received
Part | (see instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)

RFOUSHB 01/08/01
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Scheduls B (Form 990 or 990-EZ) (2000) Page 1 to 1 ofParllll
Name of organtzation Employer identificaton manber

GALLATIN VALLEY LAND TRUST 81-0464513

I Part i ] Sectlon 501(¢c)(7), (8), or (10) organizatlons that recelved more than $1,000 in charitable gifta during the year-
® Enter the total gifts that were from contributors 'vho gava $1,000 or less duning the year for a

religious, chantable, etc , purpose (see instructons) > $
{a) No (b) {c) (o)
from Part | Purpose of gift Use of gift Description of how gift Is held

(e) ‘
Transfter of gift ‘
|

Transferee's name, address, and 2ip code Relatlonship of transferor to transferee
i
1
(a) No (b} ic) {d)
from Part | Purpose of gift Use of gift Descrtptlon of how gift 1s held

(e)
Transfer of gift

Transferee's name, address, and zlp code Relationship of transferor to transferee
{a) No {b) c) @
from Part | Purpose of gift Use of gift Description of how gift 15 held ,

(e)
Transfer of gift

Transferee’s name, address, and 2ip code Relationship of transferor to transferee
{a) No (v) (© (d)
from Part | Purpose of gift Use of gift Description of how gift i held
(e)
Transfer of gift
Transferee’s name, address, and 2p code Relationshlp of transferor to transteree

KFA RFOUSSC 12121100 Schedule B (Form 990 or 990-EZ) (2000)
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2000

Federal Statements Page 1
Client 3163 GALLATIN VALLEY LAND TRUST 81-0464513
BNalte OZ 42PW |
Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assels or Fund Balances
UNREALIZED LOSS ON SECURITIES e -20,008
Total -20,008
Slatement 2
Form 990, Part I, Line 43
Other Expenses
(A) (B} (C) (D)
Program Management
OCther Expenses Total Services & General Fundraising
ADVERTISING $ 1,614 906 708
BRIDGE 25,712 25,712
CONTRACTED SERVICES 4,910 322 4,588
DUES & SUBS 1,884 550 1,235 99
EASEMENT EXPENSES 1,433 1,433
GROUP EVENTS 4,991 3,147 360 1,484
INSURANCE 3,211 182 3,019
MEALS 1,497 66 705 726
MISC. EXP 207 207
OTHER 2,506 94 2,020 392
PHOTOS & MAPS 576 532 8 36
TRAILWORK 16,870 16,870
Total $ 65,411 49,824 12,142 3,445
Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses

Land Conservation As of 6/30/01, GVLT held 39
easements protecting 9,211 acres in Southwest
Montana In the current fiscal year, GVLT
accomplished 1) Completed three easements
protecting 1,000 acres of prime agricultural land,
wetlands, and wildlife habitat in Gallatin County,
2) Lobbied for a Gallatin County bond measure
that will be used to purchase conservation
easements to protect water quality, wildlife
habitat, and working agricultural lands, 3)
Continued development of a Land Conservation Plan
identi1fying raiparian corridors, prime agricultural
lands, crucial winter range for wildlife, and




had L

2000 ‘ Federal Statements

Chent 3163 GALLATIN VALLEY LAND TRUST

Page 2

81-0464513

5/14/02

Statement 3 (continued)
Form 990, Part 1ll, Line a
Statement of Program Service Accomplishments

Description

Grants and
Allocations

04 15PM

Program
Service
Expenses

wetlands, 4) Acted as a supporting partner in

the regional Conservation Land Network, attempting

to link conservation buyers with important
congervation properties, and 5) Continued a
conservation easement outreach project with
landowners along the Yellowstone River 1in Park
County.

Trails: GVLT 1s instrumental in advancing
construction of the planned 25-mile Main
Street-to-the-Mountains Trail system in Bozeman
Fifteen miles of the planned 25-mile system have
been completed. In the current fiscal year, GVLT

accomplished. 1) Completed construction of a 70’

recreational bridge over the East Gallatin River

1n Bozeman, 2) Constructed or rehabilitated 1 1/4

mile of trail in the Bozeman area, 3) Assisted
with adoption of the Gallatin County Trails Plan
into the new growth policy, 4) Played a major
role i1in the adoption of the bike/pedestrian
component of the Bozeman (and surrounding area)
2020 Transportation plan, and 5) Delivered
technical assistance regarding trall construction
and maintenance to Big Sky residents

Education: GVLT hosts community forums for the
public, landowners, and professionals to promote
awareness of the importance of open space and
tools for protecting agricultural land, wildlife
habitat, open space, and trails In the current
fiscal year, GVLT accomplished 1) Held a brown
bag lunch tc promote National Trails Day, 2)
Hosted the ninth annual National Trails Day with
approximately 200 community participants, and 3)
Launched a pilot oral history project that will
document the history and intent of GVLT's
conservation easement dcnors

58,270

106,224

17,062

181,556
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2000

Federal Statements Page 3
Chent 3163 GALLATIN VALLEY LAND TRUST 81-0464513
51402 U2 42PW |
Statement 4
Form 990, Part IV, Line 54
Investments - Securrttes
Valuation
Other Publicly Traded Securaities Method Amount Total
MUTUAL FUNDS Market Value $ 152,173
CD'S & U S OBLIGATIONS Market Value 33,825
MONEY MARKET FUNDS Market Value 9,587
195,585
Total 195,585
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Asset Basis Deprec Value
Machinery and equipment S 15,415 9,493 5,922
Total $ 15,415 9,493 5,922

Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avg

Ben. Pln Account/

Name and Address Hrs/wk devoted Comp Contrib Other
Ron Batchelor Director 3 0 0
1621 & Willson Part-Time
Rozeman, MT 5971%
Heather Bentz Director 0 0
516 S Willson Part-Time
Bozeman, MT 598715
Clint Campbell Director 0 0
209 S. 7th Ave Part-Time
Bozman, MT 59715
Roger Clifton Director 0 0

7882 Bridger Canyon Road Part-Time

Bozeman, MT 59715
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2000 Federal Statements Page 4
Client 3163 GALLATIN VALLEY LAND TRUST 81-0464513
5/1410¢ U2 42FM

Statement 6 {continued)
Form 990, Part V

List ot Officers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben Pln Account/

Name and Address Hrs/wk devoted Comp . Contrib. Other

Bruce Combs Director s 0 0
9823 Cougar Draive Part-Time
Bozeman, MT 59718
Steve Forrest Director 0 0
9443 Cottonwood Rd. Part-Time
Bozeman, MT 59718
Renee Gavin Director 0 0
4929 Fowler Lane Part-Time
Bozeman, MT 59718
Bonnie Sachatello-Sawyer Director 0 0
8671 Panaroma E Dzr Part-Time
Bozeman, MT 59715
Bill Hayward Treasurer 0 0
325 Concord Drive Part-Time
Bozeman, MT 59715
Mike Lane Director 0 0
Box 10954 Part-Time
Three Forks, MT 59752
Eva Patten President 0 0
8945 Trooper Trairl Part-Time
Bozeman, MT 59715
Don Pfutzenreuter Director 0] 8]
5251 Swamp Road Part-Time
Belgrade, MT 59714
Barbara Rusmore Director 0 0
1429 8. Grand Ave Part-Time
Bozeman, MT 59715
Susan "Tutti" Skaar Vice President 0 0
8281 Chapman Rocad Part-Time
Bozeman, MT 59718
Russell Tuckerman Secretary 0 0
43 Gardner Park Part-Time
Bozeman, MT 59715

Total $ 0 0




Form 8868 (1 2-?000) Page 2
® |f you are fing for an Addlitional (not automatic) 3-Month Extension, compiete only Part Il and check this bax. » D

Note Only complete Parl Il If you have already been granted an automatic 3-month extension on a previously filed
Form 8868

# | you are filing for an Automatic 3-Month Extenslton, complete only Part i {on page 1)
[Part Il | Additional (not automatic) 3-Month Extension of Time — Must File Oriqinal and One Copy

T Name ol Exempl Organization - Employer Idenlification Number
ype or
Print GALLATIN VATLEY TAND TRIIST 81=04645813
Number, Sireet and Room or Suite Number |f aP O Box, See Insiructions For IRS Use Qnly
File by the
exlended P O, BOX 7021
ﬂri:::llrln: for City Town or Post Olice State, and ZiP Code For aForeign Address See Insiruclions a
relurn See
Insiruclions BQZEMAN . MT Ra771
Check type of return to be filed (lle a separate application for each return) .
Form 950 Form 990-EZ H Form 990-T (Sechon 401(a) or 408(a) brusi) Form 1041-A || Form 5227 D Form 8870

| [Form 990-BL Form §90-PF Form 990-T {krusi other than above) Form 4720 Form 6069
Stop Do not complele Parl 11 If you were not already granied an automatic 3-month extenslon on a previously flled Form 8868

@ |l the organtzation does nol have an ofice or place of business in the United States, check this box > D

@ If this s for a group return, enter the orgamzations four digit Group Exemption Number (GEN) {f this 15 for the

whole group, check this box > D if it 1s part of the group, check this box > D and altach a list with the names and EINs of all
members the extension is for

4 Irequest an additonal 3-month exiension of ime until 5=15____ 2002

5 For calendar year _ _ _ _ , or ather lax year begining _ =L oo nd ending _ w30 ___ 201

6 If this tax year 1 for less than 12 months, check reason Inial return Finai return Change 1n accounting perod

7 Slate in detall why you need the extension — —ENTITY NEEDS -ADDITIONAL -TIME- TQO-GOMPILE-——————

- INFORMATION-TQO FILE-A-MEANINGFUL-TAX RETURMN . - - - e ————

8a If this application 1s for Form 990-BL, 990-PF, 950-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
gayments made Include any prior year overpayment allowed as a credit and any amount paid previausly with
orm BB&EB

¢ Balance due Subtract line Bb from line 8a Include your payment wilh this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See instructions S

Signature and Venfication

Under penatties ol perjury | declare thal 1 have examined this torm, including accompanylng schedules and slatements and to the best of my knowledge and belief il 15 frue
correct and compléte and thatlam authorized 1o prapare this form

% - , 1 . /
Signature B ,/ ‘)K {ﬂt.:‘rtu’.f)] L { & HLC Ak (’/'/? Dale B — ,//‘//(7 jo
} Notice to Applicant - To be Completed by the IRS ’

We have approved this application Please attach this form to the orgamzation’s return

We have not approved this application However, we have granted a 10-day grace period Irom the later of the date shown below or the
due date of the orgamzation's return (including any prior extensions) This grace pertod Is considered to be a valid extension of time for
electons otherwi dLlo.bo-mede-on a timely filed return Please altach this form to the organization’s return

| | We have not aaamya{ﬁ:‘p% Atlter considening the reasons staled in tem 7, we cannot grant your request for an extension of
time to lle lWé“Ere not granting a 10-day\grace period

(o]
We canrgtco[i‘ﬂ@@’ %ls%paﬁ}ggon %iuse it was hled after the due date of the return for which an extension was requested
l l Other |~

Orector Date

Alternate Malling Address - Enter the address il you want the copy of this application for an additicnal 3-month extension returned to an
address different than the one entered above

Namo

HAMILTON & CO, CPAS

Type or | Number and Streel nchude sunte room, o apartment mmber)or a P O Box Number EXTENSIONAPPRNED
Print P.0O. BOX 468
City or Town, Province or Slale and Country (inckidmg pastal or ZIP code) MAR 1 8 2002

MANHATTAN, MT 59741

RFA ' e NEGKOPF, FRDDBBETOREY 12-2000)
FIF20502L 12/22/00 3. .t 3. ON PROCESSING, OGDEN




" Application for Extension of Time to File an
Fom 8868 Exempt Organization Return OMB No 15451700

(December 2000)

Depariment of the Treasury
Internal Revenue Service P File a separate application for each return

& It you are fiing for an Automatic 3-Month Extension, complele only Part | and check this box > ]j-
@ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form)

Nole Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previousty filed
Form 8868

Part | | Automalic 3-Month Extension of Time - Only submil onginal (no copies needed)
Note Form 990-T corporations requesting an aulomatic 8-month extenston - check this box and compliete Part i only » D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file Income {ax returns Parinerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Name ol Exempl Organizalion Emplayer Identifcation Number
Thie or GALLATIN VALLEY LAND TRUST 1-0464513
File by the Number Sireet and Roem or Sulte Number 11 a P O Box, see Instructlons
edae| p.o. BOX 7021
return See [cCiy Townor PostOftice For a toreign address see instrugtions Stale  ZIP Caode
Instructions
BOZEMAN, MT 59771
Check type of return to be filed (hle a separate apphication for each relurn)
Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T {trust other than above) Form 68069
Form 990-FPF Form 1041-A Form 8870
® |f the orgamzation does not have an office or place of business 1n the Umited States, check this box > D
® [ this 15 for a group return, enter the organization's four digit Group Exemption Number (GEN) It this 15 for the whole group,

check thisbox P D If 1t 15 for part of the group, check this box » D and attach a hst with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until 2/15 , 20 02 .
to file the exenp! orgamzation return lor the organmization named above The extension s for the organization's return for
| 4 calendar year 20 or
» tax year begmnmg_— 7/1 .20 00 , and ending 6/30 , 20 01
2 i itus tax year 1s for less than 12 months, check reason [:I Iribial return D Final return D Change 1n accounting period

3a If this applicatien 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits See instructions $

b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and eshmaled tax payments made
Include any prigr year overpayment allowed as a credit 3

¢ Balance Due Subfract ne 3b from line 3a Include your payment with this form, or, 1if required, depasit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instruchons S

Signature and Verification

uUnder penatties of perjury | declare thal | have examined thisreturn, including accompanylng schedules and stalements and tothe besl of my knowledge and beliet il1s true
correc! andcomptleie and ihatlamaulhorized 1o prepare this tor

Signature B 7: | ;/L'ILM('. 7?/) «;'lﬂ (Ll e » C fﬂﬁ Date B ////54/

KFA For Paperwork Reductlon Act Notice, see instructions Forrﬁaﬁa ,ﬁ2—2000)

FIFZeS01L 12/28/00




Date May 15,2002 Certified No 7001 1140 0003 5111 1907

Internal Revenue Service
Ogden, Utah 84201-0027

Enclosed herewith are the following tax returns, via certified mail
Please stamp this letter “received” and return to

HAMILTON & COMPANY, CPAS
P.O. BOX 468
MANHATTAN, MT 59741

Taxpayer Year | Form |Form |Form |Form
990 1120 | 1120S | 1040

Form
1065

Gallatin Valley Land Trust 2000 X (With | 2ext)




