** PUBLIC DISCLOSURE COPY **

- 390

Return of Organization Exempt From Income Tax
Undsr section 504(c), 527, or 4847(){1) of the Intornal Bavenus Code {except private foundations)
P Do not enter social security numbers on this form as it may be mads pulblic,

CIRAE s, YH48-DOMT

2018

Deparimin| of he Tenmny Opean to Public
Inderrial Fiva i Bervice P Go to www.irs.qov/Form820 for instructions and the latest information, Inspoction
A For the 2018 calandar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B m . © Mame of organization D Empluyer identification number
tine | YELLOWSTONE CASA, INC.
cunge | Deing businesszs  CASA OF YELLOWSTONE COUNTY Ak _*&21287
L Nuimbzer end strest (or PAL boooif mail 15 nof datyvered to siesl adimss) Roomiilin | E Telephone number
iy 1201 GRAND AVENUE SUITE #5 =] 406-259-1233
ﬁ City or town, atate or province, country, and ZIP tr forsign posial coda G _Grossreseinte g 654,394.
[_F7sme| BILLINGS, MT 59102 Hia) s this a group returm
[ Theet==- | & Neme and adriress of principal officer:DREW MACLEOD for subiordinates? [ Jves [X]no
™ 11201 GRAND AVENUE SUITE #5, BILLINGS, MT 5| Hib) seu s ras] Ives [ INo
| Taxmxamot status: (X1 503(ci(3) | Bo1(e)] |4 (inssrtno) [ aoavinyee [ T507]  if 'No,” attacha bist. (sea instructions)
J Website: b WWW . YELLOWSTONECASA . QRG Hic} Group sxemption numba)

K_Form of oroanization; | carporation || Trus! | Assocation || Otner L Year ot formation: 200 21 s State of lsgal domilis: MT
Partl| Summary
w | 1 Boefly describe the organization's mission or most significant activities: YELLOWSTONE CASA MISSION IS TO
£| ADVOCATE FOR A SAFE AND PERMANENT HOME FOR ABUSED AND NEGLECTED
8 2 OCheck this box B [ ] i t= arganization discontinued It operations or disposed of more than 25% of its not assats,
E 3 Mumbier of veling mambars of the governing body (Part VI, line Ta) s e 3 1)
S| 4 Number of independent vating memhers of the governing body (Pat Vi, ne iy . 4 11
| 3 Total number of individuzls employed In calendar yoar 2018 Pant V, Ina 28) S 5 12
£ | 6 Total number of vuluntesrs (estimate ff necessary) e 8 236
E 7 Totil Linvsiated husiness revanue from Past Vill, column (€), w12 78 D
| b Metunrslated business taxahls income from Form S90T. lne38 . 7h 0.
| PriorYear |  Gurrent Year
@ B Contrbutions and grants (Past Vil finetty 544,375, 645,676,
€| 8 Program semvica mvenus (Par VIl line 2g) R R 0. 0.
E 10 Investment incomie (Part VI, colimn (A), lines 3, 4 and 7d) 867, 2,119,
11 Other revanue (Part VIII, columm (A), fines S, 89, 8¢, S, 10¢, and 110) . . 3,254, 6,599,
12 Total cevenus - add lines & through 11 (must aqual Part Vi, column (A), ine 12) 548,396, 654,394.
13 Gramts and similar amourits paid (Part IX, column (A), lines 1.3) s b P 0.
14 Bensfits paid to or for members (Part X, column (A} lne gy 0. 0.
w | 15 Safaries, other compensation, employes banefits (Pant (X, column (A), lines 5100 45B,023. 473,776,
E 16a Professional fundraiging fees (Part X, oolumn (&), e 118y 0. 0.
8| b Total furdralsing expenses (Part IX, column (D), lne 25) P 58,741
W 47 Other expensas (Bar 1X, ontumn (4), ines 11a-11d, 11624e) 177 .376. 183,129,
18 Total sxpenses. Add lines 1317 (must sgual Parl IX, column {A), ine 28] h45, 399, 656,905,
19 Havenue less expenses. Subtract ine 18 fromiing12 =97,003. -2,511,
EE Beginning of Curent Yeat End of Year
£5|20 TotlassetsPartX e 18) . 346,485, 349,971,
<3| 21 Total lisbilties (Part X, e 28) T 22,563, 28,560.
23] 22 _Net assate or fund batancas. Subteact e 21 from || v 323,622, 321,411,
[Part Il | Signature Block

Under perallies of parjury, | decim that | bive axamingd thls return, inchuding acoonipyng schedules and statements; and to fho best of my knowiedge and bsgel, it &
e, corrasl, and complets. Declaration of preparer {ather than officer) s based on & information of which pregarer has any knpwindgs,

Sian P Signalura of ofmcer “Tiath
Hare DEBORAH KNUDTZON, TREASURER
WIFE O ring name and fitln - f
Print/Type preparers nam Prépaac's TE,T LD*““ i |

Paid STEPHANTE M. LEHNEN ‘*-J~__; M\G/I' }{ } 9/20/1 Y wrampn [P01533545
Preparer | Firm'soama  p SUMMERS, MCNEA & CO., P.C. il Frm'eEiNp **-%**¥5935
UseOnly | Firm'¢ address, 80 25TH STREET WEST

__ BILLINGS, MT 59102-4662 Phopeno. { 406 ) 652-2320
May the [R5 discuss this retum with the preparer shown above? lses instiuntions] R re e ST T TTR RN T PT ORI E Yos I | Mo
azcot eatdd LHA For Paperwork Reduction Act Notice, see the separate instructions, Farm 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. Farii 990 (201 YELLOWSTORNE CASA, INC, ke k421087 pPaga 2
[ Part 1l [Statamant of Program Service Accomplishments

Check i Schaduls O contais & response ar note to any bne inthisPartin oo X

1 Biriafly doscriie the organization's mission:

YELTLOWSTONE CASA I8 A NON-PROFIT ORGANIZATION WHOSE MISSION IS TO

TRAIN AND PROVIDE VOLUNTEERS TO REPRESENT THE INTERESTS OF ABUSED AND

NEGLECTED CHILDREN IN THE YELLOWSTONE COUNTY COURT SYSTEM. THESE

COURT APPOINTED SPECIAL ADVOCATE VOLUNTEERS SERVE AS A CHILD'S VOICE
2 Did the nrganization undartaks any significant program senvices during he yaar which were not listed on 1he

pikar Form 980 or 980-E27 LT R [ Ives E‘Ha

3 Did the organization caase condusting, of make sigrificant changes in haw it conducts; any program services? [:"ras [X]Ine
I "Yes." deactibe thess shanges on Scheduls O,

4 Desoribe the organiztion's program esnvice accamplishments for essh of ks three isrgest program secilées, s massured by sxpenaes,
Secfion 501(¢H3) and 501 (c)(4) organizations are required to renart tha amount of grants and allocations to otfi=rs, tha 1otal sxpanses, ard
fevenlie, if any, for each progam senvice reported,

48  {cods: ) (Exprarimag 3 500,430, il gravils of § } lrnvaman § 8,718, J
YELLOWSTONE CASA IS A DONOR FUNDED HDN—PRDF_;_T_ CRGANTZATION WHOSE WORK
18 ACCOMPLISHED ENTIRELY THROUGH VOLUNTEERS. PER NATIONAL CASA
STANDARDS, YELLOWETONE CASA VOLUNTEERS RECEIVE AN I'HITIAL__3G HOURS OF
TRAINING. ONCE TRAINING IS COMPLETE CEEA ULUHTEEES ARE SWORN IN BY A
JUDGE AND ASSIGNED A CASE AT WHICH TIME THEY RECEIVE EXTENSIVE ONGOING
CASE SUPERVISION BY CASA STAFF AND RECEIVE AN ATDDITIONAL 18 HOURS OF
TRAINING EVERY YEAR TO REMATN A CASA VOLUNTEER. DONOR FUNDS ARE
UTTLIZED TO SUPPORT THE, RECRUTIMENT, TRAINING AND ONGOING SUPERVISION

CF 236 VOLUNTEERS WHO SERVED 574 COORT A_P_PDINTE]_J_CHILDRE*T_ IN

YELLOWSTONE COUNTY. THE GOAL OF YEE..GWSTD‘@ CABA IS TO TRAIN NEW

VOLUNTEERS TN ORDER TO PROVIDE A CASA VOLUNTEER FOR EVERY ABUSED AND

NEGLECTED CHILD IN YELLOWSTONE COUNTY,
db  {caus } (e s FichiEing gaate af § ) (Fmvenoe 5 ]

de  |oode MEdpimpss iERisling graiits of & } {Rsverme g )

Ad  Owher program services (Describis i Stheduls L)

{Ezpenses 1 inghusng grants o § 1 {reuwsie s )
4o  Total program service sxpennes 500,430,

Farm 990 (2018}
Ean A1
2
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- Fomm 590 (2018) YELLOWSTONE CASA, INC. #+_+%+1287
F

art IV | Checkiist of Required Schedules

—

10

11

13
14a

15

16

1w

1B

I tha arganization descrlbed in section 501{c){3) or 4547 (20(1) (other than a private toundation)?
W *Yas," complete Schedule A | ... L 0 L L e il

Ehd the organzation angags in mra::mr indiragt i:H::IHlit:al carmpaign activilias on hemlf ol ar n nppnaﬂ:m m mdidatss fnr
public office? if “Yes." complale Schedule C, Pl

Section 501[c)(3) organitzations, Dld the organizal|on ﬂngu.gi in bbbylng EEh'-'ﬂiE:ﬁ- ar ha.-.-e B ant:ﬂm 501 [hj el‘actrm in aﬂ'ar:t
duting 6 e year? if "Yes, t colmplete- SeRao O, Pat i ...,
1= the organization & saction B01{)(4}, 501(eHS). or 351 (c)(5) urn-ammmn marl recenes manﬂ:nramp duna. BESLESMENTS, OF
simiar amounts 53 defined In Revenue Procedure S8-107 ¢ Yas " complete Schadwle ©, Part Il Tt oot et e
i the erganization malrtsin any donor advised funds or any similar funds or aooounts for which dnm:-fs have It right to
provide sdvice on Tha distribution or ivestment of ameunts in-such funds or accounta? [ “vag, complale Schadule D, Part |
Dict fhwe organtzation tecalve of hold & consarvation sasemant, inciuding eazamants o rasehve opdn space,

the ervironmant, historic tand areas, or historic structures? If *Yas.® compieie Schedule O, Part T
Did the organization maintain collsctions of warks of ar, historical treasures, of other similar asssts? i !-‘ss r.nm,nrare
Schedule 8, Part Ml .o

Qid the:organization repurt anamount in Part X, line-21, for sscrow or r:umnﬁar ax:mum Ilahmty =ur'-'u a5 a t.l..LEIﬂr;I'rnn l'ur
amourits:not fsied n Part X or provide credit counsaling, debt managament, eredit repalr, or dabi regatiation services?

IF "Yeu, * camiplefe Schedule D, Par 1y g L N L o ame & i 01 o s
il thie orgaization, dirsclly or thiough & related ornantmmn huln:l asta-ts im mnparatlrg restricted Eﬂdl.'rwmanis panmanen
Endmmmts or quam-Endummmta.‘? i Yes. comipinte Schedule 0, Part W

as applicatile.

Did the organizatian report an amount for tand, bulldings, and eguipment in Part X, ine 107 If “Yes," compiale Sohedils £
il =

bid the araanization report an arm:-uni I'ur 1nu&a:ments othar securities in Part X, ing 12 Ihal'. i5 5‘3-[. or miore mhla tutal
asaatsrapmsdemx line 167 if *Yas.* tﬂﬂ'}p&a'mSmﬁn'u.'Eﬂ Bart Vil e

nssa’ta raported in Far X, ing 167 If "Yes, " comipials Scﬁedmﬂafl FPart Wil -

Did the organization repart an dmolint for ather assets in Part X, lne 15 thm is 5-% armum ul‘ lls tnlnl mts mpmw:l In
Pait . line 187 i "Vos, " compiete Schedlls O, Par X
Chd 1he arganization report an amaeunt for othar I‘tabdlmaa n F‘aﬂ JL Hm 25’? rr "!r‘es. t:mnphre Scheduhq Part.h‘
Did the oroanizalion's séparats or consalidated firancial statemsnts Tor the tax year include a footnpte that addmsm

tha erganization’s kability for Uncertain tax positions (nder FIN 48 (ASG 74007 If "ves, * complete Schedule O, Part ¥
idt tha ceganlzatian obtain sepamte, indepandant audited financial statamants for the tax year? I ' Yes, " comgiale
Schedule B, Parts XTand X e N

Was the organization includad in cunsulidateu. qndnpmdant auditad financial stataments for the tax yaar?

i Vﬂs, and if e organzation answared "No* toline 12a, than compiating Schedulo ) Parts X and Xl i gpllanal

|5 the orgenization a sghodl descnbed In section ITDE AT i "Yes, " complate Sehedite £ T e ——
Oid the organzation maintain anoffice, smployess, ge agents autzide of the Urited Siates? T U ST
Did the organization have sggregats revenues or sxpenses of more than $10,000 from grantmaking, funifraising, businass,
mvesiment, and program satvice activities outside the United States, or aggregate faralgn investmants valued at $100.000
ormore? I "Yes, " complete Schadule F, Perts fand IV =

Did thie arganlzation report on Part X, column (4], llna:il TG Ihm Euﬁ GEfEP nl umnm or u‘lhsq‘ asslsnn'lm 1:-:- ar fl:lr any

furagn nrgantzatlm? If *Yes," complete Schedule F, Parts Wand Vo

ar for foreign individuals? If VYes,* complete Scheduls F Parts (i marw _______________
Liied tha organization tepor a total of mora than $15,000 of axpenzes for pmrsammml lundmha{m mm on Part Ix,

column (A), lines & and 11e? If "Yas,* complete Schadule G, Part| .
Ol the organization eport mare than $15,000 total of fundrsising evart gmss Jn::l:ma and mnmbuuma o Pard '||.|'!|I I.ines
Teand BaT | *Yes, * complete Schedule G, Padt

Dhd the organization report mehe than $15,000 of gross incemo fmm gamlnn nr.'ii\lihﬂ. on Parl 'u"lll llnl Qa? H' "‘f’Esc.

COmplae SEeaUle G, PAM I | i e e
Did the organization operate ane of mors hogpital facillies? I 'Ves," complete Schedule W
It "Ye5" 16 fina 20a, did the organization attach a copy of s audited financial statements to this mtum?

Did tha organization repart mare than §5,000 of grants or other assistance to any domestic organization o

domestic govemment on Part [, column (A), fine 17 If *Yes * complete Schedufe |, Parts L and i

Yea

et

o
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11| X
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=
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+ Form 280 (2018 YELLOWSTONE CASA, IHNC. EH_kAW]2R7

Patz 4

[Part IV [ Checkiist of Required Schedules contu=d)

22 Dl the organization report mome than $5,000 of grants or other assistance to or fol domistie individuals on
Fart [, aolumn (&), Ting 27 I *Yes,* complete Schedula |, Parts [ and i

23 [ the erganization answer “Yes® to Part Vil Ssotion A, line 3, 4, ar 5 sbout mmpamhnn uf thumnanmtmn rn:urnam

and formar officers, directors, trustass, key smldyess, and Highest compenaatad amployees? If "Yos,* complste
SmEdute b e

243 [Did the orgarization have s texsxampt bcn:l |55ue wrth an eumimdng prln:npal amm u1' o thin ilﬂ'ﬂ.ﬂm ag ur Ihs

last day of the year, that was issued piter Decambier 31, 20027 If “Yeg.* answiar fines 24b through 24d- and complote

Schedife K. I "No, " go to inp 25 :

b Did the grganization [nwest any proceeds of ta:—ammpt hmnun bagrmd a tsn-lpmar-_.r pam;d amsaphm'? ______________________

£ Did the arganization maintain an sserow scoourt other than a refunding escrow al any time during the yasr to defeass

Hﬂr 1mnmmt b-nnua‘? ........................................................................

25a Section 509(e}3), &}1{4::1{‘:1, ane Etlﬂo}{ﬂ!l organizatiohs, Did 1he organization shgage in 8 Gxcess hervaﬂt
transaction with & disquakiied person during the year? If "ves" complels Sehedules |, Part |

b 'lz the arganization avwars that it ongaged I 4n excess bansiit trarsaction with a disqualified wm in o pnur war mr;r

that the transaction has not been reported on afy of the arganization’s prics Forms 990 or B30 E27 If *Yeg, ® camplate

Sohedute L-Pael VA e S

28 [ the organization lepot any Emuunt an F'art K. I'ine 5. E. of E:_Eﬁ:r mcm'-'ahlava_ from of peyabiles to any curent or

formar officers, directors, trlistess, koy amployess, highest l:nmperma"md employess, or dicquabified persons? If “Yas, *

comoivia Scheduls L, Pir't it

cantibulor mrurrmk:'_.-es thersol, & grart sstection committes marrbu:ar. or tx a 35%: umﬂfoﬂad anlitg.rur famiiy mamber
of any of these psrsons? Jf *Yes,” complete Schedule L, Patit .
28 Was the croanization a party to a business tmnssction with one of the following patties [la-E Echﬂdulﬂ L Pan N
instrisations for applicabile filing thresholds; eonditions: and sxceptions):
a A cumant or former officer, diactor, tnsstan, or key empioyoe? If *Yes,* complate Schedule L Fart IV

b A family member of & surrent o fammear alficer, dirsctor, rustes, or key amployea? If *Yas," compists S-r:.'m:m'e L,“Parf M-
o Anantity of which a curent or lormar dfficer, director, trustes, o ksy emplayes (ora famiy matnber tharsaf was an officer,

director, rustes, of direst ot indiect swnar? If *Yes, complate Schaduls L, Bart [V
Dl the organization rscelve mors than 25,000 in non-cash contributions? If *vez, “complete Schedula M

g B

contribiutions? If "Yes,* complete Scheduls M

31 D thes organization llquidate, temminate, urdmulw and cease upa:amns?
I *yes,* nnmphﬂismm;deﬁ.' Partl - ...

a2 Did the omanization sull, éxahange, disposs ni or t:anaf&r TG than 20% of its nat assats 7 "Yes, " conm!af&
Scheadila N, Part il i,
Oid the organization own 100%: of an entily disrsgarded 8 sapara—-:e rmrn the nrqanu;m:m undar FEanulatmn:
zachong 307 '!Tm 2 and 401.7701- E‘? i s, " mp#ata&rhﬂduhﬂ. o
F'arrV |'Irm R e s

35a [Hd tree organization haus a cmtml]ad unl.ll'_.r wuhun trmmnanhnu ui' aer:tlun smtuman

b II"¥es" to line 353, did the organization recalvie any payment from or engage in any transaction with-a mnualled &ntlty

withiin thir mesning of section S12(b)13)7 It 'Ym, mp.lete Scheduls B, Part V, fine 2

ar I:ud e efganlatian canduct mone man 5% of Itr.amwrha through an entity hat is not 4 refaled ormanization

ani thiat s treated as a partnership for fedsral | incomi tax purnoses? If *Yes, " complele Schodule A, PartVy.

38  [d the organization complate Schedule O and provide axplanaliens in Scheduls G fir Part VI, lines 11band 157

-

Yes

i8]

ke

B B

g I8

Eth |

e

|."¢HHMHP-¢NHP'¢M

35

ar

n

All Fopm 990 fileps. are reguired to o eSchedile® o T
@ Ifi Statements Regarding Other IRS Filings and Tax C Gomplian::e

Cheali IF Schedule O contalns & response or note to any line in this Bart v

LT T e e es el gy T b S b :

12 Ender the nufmber reported in Box 3 of Form 1086, Enter -0- f not applicable gy e Lo

Yes

b Enter tha number of an-.s We2G included in lina 'Ia Enter {1 if not applicatils 1b

2|
0

— lgambiing) winnings to prize winners? ot jiie s e T AT r e PR T

le

Bama04 -1t
4
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Fairm 990 (2018} YELLOWSTONE CASA, INC. ~ A _wx%1287 Papb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance fcontinued

Yea | Mo
2a Enter the numbet of employses reported on Form W-3, Transmittal of Wage anid Tax Statements,
Hed for the calandar year ending with or within the year covered By thisretutn | 2g 12
b If atlemst ane |= raported on line 2a, did the organization fils all requitsd federal employment tax tetums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o -l (see instructions)

3a Did the organization have unrslated business gross income of $1,000 or more during the YOI o i e X
b If "Yes," has itflled a Form 90T for this year? If ‘No" to fine 3b, provids an explandtion in Schedwle © | an

4a Alany time during the calendar year, did the oroanizatlon have an inlersst in, ora skgnatura or ather authority over, a

financlal acdournt In & fofelgn oountry (such as a kank accolint, securitios account. or ather financial ageouryy #a b
b If "Yas." enter the name of the foreign country: B
e natructions for iing requirements for FnCEN Formm 114, fapon of Forsign Bank and Financial Accounts (FEAR),

Sa Was thie organization 2 party 1o-a prohitiitad tax shelter transaction at any time dunng thetaxyear? | Ba X
b Dig finy txable neﬁ:.r nictify the arganazation thal it was:or ls & parfy to a pranibited tax shaitar transaction? | X
¢ It “Yes' tolina 52 or 5b, did the arganization e Form 888677 PRSP | I -

Ga Doss ihe organization have annual gross rageipts thal afe nommally glester than $100,000, and wld tha organization soliit

any contibutions that were not tex deductible a3 chartable tontributions? I | Ba X
b I"es.” ditl the organization inchude with svary stliatation an exoress statament that such aonitrbutions or alfts
wera not taxdeductinley RN N Lo e e s R e e e it Bh
T Organizations that may receive deductible contributions under ssction 17c),
a Ui he organization raciive 4 paymant In excess of $75 made partly as a contribution i partly for goods and services prowidad 1o the payer? | 7a X
b W "Ves,” did the organization notify the donor of the vallie of the goods of services provided? S i -
¢ Did the organiztion sell, exchange, or othervise disposs of tengible parsonal property for which it wais reguilred
o i i [ TP TS R e Oy PP O e e T T e e ARt Fi X
d Il "Yes " indicate ihe number of Forms 8282 filad during theyeer [ 74 |
e Did the organization racsive any funds, directly or mdirestly, to pay premlums oh a pefsond benefil conlraet? | Ta
{ D the srgantzation, duting the year, pay premiums. dirctly ot indirsstly, oh & parsonal benefit contract? TS pml Nk |
a |l the arganization recelved & contribution of qualifiad Intellsctual prepedy, did the orgarization fla Form 8893 as required? . | 7a
h if the erganization received a contribution of cafs, bisats, airglsnas, ar other vehinias, did the arganization e a Form 1098.057 | 7k
8 Sponsoring organizations maintalning dohor sdvised funds. Did & dunoe advised fund malntained by tha
SPONEAANg Organization Nevs axcess business holdings at any time during the year? I 12 -
9 Sponsoring arganixations malntalring doner advised funds.
& Did the zponsaring trganization make any taxabla distrbutions under section 49667 e A R LI T roy Rt 9a
b Did ths sponsoring organization make & distribution to a donor, donor advisor, or related person? b
10 Section'50Wei7) erganizations., Entor:
a Inftistion faes and capital contributions included on Part VIl lina M LR 102
b Gross receipls, Included on Form $30, Part VIl line 12, for pubtiic use of club facifting e 10k
11 Section S50c) 12) organizations, Enter:
a Grossincoms from members or shareholders —— 118
b Gross incoms from other sources (Do not nat smounts dus or pald 1o ather sources agains!
amounts due or recalvad fromthem) T i ese 1110
122 Section 4847(a){1) non-sxempt charitable trusts. Is the orgsnization fiing Form 930 in lleu of Farm 10417 123
b If "Yes." anter the armount of taxexsmpl inteies! eesived or acerusd Huring the yest o | 124
13 Saction 501(c){29) quallfied nonprafit haalth nswancs Issuers.
a |=ths organization licensed to issue qualified health plans inmore thanenestate? 13
Note. See the Instructions tor additional Information the crganization must repert on Schedule 0,
b Entar the amount of reserves the organization is required to maintain by the states In which the
organtzation is icensed 1o issus gualified heatthplana . 13b
¢ Enter the amount of reservesonhand oo 13¢
14a [hd the organization receive any payments for ndoor tanning services during the tax year? el | 188 X
b It"¥es," has it filad @ Form 720 to repont these payments? If "No, " provide &n explanation in Scheduls 0 14b
15 lathe grganization subject 10 the section 4980 tax on paymerit{s) of more than §1,000,000 In remenezation of
excess parachule payment(s} during the year? T ——— - X
If *¥es." sea Instructionsand file Fanm 4720, Scheduta N,
16 Isthe organization sn educational nstitution sublect to the section 4968 sxcise tax on nat nvestment incoma® oo 16 X
I "Yes," completa Form 4720, Schedule O.
Form 990 (2015)

IG5 3114
5
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Fotm 990 (21118 YELLOWSTONE CASA, INC. **_*441287 Pageb
| Part VI | Governance, Management, and Disclosure For each *ves* rasponse o lines 2 through 76 below, and for s "No® respense
toline Ha, 8b, or 10b belol, describe the cheumstances, processes, or changes in Schedyle O, See instructions.

Check if Schedule O contains a response or note toany line inthisPartVl @_
Section A, Governing Body and Management

Yoz | Mo

1a Enter tie number of voting members of the doverning body at the end of tho tax year v 118 11
II thers ura material differences in'voting rights amang mamibers of the goveming body, of If the gn'm'nlriﬂ
Loty detegialed bread aulharity to an execythe cammites or similar commitlas, expkin in Seheduls 0,

b Enter the nutriber of veting members includad in fine 1a, above, who smindspendant | 1b 11

2 [Hd any officer, direclor, ustes, or key employes have 2 fammilly relationship or 2 business mlnxlnnamp with amy othar

officer, dlml::'ur trustes, or key omployes?

[ ]

of officers. directors, or trustaes, or key employees 103 mnaﬂamm company or other parsan? e
4 [Nd tha oraanization malke-any significant changss to lts governing documarts sihoe the priar Form QQD WES ﬁlad? ______
'Lk the organization become aware dunng the yesr of & significan diversion of tha ofganization's assuis?
6 [Did the organization have members or stockholderg? e
#a Did the organization have members, stockhioldera, 6 ather persting who hadl the pewer to alact or appoint one or
maore members of the govérming body? P Sy TR s bt s ==
b Are any governance decisions of the organization reserved tofor subject to approval by) members, stocknaldars, o
persons ofher than the governing body? . T | -
8 Did he erganizton comtemparmneously dosumant the rnm-ﬂm;l: Iualu ar -.mm:n ir;tlrarr:rmrluaﬂamn I:Iurlnu tne ].raal t:;.r me Tuunmnu
a The governing hody? Ty O T T T VR TS TTELoT ST e e RS oo e T TR Ba | X
b Each commiltes with autmfiw to act on bﬂha!l of lha goveming hmdr‘? ................................................................... Bb | X
g l= thars any officer, dirsctor, 'rruutaa or ha:.r empliyee isted in Part Vil Section A, who cannol be ma::heﬂ atthe
nization's malllng sddress? vide the names and & inSchecwe ... |ag

Sactinn B. Palicies (Tnis Ssction B requests information absut poicies not reguired by the intemal Revenus Code,)

ol | e

JH f?‘ﬂ HNHIH =

=]

Yes | No
10a Thd the organeation have locsl chapters, branches; or affilates? it L0 X
b It "Yes," did the crganization hawm writteh palities srid pmmdmu.gwsmlng thn zmmm oi' MI chnpturs, ;rnlf-arta-s.
and Draneles to sndura thalr opestions are consistent with the orpanization's sxampt puposssy 1

11a Hasihe organization grovided a compiate copy of this Form 290 {o all members of fis gavening body hﬂﬁ:ru I'lfng 1he iunn‘? 11a
b Dascribe in Schedula O the process, if any, used by the ormanization to review this Form 920,
12a Did the orgarization have 2 wiltten conflict of inforest policy? if "No,*go to fne 12 S, | e
2k

b Ware oilicers, diseciors, or (rustees, and key amployies ranuied 1o disoloss anmudly itarests that could give 1152 to conllicts? | 12b

o Did the organizatian mgulaly and consmlantly monltor-and enforce compliance with the paliey? If *Yes. * describe
i Sehedes O how this wis done T
13 Did the oraarisation bave a writtan mahhbwar p-mhc:y?
14 [Hd the organization have a wiitten documant retention and destiuction policy? N
15 [ tho process for detarmining compensation of the Tolowing persons Inelude 3 rau‘raw and apprnwa! I::'p' mdupmrianl
peErsans, comparability data, and cohlemporanonss subistEmiation of the deliberstion and decision?
a Theorganization's CEQ, Executive Diractel, ol top managsment official — oo R s - T

&a
b Otheroificers of key employses of the organlzation e i i st T
If “¥as® to line 15a or 15b, descilbs the procass in Soheduls O tm uuirur.tlm}
16a [Hd tha organeation invest in, contribute asssts to, or paticipate In a joint venture or simitar arrangemeant with a
taxabla entity during the year? s o | 182 A
b 11 "an" did the omantzation follcw 2 wntten m:llv:-_.r ar pm-:ndum mquinnn 1hs uruamaa!mn tu ewnluata ns partatnpﬂtlnn
in Jolrt veriure arrangaments under sppiicable faderal tax faw, ard take steps to safeguard the ciganization’s
exsmpl atsus with respect 1o such arangements? e e as 16b
Section C. Disclosure
17 Latthe-states with which a copy of this Form 880 |= reguired to be fed B NONE
18 Section 6104 requires an organization 1o make its Fomms 1023 (1024 or 10244 if applicabls), 590, and 980T (Sectlon 507 (c)i3)s only) availstie
far public inspection, Indicate how yiu mats thess avaliable. Check &l thst aoply,
[ Jownwebste  [X] avother's website [X] Upen raquest [T Othier axpiain iy Schedule 0)
19 Descritie in Scheduls 'O whather (and if 5o, how) the organizstion made ts goveming documents, santlict of Intarest pobcy, and financial
statemiunts availzble to th publlc during the tmx year,
20 Siais the name, address, and telephone numbsr of the person who possesses the omanization's books and racords B
THE GRG.BHIZLIDH = (4{15 } 259 1233
201 AVENUE S 59102
RIIN0E T3-31-18 Form 890 (2048)
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Form 890 (2018) YELLOWSTONE CASA, INC. Fe_R241087  pPase?
Part ‘Iiﬂli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Gheck |l Schedule O corntalne a response or note toany fine inthis Fartvt e - [ ]

Section A, Officers, Directors, Trust K ; and Highest Compensstad Employees
1a: Compleats thia fabls for 3l persons raquired to be listed. Fepart ¢compansation for the calandsr year anding with or within the oraanizstion's tax year,
® List gt of the erganization's current officers, disctor, mustess (whsthar individuals or arganizations), regardleas of amount of cmpensation,
Enter -0 in cokimns (8), (B, and (F) if no compenoation was pald, ' )
® List aff of the arganization’s eurrent key employses, i any. See instructions for definiion of “key amployse.*
® Lisl the organization's fivs curent highsst compansated amployess (other than &n cificer, diractar, tustee, or kay smployes) who récaived report.
able eompensation (Box & of Form W2 andiar Box 7 of Farm 1099-MISC) of mare than $100,000 from the aroanization and any related organizations.
@ List-all of the organization's former officers, key employees, and highest compensated employees who recaived more than $100,000 of
reportable compansation fram the organization and any relsted organizstions,
® List all of the organization's former directors or trustees that recaivad, in tha capanily as a former dirdetor or trlistes of the oigahizstion,
more than $10,000 of repartabls compensation from the arganization and any related organizations.
List paraons in the following arder: Individual tilistees or dimcton: instiutionsl trustens: officers; key smployess; highest compenasted smployees;
afwd former such pemons

m Ciheck this box if nelther the arganization nor any relzted organization coiripinsated any current officer, dimctor, o frustes.

(" ) (c} D) (&) F)
Mamme and Tifle Mersge | o Jemn. - Repartable Reportatie Estimated
1OUENS PAI | bow Lnkess pnreen i ol an oompanzatlon compansation amount of
wosl. | aliperand s pveshefirusteg] from from refated other
(fisit sy E tha organzations compensation
hourstor (S| organzaton (VB Do MIST) fram the
retatad E i E (W-2noes-mMisc) organization
organizations| 2 E £ E ang ralatad
below | E = | E |88 = organizations
ey | § 5 £|2 55| 8
(1} BEY TYRELL 2.00
EHES TDENT X X 0. 0. 0.
{4} ELLA MATA 2.00
VICE PRESIDENT X X 0. 0. 0.
(3}  DESORAE KNUDTZDN 2.00
TREASURER X X 0. 0. 0.
(4)  FEAHEN JARUSSI 2.00
SEURETARY X X 0. 0. 0.
(5) BHODA BODVIE 2.00
FEOGRAM COMMITTEE CHATR X 0. 0. 0.
(6] ANDREZ HOMHELL 1.00
DIRECTOR X 0. 0. 0.
(7} MIRE LEO 1.00
DIRECTOR X 0. 0. 0.
t#) OINA MOINTYRE COLTOR 1.00
DIRBOTOR X 0. 0. 0.
{3) DR, THOMAS SCAHBOROUGH 1.00
DIRECTOR x 0. 0. 0.
(10) JENHIFER SHMITH 1.00
DIIREIETUH K D & D - ﬂ "
(11} Drame June 1.00
LIRECTOR X D. 0. 0.
FIOOT 1231498 Form S80 (2018
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. Form 90 (2018) YELLOWSTONE CASA, INC. #4-+#%1287 Puge8

Part VIl| section A, Officers, Directars, Trustees, Koy Employees, and Highest Comipensated Employess (continisc)
A (B} i) () {E) iF)
Name and titls AVBRGE | s | POPOCEADEE Aeportabio Estimatad
MELIE POT | by uniess pursan Ik Salh s compensation compansation Aot of
wesl afficer @nd & Siractonlrunin from from rabsted athor
Vistany | 8 the wiganizations. | compenestion
hurs for = arganization (W:2/1083-MIST) fram the
migted |3 |5 E (W21 095 601S0) arganization
arganizations| E | 3 Elg and related
hl*lﬂﬂw E g = £ E‘% g ofganizations:
fej S IF{E|F|¥Fa| =
b Sub-totel R 0. 0. 0.
¢ Total from continustion sheots to Part VI, SectionA 0. 0. 0.
_d Towl(sddlines thandde) ... ..o e 0. 0. 0.
2 Total number of individuals (inctuding but not Imifed 1o thase |isted sbove) who received more than §1 00,000 of reportabis
sompensation from the omgganization b 0
¥es | No
3 Did the organization list any former officer, director, or trustes, key emplayss, or highest compensaled smployas on
line 1a? If *Yes,* complete Schedula J for such individual . o TP T YT T P T Y Y bt bt SR B b b b 3 X
4 Forany Individugl isted on bng 15, is the sum of mportatke compansation and ciher compérsation from the orgatization
and related arganizations greater than §150,0007 If *Yas,* complete Scheduts J fie such indieyal S —-— 4 X
&  Did any persan listed on line 1a receive oF accnse comparisation fram ary Unteiatéd organzation or Indivldual for senilces
endared to the organization’? If "Yes." complate Scheduls J forsichperson T 6 X

Section B, Independent Contractors
1 Colnplets this tabls for vour five hlohest compensatod Indepsndsm contractars that recabsd maore than §100,000 of compensation from
the organization. Haport compensation for the calendar year ending with or wiifiln the organization's tax year,
(A) (B) C}
Mame and business addiess NONE Descriptiun of senvicas Compensation

2 Total number of independant contractors (including but not limited 1o thosa listed above) who received mors than

$100,000 of compehsation from the organization P 0

Form 890 o)

£22000 +2-34-18
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Form 980 2038

YELLOWSTONE CASA, INC.

L = *iilz_s?

Page 9

Part VIll [ Statement of Revenue

Gheck it Schaduls O containz & responss or note to any N in this Part Vil

]

{(A)
Tatal revenue

Redaled or
exempt funotion
ravanis

e

il
512514

Contributions; Gifts, Grants
|arrd Othet Similar m-:r::m

Program Service
Revanues

|

Oihisr Revente

n_Tatal. Add fines 2a-21

Ta
1b
1o
1ad
1z

Federated campaigns

Marrbesbip dusa . -
Fundraising events
Fetated ommanizations P
Sovemment grmnis (contributions)
All eithes oomiributions, gits, gearts, nd
shmiar amounits notingluded above.
g lercash comiributans inpeed i fines fe1f 8

~ 355,333,

=0 aa o

290,343,
271.
i

i

645,676,

h_Total. Add lihes 151 e el

2

huair‘-esu Co

a
o
a
d
€
!

Al gthar program sendce eyentie

| =

------------ ibas

3 Investment income (Including dividends, intareat, snd

2,119,

4 Income from nvestment of taxexempt bond procesds

5 Royaltles:,......oocias,

mﬂm

Gao Grossments
b- Leas: renlel expenises
c Fantal income or (loss)
d Kt rental income or (loss)

7 n Grogs smount from sales ol | (|} Secuiiiies
assats other than mventory |

b Less; cost or other basis
and sules expamsas.

c Ganorfoss)

d Met gain or (loas]

B a Gmssincome from fundramsing events (not
inpluding § i3
comributions raporiad on line 1¢). Sge
Part IV, et a

b Less:direclespenses b
o Not Inzome or (losa) from fundraising svents

@ 8 Gross Incoms lrom gaming activities. Ses
Part IV, fire 12 )

b less:direct expenses b

e het ncome or [loss) from gaming activitiss |

10 a Groess sales of inventory, less mmturns
and aflowances e a

b Lless: costof goodssgd b
c_Met income or loss] from ssles of ventory .

Miscollansoin Ravernies __Business Codel

11z MISCELLAWEOUS OTHER IN

6,599,

b

k-

d Al other revenus

& Total. Add lines 1a11d ................. |

6,599,

>

654,384,

8,718

0.

12 Total revenbe. See instuctions. 22 ke

RBEOOE M-37470
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Form 550 E01 YELLOWSTONE CAS INC. *E_AKk41287 Page 10
Part IX | Statement unctional Expenses
Sseton 507 (2){3) end 501 ()4} organiztions must complate afl columns, All ather organizafions must complate cofum (4),
Ghieck if Sshedule O contains & response of nate o any inginthls Part 1% e A |
?';Et mﬂru:u::;m wiil, il Tatal alggnnsas Hog‘r::'?:mlca Eﬂmﬁéﬁg F;’;‘,E‘:@L‘ig“
1 [rantsand olfwe sstistanck W domestic organizations
and dormastic gevernmeanty See Part IV, ing 21
2 Grantsand olher assistance lo domestic
ndividuals, BesPart [V, lne22°
3 fGrans and other assistance to forsign
oroanizations, forsign governments, and loreign
indlvidunls, Sas Part IV, llnes 15 and 16
Benefits peid to or for members |
‘Compansalion of current officers; dirsctors,
trustees, and kay employess 67577, 25,234, 33,366. 8,587,
6 Compensation ot inchuded above, to disquallisd
DEFEONE (22 dofinad unda section 48581 1)) and
pergang describad in deolion 4958{cHIND)
7 Othetsalafigs and Wapes _ 326,589, 279 ,858. 28,553, 18,178.
8 Pengion plam accruais and caﬂh'-hullurm [ml.lul:ﬁa
gecflon 407k} and 403(b) employer eontrinutions)
9 Other omployes benefits e 39,430. 33,209, 3,686, 2,535,
10 Payroltaxes i o 40,180, 31,585. 4,702. 3,893,
11 Fees for senvces. [r'mrn ﬂmpk}yﬂas}
tdanagement

=

(4]

a

b

¢ Accounting . 10,700. 2,140. B,E580.
d lobbying
a

1

a

Prafossional 1un-urals!nq m Eaa F*a:l |1.". ||na 17

Investrmant mahsgement fees

Other, (I ling 11g smount pceeds 10% of Ilne 25,

colummn (A} amount, list hne 11 expenses on Seh 0.« 3,515. 2,434, BO7. 274,
12 Adveriising and promotion, ... 34,243, 26,895, 224. 7,129,
14 Information technology b,591, 6,023, 456, 112,

& ROMAR e s s
B OCOUPBNGY | ... : 56,6495, 43,801, 7,739, 5,109.
A Tl i L ettt e a7,500. 24,838. BE1. 1,801,
18 Paymania ufuaml aranmalnmant Expénsos
for any lederal, state, or local pulilli offidisls
Conferences; conventions, ard megtings
Ietsfeal

18
20
21 Payments (o sifiiates
22
23

Dapreciation, daj..ll-ellnn and amertizatien 2,1123. 1,690. 211, 211.
lmsuranes : 5.902. E,9D3.

24 (iner mlfunsas. llnmlu u::pamm rmt oV
above, [List miseelianeoys sxpensas i ine 248 11 Nng
e amount ercsads 10% ol Fne 25, solumn (A)
pmouet, list ling 248 sxpansas on Sahedule 00

s TREAINING 11,149. 9,296. 1,523, 330.
b PRINTING 10,452, 4,380, 60. 6,012,
¢ FUNDEAISING EXPENSES 2,897, 2,897,
d DUES 1,039. 599, 270. 170.
e All alhar sxpensas
25 Total functionp Experass. Ald lines 1 through 24p 656,905, 500,430. 97,734. 58,741,
26, Joint costs. Camplet his ina oaly I the organization
teported In column (B) foint costs from a combined
tducational camaaign and fundeaiing solloiation,
Crieck hrs El T isfiuwing B0 91-2 (450 B54.720)
33090 12-34-18 Form 880 2018)
10
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KX ##41287 pags 11

Eorm 890 (2018 OWSTONE CASA, INC.
Part X | Balance Shest

Check If Schedula O contains & respanss or notetoany ine inthis Part X i |:|
(A (B)
Beginning of year End of year
1 Cash:noninterestbearing e . 90,065.] 1 118,117.
2 Savings and tomporary cash investments P — 121,174.] 2 123,293,
3 Pladges and grants receivabile, et - e 114,977. a 90,899,
4  Accounts recelveble, nat e 4
5 Loanas and other recelvablzs from {:umml and rurrner urﬂ:as. dwectnrs.
trustaes, k2y smployees, and highest compensated smployees. Complate
Part |l of Schedule L &
6  Loans and aihar recslvables from ul:nar quuuﬁfhd par!ms [ﬂs r.!lrl'lned uru:lnr
eaclion 495811, parsans dessribed in section 4858{0)(EHE), and contributing
amployers end sponsarnng arganizations of sectian 501 {a)(8) voluntary
e employees’ henaliciary organizations (see instr), Complate Part Il of SehL 2]
5 7 Motes and loane recefvable,net 7
8 Inverlorlesfor sale oruse | BT a
] F'rﬂpanuponmanddefanm::lw&a e 4,016, o 3,521.
102 Land, bulldinga, and equipment: cost ar athar
basis. Complets Part Vl of Schedul= 0 108 23,133, _
b Less accumulsted depreciation 10b 11,492, 13,753, 10c 11,641,
11 Iwestments - publicly traded seguriies . 11
12 Investments - olar securities. Ses Part Iv Hnu 1 . 12
13 Invasiments - programelated, See Part IV ime 17 L 13
14 Intengiile aszals R T SN D e e A R e 1 i 14
16 Otherassets. SsePant V. fine 1 ... .. ... 2,500, 15 2,500.
118 Totalsssets. Add lines 1 through 15 {must equal ine 34) .. . il 346, 48B5.] 15 349,871,
17 Accounts payable snd acorued sxpanses T 22,563. 17 28,560,
18 Grantspayable Ty 18
8 Defarecdreverws 19
20 Taxexampl band Ilahlliﬂea ______________ e e s e o 20
21 Escrow of custodial sccount lisbilty, Completa Pan IV of Scheduls D A
é' 22 Leoans and other payablas to current and former officers, directols, tustees,
£ key employses, highest compensated employess, and disqualified parsans
| Complate Pan il of Schsdule L I 22
= |23 Secured martgages and notes payatle to mre-‘rmm 1hrr:! panlars
24 Unsecured notes and loans payable to unretsted third partes 24
25 Other liabiffies (nchiding fedaral Income tax, payables to related thid
parties; and other babilitas not included an ines 17.24), Complate Part X of
Scheduyls D e 25
__ |28 Totaliigbilities. Atd lines 17 throu 91_1 s 22,563, 25 28,560.
Organizations that follow SFAS 117 (ASC 858), check hote B LX) and
n complete fines 27 through 28, and fines 33 and 34,
2 |27 Untestrictad netassets . 307,922. 2|  294,226.
& |28 Tempomriyresticted netassets o 16.000.! 28 27,185,
U |20 Pemmanently restricted natassets 28
3 Grganizations that do not follow SFAS 117 (ASC 958), check here B-L_|
] and complets lines 30 threugh 34,
-E 30 Capleal stock or trust pringipsh, orcumenttongs: 30
;E 41 Peaidin or capital surplus: or land, building, or equipmeant Iunl:l R a1
g 42 Fetsined eamings; sndowmant, scoumiiaied neome, urmhnr lundu. a2
33 Total et assets or fund batarices o 323,922, a3 321,411,
139 Total kabilities and net asselsfund balances . 346 ,4B5.] 24 349,971,
Form 990 @018
WEEO0TT Y2-31-10
11
INTR NANIN VETTOAWOMANET AROR TarA AAcnAnAn 0

10010920 TRRT7NQ Q4xnnn-nn1



50 (2018) YELLOWSTONE CASA, INC. MA_**+12B7 Page12
FEII'EXI Reconciliation of Net Assets

Check it Schedule O containg-a response or note to any fine M this Part Xl ..o I (i
1 Total rovenue (must equal Part VIIL column (&), ety 1 654,394,
2 Total oxpenses {must squsl Part IX. columr (A), Ing28) — 656,905.
3 Revenie less expenses. Subtract fing 2 from e 1 s | -2,511.
4 Nt assets or fund baianoss al beginning of year (must equal Part X, hne 33, column (A) — 323,922,
6 'Nalunrealized gains (losses) on iwvestmenis bR S e =D
6 Uonnted services and Use of fzellliss T e L L TS e ry s o G
T Invesimefexpenses A i
8  Frior peelod adjustments. P T R P St ez ot PTOVTIRN 122 : 3
8 Othar changes M net assets or i'unl:f hﬂiﬂnm {m:hm n Eﬂf‘lﬂdule 'DJ ................................................. & 0.
10 Met assets or fund balanoee at end of year. Combine lines 3 through 9 (must equsal F'arlK.Hneaﬂ
mlm'ln@ﬂ_ e e e e e L e e G LS e |10 321,411.
[Part X I Financial Statements and Ftapunlng
Check if Scheduls O contains & response of noteto any lneinthisPart Xl . Fal
¥Yes | No

1 Accounting method used to prepars the Form 980 || Casti [ Accrual | Other
Il'the erganization changed is method of accounting from & prict year or chacked “iher,” explain In Schadule ©.
‘28 Ware the organization's financial statements compilad of reviewed by an Independent accountant? .| 2a X
IF *Yes," chack & box below to indicate whither the financlal stataments for the year were compikad of mv!ewad on &
separate basis, consobdated bases, or both:
] Separnts hasia ] Consolidatad hasis [ 1 Both consolidated and saparate basis
b \Wara the organization’s financial statements sudited by an independent ascountart? ¢
it “¥ga," check 2 box below to mdicate whethar the financial statements for the year were sudited on a separate basis,
consoiidated basiz, or both:
[ separatebasia [ | Consolidated basls || Both censslidated and separats basis
e Il "Yea" 1ofna 23 or 2h, does the organizatian havé a comimittel thal assumes fesporisibillly for oversght of the muds,
raview, or compilation of its finantial statements and safaction of ah independsnt accountan? 2c X
Il the organization changed sither Its ovarsight process or selection pracess during the tax year, explain In Schedule O.
Ba Asamesull of a faderdl award, was the oroanization nequired to Undstgo an audit or audits ss st farth i the Singls Auiedd

A B L Uy L o s k) b4
b i "Yes" did the organization undm‘gn th'l'-' rnq-.n[red auull ar mdﬂs? 1Tihn urganmasuun did not un:im'l;pn tha mqulmd andit
audits, sxplain why n Scheduls O and describe any steps talen toundergosuchoedits . pleseesss | Al
Form 990 (2018)
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. - OME Mg FEas-D0dT
s Public Charity Status and Public Support 20
Complate if the organization is a seotlon 501[c}{(3) organization or a sestian 13
4947{a){ 1) nonexempt charitable trust,
Degarirvent al fre Fressiry P Attach to Form 880 or Form 990-E2, Open to Public
Vnlria i ecrices B Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ YELLOWSTONE CASA, INC. Wk _kkk] 387
|Part1 | Reason for Public Charity Status (Al arjanizations must complete this piart.) Sse inatructions,
Thie organization s not-a private foundstion because it is: (For ines 1 theaugh 12, sheck only one box.)
1 A church, convention of ehirches, of assaciation of chiehes descrbed in section T70(b)(1)AN).
2 4 sehosl described o section 170(b){1){A)). (Attach Schedule E (Farm 880 or 890-E2))
3 [_] Anosphtal or s coopermtive hospital service arganization described in ssetion T70() AN,
4 & medical resesrch organization aparated in comunction with a hospital described in section 170{b){1){A)T. Enter the hospnal's nems,
oy, and state:
6 [ An arganization aperated for the bensfit of a collage or university ownad or operated by & govemimental unit desctibad in
section 170 1){ANiv). (Complete Part 11
6 [ Atederal, state, or local governmant or govarimantal unit deseribed in section 1708) 1AW,
T {E An organization that normauly recsives & substantial part of Its sugport from 2 govemmantal unit or fram the gulersl pubdic described in
section 170{L)(1A)(v). (Complata Part 11} ' '
8 [ Acommunity trust described ini section 170N AV, (Complats Bar (1)
8 [_1 an sgricuitural ressarch organization described in section 170(b)(14A)ix) cporated In canjunction with 3 lsnd-grant collsge
or unlvessity or a non-dand-grant collegs of agricullure {see instructions), Enter the rame, sity, 2nd state of the collegs o
rivarsity:
10 [ An organization that normally racalves: (1) mors than 33 1/3% of Its support from contributions, membarshin fass, and gross raceipts from
activities miated (o it exempt functions - subject 1o gertain sxceptions, &nd (2) no more than 33 1/3% of ik slipport from gross invastrmgnt
income and unrelated business taxable income (less-section 511 tax) from businosses acquired by the organization aher Juna 30, 1975
See section 508{a)(2). (Complete Part /1)
1 [ ] an orgEnzation organzed and cperated exclusivaly to test for public-safsly. Ses section SOS[RE).
12 | An organization organized and operated exclusively for the benalil of, to parferm the functions-of, o to ey out the purposss of one o

d

‘more publicly suppored crganizatiohz descilbed in section 508{a)(1) or section 209(a)(2), See section 509(a)3). Ghack the bok In
lines 12& rough 12d thal deserlbes the type of suppaoriing organlxation snd complate lnes 128, 121, and 120,

L1 Type 1. A supporting organization operated, supervised, or controlled by s supported arganizationis), typically by giving

the supported organizatlon|s) the powsar to regulaty sppoinl or glect 2 majorily of the directors or trusteas of {he supparting
organlzation. You must cemplete Part IV, Sections A and B.

Type Il. A supporting organization suparvised or controlled in connaction with its supported arganization{s), by having
control or managemenl of 1he supporting organization vested in the same persons that contral or manage the supported
organization(s), You must complete Part IV, Sactions A and C.

It supported oranization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated In conriection with Its sUpported drganizatlants)
that = not functionally integrated. The organization genarally must satisfy s distribltion rogLirsment and an atientivenass
requirement (kee Instiictions). You must complete Part IV, Ssctions A end D, and Part V,

€ I:l Type Ul tunctionally integrated, A supporting organization opartad |0 connsation with, and funcrionally integrated with,
=0

e [ Gheckthis box i the oiganization reciivad & written detsrmination from the IRS that |t s & Type |, Typs I, Type |1

{ Enterthe numberof supponted organizatlons. R T |
—g_Provide the following |nformation about the sunponted omanizations).

Tuncticnially integrated, or Type Il nonfunctionally Integratad supparting organization.

i) Narme of supparted =L il Ty of organization
arganzatin [eseribed on s 110

abaove (see instrictonsl] Yes

o ptec gowinsg dauemanty | (V) AmOUNL oF monetary | {vi) Amasint of ather
Mo |supscn (sesinstiuctiars) | Suppart (26 instugtionn)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. sasoet 10-1i-1 - Schedule A [Form 280 or 990-EZ) 2018
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\SA, INC. kk_ww1238 2
ed in Sections 170(b)(1)(A)(iv) and ﬂREHﬂW(Fﬂ_u;BL

{Gompleteanly if you checked the box on line 5, 7, or 8 of Part | or if the orgaiization falled to quality undsr Part 111, IF the croanization
f2ils to quality under the testa Bsted below, (Hesss compiata Part 1IL)
Section A. Public Suppaort
Galandar year {or fisaal yeaz boglnning in) b {a) 2014 (b} 2015 [c} 2016: __[d) 2017 {e) 2018 {f Total
1 Gifts, grants, contrlbutions, and
membership fees regeived. (Do not
intluda any “unusual grants.) 243,577.) 438,317.| 700,690.| 542,580.
2 Tax revenues (evied for tha trgan
lzation's hensfit and eiher paid 1o
or expended on its behall o
3 Thé value of sarvicas br facillties
lurnished by & govemmental unll to
the Brganlzation withou! shaigs

o

=9

45,676, 2571240,

4 Total Addfines? throughd [ 243,977.] 438,317.] 700,690.] 542,580.] 645,676, 2571340,
8 The poarthon of total contributicns
Ly each person {mther than a

govammerntsl unlt or publicly
supportad arganization) includad
ol line Y that exceeds 29 ol the
amount shown on lins 11,

colomn() . 8,170.
6 _Public subport, Stisct i 3 o ww 2563070,
Section B. Total Support
Cilandar year (or fingal yaar baginning in) b= (a) 2014 {b) 215 ) 2016 {d} 2017 (e} #0186 (N Totsl
7 Amounisfomines . | 243,877.] 438,317.| 700,6580. 542 ,580.| 645,676.] 2571240.

8 Gross income from Inferesd,
dividernds, paymants recafved on
secutllles loans, rents, royalting,
and income frem similar sources i b 10. 73. B67. 4,119, 3.081.

9 Mt ingome from unrlated business
actwities, whalher or not the
buskness i rogolarly camed on

10 Othet incomz. Do not include gain
of bosa from the 4&le of capital

aseatls (Eeplain in Parkvi) 1,091, 770. 3,522, 4,949, 6,870. 17,202,
11 Toetal support, Mdd lnes 7 through 10 2591523,
12 Gross receipts from rolated activities, ete. (sssinstruations) 12|
13 Firstfive yea-s.. Il the Farm B8O k& for the organkzation s firet, second, third, tourth; or fifih tax yesr as.a section S{eH3)
omanization, cheok this box and hers . e e e o ,_LQ
ction C. Computation of Public Support anantage
14 Public support percentage for 2018 (line B, column (f) divided by lne 11, column () Y 9B.590 %
15 Fublic'support percentage from 2017 Schedule A, Fart Il, lina 14 15 99,45 %
162 33 1/3% supporttest - 2018, | the ofganization did nat cheok th-a b on Jnne 13 ami lina 14 Is 33 1!3% or mafe,; check this bok and
stop hera. The organization quslifiss a5 s publicly supported eganization x e | 3 EE]
b 33:1/3% asupport test - 2047, If the organization did not check a box on line 13 s 'Hia, and ilne 15 533 'I?:ﬂb o mone, chegh thiz box
and stop here, The organization qualifies as a publiely supported omganization . . A S

178 10% -facts-and-circumstances test - 2018, | the organization did nat check 2 box on line ‘IE 18a, ar IEI: nnd rm 14 = 11‘.?% or rnnre.
and If the organizstion maels the “fscts-and-creimatances” teat, chaok this box and stop hers, Explain in Part VI how the crganization
meats fhe “acts-and circumstances” test. The organization qualifies as a publicly supported organization I 1
b 1085 -facts-and-circumstances test - 2017, if the organization did nat check a boxon-ine 12, 16a, 160, or 173, and line 15k 10%: or
mers, and if the organization meets the “tacis-and-clrcumstences” test, check this biox snd stop hisre, Explain In Parl VI how ths
arganization meets the *tacts-and-circumstances” tast. The organkzation qualifies as a publicly supportsd organization ]

18 _Private foundation, If the organization tid not sheck a box or line 13, 16a, 16b, 173, or 17b, check this box and see Insteuctiors |
Schedule A (Form 990 or 800-EZ) 2018
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Schedule A (Fojm 980 or 2018 YELLOWSTONE CASA o8 %% 42#1 987 Pagea
Part Il Eum:mrt Sr:%ulu for Organizations Described in Section 508(a)(2)

{Complete only i you chackad the box on line 10 of Part | or if the organization failed o aualfy under Part Il, It the drganiFation fala o

qualify undes the tesis lisied below, plesse complets Part (1]
Section A. Public Support
Galondar year {or fincal year beglnning in) b {a) 2014 {b) 2015 [} 2016 () 20T {21 2018 {7} Tatal
1 Gifts, grants, contributiona, gnd
membership fees redelvad. (Do not
inciede any "Unusual grants )

2 Gross recelpts from admissians,
marchandize sold or services par
Tormed, ar laciifies fumished in
any activity that |z related to the
emganzat|on’s tEx-exempl pUpose

3 Gross recalpts from activities that
are not an unrelated trade or bus.
Imszs undar seation 313

i Taxrevenues levied for the ongan
[Zation's henefit and sither paid to
arexpendad on its bepalf

& The value of sarvices or facilitias
furnished by a govermmeantal unit to
the argantzation withoul chadmge

& Total, Add lines 1 thvough'5 |,

Ta Amaunts includad onfines 1, 2, and:
3 recalved from distualificd persons

by Amparts wivtd et o bnes 2 s 3 recedied
Wani gifmr-that disguolifod eiess that
sxead {he praater of BL000 o % of e
amun o fee ) o bheyes

e Add ines Ta and 7o

ics art. ulm‘luhhummﬁj
Section B. Total Support
Calpndar year (or Hecal year baginning In) k= (a} 2014 (b} 2015 (&) 2016 (d) 2017 (g} 2078 {f) Total

8 Amelnts romline®
10a Gross Income from inforest,
dividands, paymeants feceled on
seaurithes kxang, rents, royaltles,
and ineame from shmilar sourmes
b Unrelaled business taxabli inoom

(less seetion 511 taxea) from busineisas
acquirad alter June 30, Y97

o Add lines 10aand 10b
11 Wil incomn from unrelated business.
activiizs not Incliudad in lins 10b,
whether ar not the business s

ragulaely carmedon
12 Cther income. Do not -rn;-.luﬂa mm
or loss from the sale of capital
asssts (Explain in Part V)
13 Total suppoil. (da snes 8, 16 19, and 12

W First five years. |l the Form S50 is for the trganization's Hest, secand, third, fourth; or fifth tax year as a section 501 (cl(®) organkation,

chieck this bor and stop here SIS ST T »l |
Section C. Computation of Public Suppurt Farnentaga
15 Public support percentage for 2018 {ina 8, column (), divided by fne 13; columon gy 15 55
16 Fubbe support percantage from 2017 Schadute &, Part Il Ine 15 . O I | 8
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2048 (ine 10¢, edlumn {f), divided by b 13, column iy . | 17 .
18 Investmant inctims percentage from 2017 Schodule A, Fart Il e 17 18 %
183 33 1/3% support tegis - 2018, I e orgenization did nol check the bay on line 14, md llrm 15 H. mare tr'rana“j 1723%, and lim 17 i not

more than 43 1/3%, chack (his box andstop here. The organization quakifies &5 a publicly supported arganization S ]

b 33 1/3% support tests - 2017, If the organization did not chack & bok on line 14 or ling 19a, and line 16 iz more than 33 1/3%, and

fine 18 |5 not more than 33 1/3%, chack this box and stop here. The crganization qualifies-as a publicly supported oganization ]
20 Private foundation. If the organzation did not check 8 box on lins 14, 18, or 186, cheak this box and see ingtructions: ...
222453 10111 Suhadulnh[F‘mn'ﬂ?}uer-EZ}mm
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Sgheduls A (Form 980 or 930-£7) 2018 YELLOWSTONE CASA, INC. AR _*221287 Poges
Part IV | Supporting Organizations
{Complate-only if you checked & box inline 12 an Part |, If you checked 12a of Par |, complete Sections &

and B. It you ehecled 12b of Part |, somplate Sactions A and 0. Il yoi chiecked 12¢ af Part |, complats

Segtions A D, and E Il you chiecked 12d of Part |, compilate Seitions A and [, and aomplete Sart V)
Section A. All Supporting Organizations

Yes | Mo

1 Ate all of the organization's supported organizations (sted by rame in the organization’s governing
documents? [f *No,* deseabe in Part VI how the supported arganizations e designated. If designated by
class or purpinse, describe the designation, If histeric and cantiniing refationship, explain, 1

2 Did the organization have any suppeded organization (hat doss not have an IRS detarmination of status
undsr section 509(a)(1) ar (2)7 If *Yes, " expiain in Part VI ow the oroenization determinad that the supported
‘orgatization Wwas deseribed In section 508ai(1) or (@), 2

3a [hd the onganization have a supported organization dessibed i ssction S01(cH4), (5). or (617 If *¥es, " shswer
{B) and (el betow, 35
b Did the crganization canfirm that each supponted organization gualified Undsr sectian 807014, [5), or (8 ard
satisfied tha public support tests under section SOBERT If "Yez, * describe in Part Vi whan and liow the
Organization made the defermination, 36
¢ Did the drganization ensurs that all suppoit to such organizations was usad sxclusivaly for section 170(c)2)(B)
purpoaes? If "Yas, " axplzin in Part W what confrols the organization put in place 1o ensure such uss, 3e
4a Waa any suppored arganization net organized in the United States {“foreion supported otaanication™)? If
“Yes," and If you checked 12a or 120 fn Part |, answer (b} and (¢) bataw, s
b Did the organization have uitimata contral and discretion in deciding whethar to maks grants to the foraign
suppared organizatlon? If *Yes, " descrbe in Part VI how the organization had such contraland discretion
despite being controlled or supervisad by or i conraction with fts supported organizations b
o DOid the oraanization suppert any forslgn supponted organization that does pot have an IRS determination
wnder sactions 507(c)3) and S08(a)(1) or (237 [ "res." axplal in Part VI what contrids tha arganization used
for ensure that all supeort to the foreign supponted arganization was used sxchithily forssttion 170c2)E)
PUrDOSSE A

Ba Digf Ihe organization add, substituts, or remove any suppertad organizations during the tax year? If "Yes,*
answer (b} and (c) below (i appiicabla). Also, provide datad in Part VI, including (i) the names and EiN
rutrbars ol the supperied enganizations added, substituted, or remmved; (i) the reasons for sach sich sotion;
fith the muthaniy undar the organization's organizing documant authoriting such action, and (W) how the scton
was aceornplished (much as by amendiment to the crgsnizing tiooumant) Ba

b Type lor Type |l only. Was any added of substibited supported organization part of & tlass aready
designaied in the brganization's organizing documant?
¢ Substitutions only, Was the substitulion the reault of an event beyond the argamzation’s contral?

6 Dig the organimtion provide support (whsther in the farm of granta oc the provision ol services or facilifies) to
anyone othar than () s supported omanizations, () individusls kst are part of the charitable class
benafiled by one or more of it supporded organizations, o (i) othear suppoing organzations that alss
support or benefit ona or more of the filing organlzation’s supported arganizations? If 'Yes, " provide datail in
Part VI. B

7 [id the crganization provide & grant, loan, compensation, of other similar payment to a substantial gontribiutar
(s defined in section 4958(c)ENCH), a famity member of a substantlal contributor, or 7 35% contaled entity with
ragard to a substantial coniributor? If “Yes, * complets Part | of Schedude L (Form 850 or 990-£2), 7

8 [id the organlzation meks a loan 1o & disqualified parson (as defined in section 4858) not desaribied in ling 77
If “Yes, " compiete Part | of Schedule L (Farm 990 or 890-E2), 8

8a Was the organkzation centralled direeily or indirsstly at any tima during the tax year by ohe or mone
dizqualifiad persons as defined In section 4846 {other than foundation managers and arganizalicns described
in section S05)(1] ar (207 If *Ves, " provide detall in Part VI, Sa

b CHd one ormore diequalified parssns (s definsd in ling Sa) hold a doatalling Intesast in-any entity m which

Ine supporting trganization had sn' intorast? IF "Yag, * provide gatad in Part Vi ah

c [Did-a disgualified parscn (ak defindd Inline Sa) Have a0 ownership interest i, or darive any personal bensfit

Iy, dssets in which the supporting organization plso nad an |Merest? If *Yes, * provide datallin Part VI, 8¢

10a Was the organization subject to the excess business holdings niles of section 4243 becsusa of seciion
494310 (ragarding certain Type |l supporting organizations, snd all Typs Il nanfunctionally integrated

slppariing organizations)? If "Yes,* answer 10b below. | 10a

b Dl the organization have any sxcess business noldings in tha tax year? (Use Schedule C, Form 4720, to

determine whether the oroanization hed excess businass hafdings.) 1]

B3R 10-11-18 Schedule A [Form 990 or 980-EZ) 2018
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rt IV | Supporting Organizations (continued)

11 Has the srgandlzation sccepted a gilt or sontribution fram any of Ihe follawing parsorns?
a A persan who directly or indirectly controls, sfther alona ortogathar with persons desarbied In (b) and {o)
Below, the governing body of & supported orgarization?
b Adlamily member ol & pesson descrbed in (a) above?
© A35% conrolled éntity of a persin deseribad in (a) or (b} abova? |f *Yes" o 4 b, or o, provide detall in Part ¥,

You [ Mo

11k
1ic

Section B. Type | Supporting Organizations

1 Did the direclors, trustaes; of membership of one or mom supported organizations have the power to
realtay appoint of elecl at lsast a majonty of the arganization's direstors or trustees st &l times dunng the
tax year? If "No, " describe i Part V1 how the supported organization(s) effectively oparated, supendsed, or
controlied the organization's sctivities. If the arpanization had more than one suppored crganization,
rescribie how the powers fo appoint endfer remove directors or frusiees wae allocatad amona the supportod
orgenizations and what candjtions or restictons, If eny, apoiad fo sueh gowsrs-dising the o par.

2 Did the organization operate for the benefit of any supportsd organization atliet thin the supporsd
organizationts] thal operated, supervisad, or controlled the supporting organization? if *vas, " explain in
Part VI how providing stich benefit caried out the puipasas of the suppered arganization(s) that opsrated,
supeivised, or contralied the supporting organizition,

Yes | Mo

Section C. Type Il Supporting Organizations

1 Were & magority of the arganization’s directors of tnustess during the tax year also a maiofity of the direstors
or trusteza of each of the erganization’s supported stganlzation(sl? I 'No, * desoribe in Part VI haw control
or management of the supporting organization was veated in the same persons that contralied armanaged
the sunportad argantzbinnds),

Yez | No

Section D. All Type lll Supporting Organizations

1 [hd the organization provide to sach of its supponed organizations, by the 188t day 'of (hs fifth manth of the
arganeation’s-tax year, () 3 written rolice describing the type and amount of support provided during the prior tax
year, [i] 2 copy of the Form BEO that was mast resently filed as of (he date of notification, and (1) copiss of the
organization's governing dobuments in effect on the date of notification, to the sxtent nol previously provided?

2 Ware any of the crganization’s officers, dirsctors, or trustees sither (| appaintad or elected by the supportad
orgarization|s) or () serving on the goveming body of 2 supported arganization? if "No," expiain in Part Vi how
the erganization malifalred & close and continuous working relatinnshio with the supported organizalion(y),

8 By raason of tha relationship described in (1), did the organization's supported organizations have &
significant voice In the organization's vestment policies and m direeting Ihe use of the organizaton's
fcame or sezste at Sl times during the tax year? i *¥es,* desoriba n Part VI tha o the onganization's

suppated oganizations played in this regard,

Yea | No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box nexl fo the method that the organization used to satisfy the Integral Part Test during the yestsee instrutions),

O N organ:zalion satislied the Activities Test. Camplefs line 2 balow.
b [ e organization is the parert of each of its sipported organizafions. Complets line 3 befow.

¢ [ Ime organization supporled a govammental entity. Doacalie i Part VI how you supported & guvermmant antily (see fnatruotions)

2 Agtivities Test Answer (a} and (b) below.

a Did substantially all of the orgsnization's aotivities during the tax year dirgcily lurther the exempt purposas of
the supporied organization(s) to which the: organization was responsive? (f *Yes, " than in Part VI [dentify
those supporied organizations and explain how thess gotvifies directly furthasd ther exemat porposes,
how te oroinization was responsh to those supporfed organizations, and how the orgamization detarmined
that these sotivifies constituted substanbally all of jts sctiwilies.

b [id the activitizs dssorbed in (a) constitute sctivities that, bt for thi organization's involiamaont, ofs or moe
of the organzation’s supported organizationis) wollkd have been engaged n? If *vag, * explaihn i Part VI the
reasons for the organization s pasition thet its supportad drganization(z) would have engegaa in thesa
aclivites but for the organization's involsment,

a  Parenl of Supported Organizations. Answer (a} and (b} balow.

a Did iive organization havé the powar to regularly appoint orslect a majority of the officers, directors, or
trusiees of aach of the supponed organizations? Provide details in Part V1,

b hd the organizstion axeccise a substantisl degres of direstion aver the policies, pregrames, and activites of sach
af s suppored organizations? i *Yes, " describe in Part VI the role alsyed by the organization in this reard,

¥es | No

3a

ahb

B12908 201718 Schedule A {Form 920 or 880-EZ) 2018
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Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [l Check hem If the otgarization satisfied the |ntagrat Part Test as 2 qualifying tnist on Moy, 20, 1970 (explain in Part Vi) See instructions, Al
‘other Typa Il non-functionally integratad supporting organzations must complste Saetions A through E

Section A - Adjusted Net Income

{A)-Pricr Yaar

IB) Current Year
{eptional)

et short-term capiial gamn

i
_2 Recovsriea of prionyear distribulions

4 Oaher grose intoms [see insfnectitris)

4 Add lines 1 through 3

§ [epreciation and dapletion

o T F S N T

8 Partion of operating expenses paid of incured for produstian or
‘coilactlon of gross indoma or for manasgaement, ConssTREtIoN, of
mairdararce of proparty held for production of ncome (sas nstrugtions)

7 Other expenses (zea Instructiong)

]

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Szction B - Minimum Asset Amount

{A) Prlor Year

{B) Clrrent Yaar
foptinnal)

1 Aggregate far market vaiie of all non-exempl-Use assets (sea
Instructions for short lax yeal o asssts hekd for gz of vear:

a_Average mohthly value of securiiles

1a

Averdge monthly cash balances

ib

Total (add lings 1a, 1k, and 1e)

1d

b

c Falr market value of ether non-exampt-use assets
d

-]

Diseount ciaimed for blockens or other
facines (sxplain in detal in Part VI):

AcouiEition indetitedness applicable to non-exempl-use asssts

2
a3 Subtract ima 2 from line 1¢

ﬂlH

Crash deemead beld for axempt use. Enter 1-1/2% of fine 3 (for greataramount,
288 instructions)

-

Met vajus of nonexempluse assats {subtract line 4 from lina J)

Mullipiy ling & by 035

-llﬂiul

Aiecoviries of prionyear distribiutions

8  Minimum Asset Apount add lne 7 to lins &)

|~ fo o

Section C - Distributable Amaount

Curant Year

Adjusted net income for prior year (from Seotion A, ing 8, Column &)

1
2 Enter 85% o line 1
3 Minimaury aseet grmaunt for prior year ffrom Section B, ling 8, Column A)

4 Erntor greater of line 2 of lne 3.

_ B Ingome tax imposed in prier year

;o8 e (b |-

8 Distributable Amaount. Subtract ing & from lne 4, uriless subject to
amargancy iemporany reduction Bee instnictions]

7 Chack here if the eurtent year |5 the organization's first a8 3 non-functionally integmted Typa (I suppoding groanizstion (sea

Instructions),

EX02E 01970
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heule A (Form 990 or 99067} 2018 YELLOWSTONE CASA, TNC. WA 441287 Pege7
art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Currant Year
1. Amoynis paid to supporied organizalions to scoomplish exemot purpcsss _-
2 -Ampunts pald 1o perdorm activity 1hat dirsctly furthets esemipl purposes of suppiined

organizations. i extess ol incoma from activity

Administrative axpanses pakd to accomplish axempl purpoess ol supported organizations

Alnourits paid lo doquie axempluss gsgets

Quisfified set-aside smounts {prior IRS approval required)

Othar distributions (deacriba in Part VI, See instiuctions.

Total annual distributions. Add nss | throlgh B,

Distribiithens to attentive supported arganizations to which the organization s responsive

(provide datalls o Part V). Ses nstrictions.

8  [istributable amownt for 2018 fram Sscton C, lne 6

10 Line 8 amount divi by lina 8 amount

2= | (e e

1] {i1} fiii
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pra-2018 Amuount for 2018

1 Distributabls smourit for 2018 from Section ©, lna 6

2 Underdistributions, it any, lor years prios 10 2018 (mason.

eblz causs required: axplain in Part VI). See instructicns.

Exeess distribulions carnyover, [fany, to 2018

From 2013

From 2014

From 2015

From 2016

- From 2017

Total of ings 3a through @

Appiied o undeddistibuticns ol prioe years

Applied to 2018 distributabls amolnt

Catryever [rom 2013 notappliad (sas Instructions)

Remainder, Subtract lres 34, 3h, and 3 from 31,

Ristrtndions for 2018 from Section 0,

fina 7: s

Applied to undardistributions of prior years

Applied o 2018 distributable amount

Rematnder, Subtract lnes 4a and 4b fram 4.

Ramaining undsrdistributions for yaars priar 1o 2018, i

any. Subtract linas 3g and 45 from line 2, For result greaser

tian zgro, sxplaimin Part Vi, See nstruotions,

6 Remaining underdisirbutions for 2018, Subtigat linss 3h
and db frotn ling 1. For result greatsr than zaro, explain in
Part VL Ses instriictions,

7 Excess distributions carmyover to 2019, Add linss 3

and 4c.

Breakdawn of line 7:

Exrsss from 2074

Exgess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

h‘—‘*:L"ﬂﬁﬂlﬂﬂfb

iﬂﬂﬂ

=]

nn.n]:ru“

Schedula A (Form 880 or 980-EZ) 2018

BIR0RT 10-11-18
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WSTONE CASA, INC. A #%+1287 Poges

Sl-l]:lplﬂl'ﬂﬂl‘lt&| Information. Provide the explanations requirsd by Part (I, tne 10; Par I, line 17a of 17b; Part 1L, lne 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a. 6, 8a, 9b, 3¢, 113, 11b, and 11c: Part IV, Saction B, Imes‘randapani'u' Seu’nnnc
ling 1; Part IV, Ea-;:tiunﬂ lines 2 and 3; Part IV, Section E, lnes 16, 2a, 2h, 3a, and b, Part V, line 1; Past V, Ssction B, ne 1e: Part v,

Sechm [, lines 5. 6, and B; and Part ¥V, Seclion £ linee 2. 5 and 6, i‘uan completa this part for any additional information;
(Soe instructions.)

B2 1041178 Schedule A (Form 290 or 980-EZ) 2018
20
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YELLOWSTONE CASA, TNC. se_se¥1287
ldentification of Excess Contributions
Schedule A Included on Part II, Line 5 2018

** Do Not File **
*** Not Open to Public Inspection ***

) Total Ex
Contribvtors-Nafng Gontributions B

MAY AND STANLEY SMITH CHARITABLE TRUST 60,000, 8,170,

Totat Excess Contributions to Scheduis A, Part L Lne & 8,170.

BEE1T1 G4-D1-14



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545 0047

L. S aree 2018

:::él::: :;n:mun Empioyer Identlfication number
YELLOWSTONE CASA. INC. X _xw%1087

Organization type chack ona);

Filers of; Soction:

Earm 990 or B80-EZ [X] sotieil 3 }({entarnumber) arganizstion

[ aea7gt) nonsssmpt eharitable trust not treated as & private faundation

D BET poltical nrganizaticn

Formean-FF L1 sofeia axampl privats foundsatian

D 4947 (=M1} nonexempt charitable trust trepted as g private foundation

[ 1 501(ci3) taxable private foundation

Checic il your organization ks covared by the General Rule or 2 Special Rule.
Note: Only & ssction 507 (g}(¥), (8], or (10} vrganization can chack boxes for both the Goneral Aule and 2 Spedal Huls, Ses instruntions.

General Rule

1]

For an organization fillng Form 890, 960462, of 990-PF that recsived, during the year, contributions totaling $5,000 or more fin maney o
proparty] from any one confribulor. Completa Parts | and Il See nstructions for determining & contributar's total contribufions.

Spegial Rules

54

]

Foran erganeation deaciibed ingection 507 (o)(3) Ming Forny 290 or 990/EZ that mot the 33 1/2% zupport test ol the regulations undsy
gections SO8(=)(1) and 1700)(1A), that checked Seheduts A (Farm BE0 o 880-EZ), Fart II, fine 13, 184, or 16b, and that iecaived fam
any anag:-contribulor, during the yaar, total contributions of the greates ol (1) $5.000; o (2) 2% of the amount an (i) Form 830, Far Wi, lne 16;
ar (Il Form B80-E2, ina 1, Complets Parts | and 1

For an organization describied |n section 501(c)(7), (8), or (10} fiing Farm 990 or $90-E2 that recslved from any one contiibutar, during the
year, total contributions of more than §1,000 exclusiely fof religlous, chatitable, sclentific, lterary, or edueational purposes, or for the
prevantion of oruslty to children or animals. Complete Parts | (antering "SA° I column (b) instesd of the contrlbutor name and address),
I, and I1].

For an coganjzation desenbad in saction 507(c7), (81 or (10) fMing Form S80 or S90-E2 that recaivad frarm any ones contributer, during ths
year, contributions sxolusively for relipous, chamable; sto), porposes, but no such contributions totaled mors than $1.000. If this box

iz cheaked, antar hare tha lotal contributions that were récsived during the yaar foran astlusively religious, charitable, eto.,

purposd. Don't complate any of the pais unless thé Gensral Aule applies ta this ooganization bacdoss it fecelved nongvoiisinaly
religious, charitable, ste., contributions totaling 5,000 ormore durrg theyear . P B

Caution: An arganization thal isn'l covared by the Genars) Rula andfor the Special Aules doasn (i Schaduls B (Form 980, 990-E7. or 830-PF),

bunt [t must answer "No® on Part IV, line 2, of its Form 990; or cheak tha box on line |4 of its Form 990-E2 ar on It Form 890-AF, Pan |, iike 2, to
certify that It doesnt meet the filing requirements of Schedule B (Form 990, 990-EZ or 990-PF),

LA For Pepsrwock Beduction Act Notlce, sse the Instruclions for Form 290, 990-8Z, or 230-PF. Schedile B (Form 250, G80-EF, or 280-FF) (2018}

BI045Y 110818



Scheduls B (Fom B80, 850-E2, or 830-PF) 2018)

Page 2

Mama of organization

YELLOWSTONE CASA, INC.

Part| Contributors (see instructions). Use duplicate copiss of Part | f additional space is neaded,

Emplayer idantification number

**_*.iilﬂ'?

{a}
Mo.

_ (b)
Mame, address, and ZIP + 4

{o)
Total contributions

d)
Type of contribution

1

Parson m

Payroll [

Mopeash [ |
(Cemplate Part || for
noncash contributions:)

(=)
No.

()
Naine, address, and ZIF + 4

Total contributions

(d)
Type of contribution

35,000.

Person | ]
Payrall ||
Noncash [ |
{Complate Part 1 for
nonzash contribations:)

[1:]]
Ne.

{b)
Name, address, and ZIP + 4

iel
Total contributions

(d}
Type of contribution

e

34,922,

Person [E

Payoll [ ]

Nonzash [ |
{Complets Part Il for
noncash confributions.)

(a}
Ne.

(2}
Name, address, and ZIF 4 4

()
Total contributiones

{d)
Type of contribution

40,000.

Parson [i]

Payroll  [_|

Noncash | |
{Complgte Part || for
noncash contibutions.)

()
Mo,

{b}
MNami, address, and ZIP + 4

(4]
Total contributions

(d)
Type of contribution

20,000.

Person m
Payrall ||
Noncash [ |

{Camplots Sarl I for

noncEsh contributions.)

{a)

{b)
MNams, address, and ZIPF + 4

(e}
Total contributions

{d}
Type of contribution

15,000.

FPerson JE]

Payroll [ |

Noncash | |
({Complete Part Il for
nencash contritiutions.)

B39452 19-08-18

TAfBTALMAAR TOoOTANR RAECARN ARA

‘Bchedule B (Form 990, 990-E2, er DL0-PF) (2018)

G B T A ] (Al R lal AFTIT T OANYCTITIOARYTY e bl

MAdrsan 4



Schedulz B [Ferm 980, B90-EZ, or B80-PF) (2018}

Mame of ciganization

YELLOWSTONE CASA,

Part |
(a)

INC.,

Page 2
Employer identification number

**_%4%]1287

Contributors (zes instructions). Use duplicate copiss of Part | |f additional spaca i nesded,

L
Name, address, and ZIP + 4

(=)

Total contributions

(e}

7

Type of contribution

Parsoen IE]
Payrall ||

ia)

§ 207,013,

Noncash [ |
[Caormpiete Part 1| for
noncash contribubions,)

{b)
Name, address, and ZIP + 4

l=)
Total contributions

[d)

Type of confributlon

Perszan E
Payroll ]

(a3}
M.

{b)

£ 30,000.

Moncash [ |
[Carmplsta Part || tor
nancast contrlbutinne |

Name, addreza, and ZIP + 4

()

Total coniribulions

{d)

Type of coniribution

Person D
payrall  [_|

(aj

(k)

Moncash [ |
{Camplete Part || for
noncash contrbutions)

ha.

Name, address, and ZIP + 4

(&)

Total contributions.

{d)
Type of contribution

Pearzan l:l
Payoll ||

(=

{b)

Noncash [ |
{Complats Part 1l for
ninnEEsh contribilitions])

Ho.

Nome, address, snd ZIP + 4

(c)

Taotal cantributlons.

{d)
Type of contribuiion

{a)

Person I:]
Payroil  [_]
MNoncazh |::]
{Complsta Part I far
Moncas oomiroutons)

Mo,

(b)
Name, address, and ZP + 4

[c)

Total contributions

(d)
Tyee of contribution

[HERas3 11-08-10

Parson E
Payroll [
Mancash ||

{Compiata Part || for

AAAdYARATA AT AA HAFARA o AmE

23

nangEsh gontrifiutions,)

Sehedute B (Form 890, S50-EZ, or B80-PF) {2018)
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Schaduls B (Form 998, B80H-EL, or S80-FF) 2078) Fagﬂ

Name of orgenization Employer identification number
YELLOWSTONE CASA, THNC. ittt 1 - 1
Partll Noncash Property (sesnatructions). Use duglicate copias of Pant || if additional apacs s needsd,
(=) I
i (b} FMV {or :Isﬁmm] )
::—:1| Descripfion of noncash property given (See instrustions.) Date recaived
(=) ()
Mo. {b) (e
. ; FMV {or astimala)
:::1 Beacription of noncaah property glven (Soe instrustions) Cate received
(=)
()
No. {b) {d)
! i FMV for estimate] L
;r::ll Desoription of noncash propatty givan Besi tions.} Date received
(a) (c)
No. ) ()
FWV (or estimate) 3
;l:;nl Desaription of noncash property given (Beal e — Date received
(a)
1 )
Mo, ib) e (d)
= - FMV [or estimate)
:::l Bescription of noncash property given (See nstructions.) Pate recalved
(s}
2 {c)
No. 0] i )
FMV (or estimat .
::lrtnl Desoription of noncash property given e Enaimct' ’I}]' Date regeived
Bxadsl 11.08-18 Soheduls B (Form 090, BO0-EZ, or 900.-PF) (2018)

24
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Scheduie B (Form 990, 980-E2, o S30-PF} {2018)

Paged

Mz of arganization

Employer Identification numbaer

**_*‘?*123?

YELLOWSTONE CASA, INC.
art Exclusively reflgious, charjtabile, etc,, contributions o organizations deseribed in section 504(ci7), (81, or (10] that total more ian 51,000 for the yenr
from any one eontributon. Complels columns (a) through (e} and the loliowing ligs entry. For arganizstions

comphuiing Fart il enier T totf of seclunively resgpioun, chansss, ste, conitiutions of $1,000 or less jor the ypar. o) s i, ones | >s

Uss duplicate coples of Fart ||| If eddtional spzce is neadad.

(a} No,
fl‘:’ﬂ {b) Purposs of gilt () Lise of aift {d} Description of how giftis held
(&) Transfor of gift
Transleres’s name, address, and ZIP +4 Ratati Ip o 1r o transfores
{a) No.
frnml {b) Purposa of gift (e} Uze of gitt {d) Description of how gift is held
{e] Transter of alft
Transleras's name, address, and ZIP + 4 Heiationship of transferor to transfres
{a] No.
aon (b} Purpnse of gitt {c} Lize of gt {d) Desoription of how aift ia held
(&) Transtar of gift
Transfersa's name, addrass, and ZIP 4+ 4 Relationship of transferor 1o transferse
{a) No.
;f;:_l'tﬂl (b} Purposa of gift (o) Use of gitt {d) Desgripiion of how gitt is held
(&) Teansfer of gift
Transferee's name, address, and ZIP + 4 Relationahin of transferor to ransleres

asadd 114l

TANTNRDaNn 7000 DATANRND AN

25

‘Scheduls 8 (Form 980, B90-EZ, or 800-PF) (2018)
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SCHEDULE D Supplemental Financial Statements VT
(Form £90) P Complats if the or on answered "Yes" an Form 230, 20 1 3
Part IV, lina ﬁrT.E.Q,F 115';;:hF'|1l:, 114, 11e, 11, 123, or 12h. Open to Public
Eﬂf—n'::‘l:]:l:rr_u;-;:f:jw B-Go to m.ifinavﬁunnﬁgﬁur I g mnlﬁniﬂand a Inspection
Mame of the oroanization Employer Identification number
YELLOWSTONE CASA, THC. R _kww] 287

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organzation answerad “Yes" on Form 920, Part IV, line &,

() Bonor advined funds {ty) Funds and other accounts

1 Total pumber at and of year
2 Aggregate valua of contiitutions to {dunnn war] ___________
3 Aggregate valua of grants from (durngyesarn) .
4  Aggregatevaluestendofyear
5 Did the organization infarm 20 donors and donor gavisars in writivig that the assets held In donor adviged funds

gre Ihe crganzation's propeny, subjécl to the organlaation's exolusive legaleotal? [ Ives L Ine
6 [id the orgenization inform &l gramtees, donors, end donor advisors In witing that geant Iund.a can he uﬂnd uruy

!ur charitable purpesas and not for the bersfit of the donor or donar advisor, or for any ofher purpose confarming

izsibily private banafil? » DY&E EIEBL
Part Il | Conservation Easements. l::umplma IF this nrgankzallun mswared "'raa" on Fr.-rrn 99':1 Part IU Iane T

1 PI%:@-{BI of conservation essements hekd by the organization (check all that apply),
Pragarvation of land fer pubilic use (8.g,, reereation or education) |-__] Presarvation of a historcally important land ama
Frotaction of natural habitat D Praservation of @ certifiad histonc structure
D Preservation of open space
2 Complete Inss 2a through 2d i the organization held & qoalified conservation contrisation |0 the form of & conservallon saseimant an the last

chay of 1ha tax yiaar, Held al the End of the Tax Year
a Totzlnumber of conservation sassmonta |, | 28
b Totalacrsage resticted by conservation ammanta - TP PP I . -]
¢ Mumbar of congarnsation easamerits on a catfficd historic ntruul,um Im-luu;!e-d In Eaj - C|L2e
d Mumbes of conssrvation sasements inpludad in (o) a::quu‘nd aftar 7/25/06, o noton a hi.sctmic slrumum
listed in the Matianal Register 2d
3  Mumbar of consarvation sazemonis mm:iuﬂnd tranﬁmui rnlaasad mlngumhad or tan‘nlnatad by rh-a mgarﬂmllm dluring the tax
year p

4 MNumbar of states whers property sublect to consenallen easement Is located b
5 Doesthe organization have a written pollcy regarding the pofodie moenitanng; inspection, kandling of

violatinns, and snforcsment of the consarvation easements it hatds™ 0L Tlves [l
& Sisfi and voluntesr hours devolad 1o monitondng, inspecting, handling of violatsons, and enforaing conservation sssemants dunng the year

[ 3
T Armocunl of expeEnsas inoumed In manitonng, inspecting, anding of violations; and enforcing conservation sasemeanis during the yesr
[
B Does each consarvation sasament reporiad on line 2{d) above satlsly the requirsments of secion 170)SEN)
and section 170M@BIR? . v ves [ne

g In Parl XIIl, describa how the m;ﬂﬂlmtmn mpurts mrl:t.'r'.'ntmn uasﬂrnants in rtu. MEVETLE an-d uxpensa :'la.tumn_nt and balance sheat. and
Include, i applleabile, 1he tet of the footnale to the arganizatlon’s financial staterments that describas the omanization's sccounfimg fur
(R iof sasmTnils

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa If the organization answersd "Wea® on Fomm9an, Par IV, lin= 8.

1z If the organ:zation alected, 35 permitted undar SEAS 116 (A5C B58), not o report in is revenus statemant and balance shest works of ar,
histoncal treasunes, or other similar assets haid for pubfic exhioition, edication, or ressaceh in furtherancs of publio servios, provids, in Pan X1,
the t=xt of the fooinote (o is financial statements that describes these foms.

b I the organizstion slected, @s permitted dndsr SFAS 116 (ASE 958), 1o report In its revanue statement and balanoe sheet works of art, historical
trageures, or othoer similar assets held for publie exhibition, education, ar ressarch In furtherance of public senvice, provids the fallewing amounts
ralating o thess itwms
{ii Revenue incheded on Formm SO0, Fam VI INE T i i, B 8
(i) Asssts included i Form 830, Part X

2 IFthe organization received o hald works of art, his;nrl:..al trmm,uru or nthut slmﬂar a.s!.n'!s I‘nr fmanclal gain, prmfu:la
the foliowing amounts required to be epoered andar SFAS 116 (AST 858) relating to these ftems:

a Revenus indluded on Fom 880, Part ML Ine 1 i hieian s et L e e |
b Assets included iInForm @80, Part® | oo O
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 280; Schedule D (Form 990} 2018

mapand 1o-ge-18
26
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Schedula D [Form $80) 2018 YELLOWSTONE CASA, INC. _ *E_ 2441287 Page2
W’Bﬂ it | Crganizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acgquisition, accassion, and othér records, chaék ary of the follewing that are & significant Use of its collscticn items

(check ali that agply):
a [ Pubiic axhibition d [_] Loan ar axchiangs programs
b [ Scholardy resesch e [ other

-] D Presereation T fulure gensrations
4 Frevide & description of the organization’s collections and axplain how thay further the arganization's exempt purpose i Part Xl
5 Dwring the year, did the organization sollolt or recéive donations of art, historical freasures, or other simiiar aseets
to be sold to reise funds rather than to be maintained as pan of the oganizetion’s gollection? |:! Yes |:| Mo
[Part IV | Escrow and Custodial Arrangements. Complate [ the crganization answered “Yas® on Form 890, Part IV, kne &, or
feported an amaunt of Fomm B0, Part X, lins 21,
ta s the organization an agant, ustes, custodizn or olhar intermediary’ lor contnbutions or other assets not inchuded

on FormBBO, PartXe i Eves e
b H"Yes, " axpisin the arangamant in Part Xl snd complsts the following table:

Amount
R e ———|
e Distributions during the year e e e | L A
2a [Nd the organization inchede an emeount on Form 290, Part X, line 21, for escrow or custedial sccount lsbility? L [ ves E No

b I “Yes " explam the anangement in Part X1l Check bers if the explanstion bes beenprovided on Pat .
Part V| Endowment Funds, Gompiets if 1he organization answered “Yes' on Form 590, Part [V, fine 10.
| {a) Currant yaar (b} Prior year (o) Two years DEck | (o) Thiow years back | {e] Foul yoars back

1a Baginning of vear balance
Cortibutions
et iwweatment sarninga, gaing, and lossss:
Grants or scholarships
Cithar sxpandliures for lasiilles
RO
Administrative sxpanses

a End of year balance vt AT
2 Pmovide the estimated percentage of the cument year end balance (lina 1g, cofmn (a)j held as:

a Bogrd designatad or guasiendowmant B S

b Pamanent sndowmant e b

¢ Temporarly resticted endowmont b e

Ths pernentagss on ines 2a, 2b, and 2¢ should equal 100%.

Fa Ao tham endowment funds not in the possession of the orfganization that ars held and sdministered for the omganization

oo o

-

by Yes | Mo
fi) unietated groanizations T sy %511y
(i) related organizations R R DA VS S iy {0)
b I "Yes" on line 3all}, are tha refated organizations Nated &8s raguied o Schedwle RY ab
Desoriba in Part X111 the intanded uses of the organization's sndowimant lunds
Part VI | Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form ﬂs‘&nj Part IV, ling 11a. Ses Form 280, Fan X, line 10,
Description of properdy {a} Cost or athar [b) Cost or otiar (e} Acoumulstad (d) Book valus
basls (investment) bxasis fothen) deprecition
Ta Land e
b Buldings
¢ Leasehold improvemoents: .
- o U
Tl T A e e T e e T A e, 23,133, 11,492, 11,641.
Total, Add lines 1a through 1e. (Cakuma () must equal Form 990, Part X, column Bl lne 102 . . ... P 11.641.
Schedule D {Form 920) 2018
bazo5e 10.20-18
27
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Scheduls D (Form 99012018 YELLOWSTONE CASA, INC. **_%421287 page3
I Part ‘JH] Investments - Other Securities,
Complete if the organization srswerad "Yes" on Form 850, Pan [V, fing 11h, Sas Farm 850, Part X, ling 12,
{2) Nasarption of SECurity or GRG0V (roieding nams of s (b) Book valus () Method of valuation: Cost or end-of-yzar market value.
(1) Francisl dervathves
{2) Closaby-hold equity mtemsts
{8y Gther
)
By
{6
{n
E
I'F]
e
i
Total, (Col, (b imest squal Form 889, Part 3, col (B Ire 12, e
Part Vlll| Investments - Program Related,

Complsts If {he organization answered “Yes” on Form 990, Fart IV, fire 11c. See Form 990, Part X lne 18
{a) Description of hwestment (b) Book value () Mathod of Valuation: Cost or and-of yéar maikal value

(1
o)
_ =
[4)
{5
18
{7l
{8)
12
Tolal. (Col () mus! equal Form 8930, Part X, col, (B Jide 15,1
Other Assets.
Complets If the organizatlon answeared “Yes* on Form 990, Pant IV, fine 11d. Ses Form 930, Part X, lina 15,
{a) Description (o) Hook valus

{1

{3}
(4]
—18)
{8}
{7l

{8}
{9)
Total. (Colmn i) must egual Form 950, Part X, cal. (5] ine 15.) = B |
]Pm't X | Other Liabilities,
Complete If the organization answsred "Yes" on Form 990, Part IV, line 11& or 111. See Form 290, Part X, lina 25.
1 {2) Description of bty [b) Back value
(1] Fedesml incoms iaxes
5]
)
]
(5]
—18)
{7
1]
1]}
Total. (Column (b} must equal Form 980, Part X col. (Bl ine 25) . P
2. Liabllity for uncertain tax positions. In Pat X, pravida the t2xt of the footnots 1o the pmanization's fnancisl statements thal reports the
organization's lishillty for uncertain tax posiiions under Fih 48 [AST 740), Check hor if the fext of the fooinote has besn provided = Part X111 @_
Sechadule D (Fdrm 200) 2018

BINOEY 10-28-18
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Schedule D [For ELLOWSTONE CASA, THNC. FE_wd+1287 Pased
Hm:uncllmtlun of Revenue per Audited Financial Statemenis With Revenus per Return.

Complate if the organization answerad "Ves" of Fomn 990, Parl IV, line 124

1 Total revénUs, gaing. and other support per audited financial statemants . 1 B5d 394,

2 Amounts included on s 1 but not ch Form 9909, Part VI, nz 12;

a HNal unrsaiizod opins (lossas) on westmants L 2a

b Donated senvlees anduse af faciities ... . 2b

v Recoveries of prior yeargranta - o e e i Ry 20

d Othar Eeetbe b P ML e ———— i o L2d

e Addlnes2sthrough2d A e e e 2 0.

D SRR M P O o e e e 3 654,394.

4 Amounts included on Form 880, Part VI, ins 12, but not on line 1:

‘a Investment expanses nol included on Form 890, Pad Vil et | 4a

b Other (Descrie in Part KIil) i L

¢ Add I.Inaalhand-ih dc 0.
5 654,394,

Retumn,

Complate | the organzation answared “Yas® an Form 950, Fart |V, ine 123,

1 Total pxpenses and losses per audited finendial statsments o 1 656,905,

Amaunts included an fine 1 bt nat on Form 830, Part IX, ke 25

a Dometed servicesand useof fadiiities i |28

b Py o ARBISIR . | e e e T b

g Oitwrlomams oo s e (T R L | ||

d Chher (Gescribam Fart XL | p— | . |

8 Addlines2athroughad i 2 0.
8 Subkractlna Befrom lng 1 a 656 ,905.

4 Amounts included on Form-820, Part X line 25, but nol on liné 1:

a |nwestment expenses not included on Form 920, Part VIl lne 70 4a
b Other Deserlbe 0 P A ML 4
e Addinesdaantdab oo oo e e e b e PR ne 4c 0.

Tatal ax . Add lines 3 and 4e. (This must sgual Form 890, Part b v 18) oo 656,905,
| F'url: XI| Supplemental Information.

Provide the descriptions required for Part 1), fines 3, 5, and 9; Part (Il lines 13 and 4; Part IV, ines 1b and 2b; Paret V, line 4; Part X, ing 2; Part X1,
linas 2d and 45; and Parf X1, lines 2d and db, Alsg compiete this part to provide any additional informatien.

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740, INCOME TAXES, THE ORGANIZATION HAS

PERFORMED AN EVALUATICON AND DETERMINED THAT NO UNCERTAIN TAX LIABILITIES
CR POSITIONS EXIST FOR THE YEARS ENDED JUNE 30, 2018 AND 2019. THE

ORGANIZATION'S TAX YEARS OF JUNE 30, 2016 THROUGH JUNE 30, 2019

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

bazess i0.cb. s Schedule B [Form 980) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “ﬁ”ﬁ‘_’i"é“

[Form 8290 or S20-EZ) Complate to provide information for responses to specific questions on
Form 280 or 990-EZ or to pravida any additional Information.
Duyprtsriin} o he Traasgey P Attach to Form 890 or B80-EZ. Open to Public
Wileivial Fisanis Selos 1 or for the latest information. Inspection
Mame of the organization Employer ideniification number
YELLOWSTONE CASA, INC. E_RERT BT

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN IN THE YELLOWSTONE COUNTY. OUR MISSION IS TO PROVIDE A HIGHLY

TRAINED VOLUNTEER ADVOCATE FOR EVERY ABUSED AND NEGLECTED CHILD IN THE

YELLOWSTONE COUNTY COURT AND FOSTER CARE SYSTEM.

FORM 990, PART IIY, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERMANENT HOME. CASA VOLUNTEERS SERVE AS THE TNVESTGATIVE BCDY OF THE

COURT, PERSONALLY INTERVIEWING THE CHILD, PARENTS, FOSTER PARENTS,

SCHOOL PERSONNEL, THERAPISTS AND OTHERS WHCO EKNOW ABOUT THE CHILD AND

HIS OR HER NEEDS. CASA VOLUNTEERE FPREPAHRFE A WEITTEN HEPORT T0 THE

COURT, ADVISTING THE COURT OF THE STATUS OF THE CASE AND PROVIDING

RECOMMENDATIONS IN THE BEST INTEREST OF THE CHILD AS IT RELATES TO A

SAFE, PERMANENT HOME FOR THE CHILD, AS QUICKLY AS POSSIBLE. CASA IS

THE ONLY OREGANTZATION IN YELLOWSTONE COUNTY THAT ADVOCATES FOR THE

CHILD IN COURT, FOCUSING ON A PERMANENT SOLUTION THAT PREVENTS FUTURE

ABUSE OR NEGLECT.

FORM 990, PART VI, SECTICN B, LINE 11B:

THE INDEPENDENT AUDITOR PRESENTS THE AUDITED FINANCTIAL STATEMETHS AND FORM

990 TO THE BOARD OF DIRECTORS AT A REGULARLY SCHEDULED MEETING. THE BOARD

THEN REVIEWS AND APPOVES THE FORM 990 BEFORE FILING. FORM 990 IS SIGNED BY

THE BOARD TREASURER, REPRESENTING THE BOARD OF DIRECTORS.

FOERM 990, PART VI, SECTION B, LINE 1323C:

CTOR REVIEWS RANSACTIONS E IN STAFF, AND
LHA Far Paperwork Reduction Act Notics, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 890 or 990-EZ) (2018)
BAnE11 104018
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Sohedule O (Form 990 or 990-E7) (F018] Pans 2
Mame ol the crganzation Employer identification number
YELLOWSTONE CASA, INC. wh— WAk 12BY

VOLUNTEERS THAT MIGHT BE CONSIDERED A CONFLICT OF INTEREST. IF THERE ARE

ANY QUESTIONS, THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS THE 1SSUE AND

MAKES A DETERMINATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE COMPLETES A PERFORMANCE REVIEW OF THE EXECUTIVE

DIRECTCR. ONCE AN ACCEPTABLE PERFORMANCE IS DETERMINED THE COMPENSATION IS

REVIEWED. ALL SALARIES ARE COMPARED WITH THE MONTANA NONPROFIT ASSOCIATION

NONPROFIT WAGE AND BENEFIT SURVEY REPORT FOR STMILAR POSITIONS IN BUDGET

SIZE AND MISSION FOCUS. THE EXECUTIVE COMMITTEE CONSIDERS A COST OF LIVING

INCREASE WHICH IS SUBMITTED TO AND APPROVED BY THE FULL BOARD OF DIRECTORS.

FOR OTHER EMPLOYEES, THE EXECUTIVE DIRECTOR COMPLETES A PERFORMANCE REVIEW

AND RECOMMENDS CHANGES IN COMPENSATION TO THE EXECUTIVE COMMITTEE AND

ULTIMATELY TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, POLICIES, FINANCIAL REPORTS AND FORM 930 ARE

AVATTLABLE UPON REQUEST AT THE COMPANY HEADQUARTER OFFICE LOCATED AT 1201

GRAND AVENUE, SUITE #5, BILLTNGS, MONTANA. THE STATEMENT OF FINANCIAL

POSITION 1S PRINTED IN CASA ANNUAL REPCRT WHICH IS DISTRIBUTED TO OVER

1,500 INDIVIDUALS, FOUNDATIONS, BUSINESSES,AND INTERESTED PARTIES ON THE

ORGANTZATION MATLING LISTS.

FOEM 990 PART XTI LINE 2C

THE BOARD OF DIRECTORS REQUIRED A FORMAL THREE YEAR REVIEW ENGAGEMENT

LETTER CONTRACT FIXING THE ANNUAL COST OF THE REVIEWED FINANCIAL

STATEMENTS AND PERFORMS OVERSIGHT OVER THE ENGAGEMENT. IN ADDITION,

HE IS BEQUIRED TO FORMALLY PHESENT THE FINANCIAL STATEMENTS
BiZEiE 181040 Schedule O (Form 280 or 820-E¥) (2018)
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Schedule O (Form 880 or S90°EZ) (2018) Fage 2
Marne of the organization Employer identification numbar
YELLOWSTONE CASA, INC. *k ok k41287

AND ANY FINDINGS TO THE BOARD OF DIRECTORS.

BAPTE 16-10-14 Scheadule O (Form 990 or S80-E2) (2018)
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IRS e-file Signature Authorization OWS e, 1543- 1074

for an Exempt Organization

For eabuicr yeor 3000, o sl pwrtigenihg. O UL 1 2ot anaeesng JUN 30 =l9 2018
P Do not zend to the IRS. Kesp for your recards,

Go lo iFormB&TAED for the iatest information.

Form BB?Q'EO

Gaparimnt ol e Trisgmry
lntarnihl Reeenie Savics

Namn of axempt arganization

S,

Employer iganiilieation number

YELLOWSTONE CASA, INC. 48-1301287

Kame and title of officer

DEBORAH ENUDTZON

TREASURER _

[PartT ] _ Type of Return and Return Information (Whaie Daliars Only)

Chack the box for the retum for which you are using this Form 8879.£0 and emtar the applicable ameurt, ifany, from the mtum, If you check the box
ol e 1a, 20, 3a, 4a, o 5, below, and the amount on that line for the retum belng filed with this furm was blank, then leavs lins 1b, 25, 3b, 4b, or 5b,
whichaver |= applicabis, blank (do not enter 9+, But, if you entarsd -0- on the retum, then snter -0+ on the spplicable line balow, Do not complets mone
than ene fine in' Part |.

1a Formed0cheokhere B-[X] b Total revenue, if any Form 890, Part Vill, column (&), fne 12) b 654,394,
2a Form230EZcheckhers- B L1 b Total revenue, if any (Form S80-EZ, lne @)

3a Form1120PQLcheckhers B [ | b Totaltax(Form 1120P0L, Wee22y
#a Form 880-FF cneclchere b Teax based on investment incame (Form S80-PF, Pan VI, fine 5
6a FormB8SBoheckhere B[ b Balance Due Formeeea, s

gEEFR

[Partll | Declaration and Signature Authorization of Officer

Undar penalties of pariury, | declars that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic ratum and accompanying schedules and stetemants and to the biest of my knowlsdges and ballel, they ars true, comest, and camplata, |
turther declare that the ameount In Part | abova ks the amaunt shown on the copy of the organization's sleatronic return, | consent to-aliow my
Interinedicte servica provider, trangmitter, or slectronic relurn eriginator (ERO) 1o sand the oiganization’s relum to the IS and to recalve from tha FS
(a} an acknowledgement of receipt or reagson for rafection of the transmission, (b) the reason Tor any dslay In processing the retlm o refund, and (o)
the date of any refund, If applizable, | authordze ths U.S, Treasuey and s designated Financial Agent 1o inltlate an electronic funds withdrawe! (dirsct
dehit} antry to the financial ingtitution account Indlcatad In the tax preparation saftware for payment of the orpanizalion's lederal texes owed an thiz
redlim, and the financial [nstitution to debit the entry 1o this aceount. To revokes s paymant, | must contact tha LS. Traasury Financis Agent at
1-BA8-353-4537 no later than 2 business days prior ta the payment (settismen) date. | alto authorze the financizl netitutians Invalved in the
proceseing of the slectronic paymant of taxes to receive confidential information necessary to ansivor inquiries and resolve lasues related to the
payment. | have selzclad a parsonal |dentilication number (FIN) as my slgnature for the oroanization's slectranic retum and, i applicabie, the
organization's consent to electronic funds withdrewal.

Crificer’s PIN: chack one box anly

[X] | authorize SUMMERS, MCNEA & CO., P.C. to entermy PiN]_ 24464 |

ERO firm name Enter five numbers, but
do not entar all ores

2= iy signalure o the organization's tax year 2018 electronically fled retumn, I | have indicated within this return that & gopy of the ratrr
I& being fifed with a stale agancy(ies) regulating charities as part of the IRS Fed/State program, | also euthorize the aforementioned ERO to
entar my PIN dn the reburm'’s disclosirs consant soraen,

l:l As an officer of the onganization, | will enter my PIMN as my signature on the organization's tax year 2018 slectranicslly filad meturn, H 1 have
Indicated vithin this return that & oopy of the retum s being fled with & state agency(es) regulating charities as part of the IRS Fed/Stats
programy, | will entar my PIN on tha retum's diselnsure consent scraan.

Dfficer's signature = lekreal *}"“‘H".t““' Dats > 10-27-2019

[Part I Certification and Authentication

ERO’s EFIN/PIN. Erter your shedigit slectronie fiing idamtification
mumitar (EFIM) tollowed by your fve-digit salleslected FIN, 811654

Do notentzr alf zaros
I certily that the sbove numeds satry |6 my PIN, whizh i my signature on the 2018 elsptronically filed retum for the arganization indicsisd above. |
corfirmithal | am submitting this retum in aceordance with the requirements of Pub. 4163, Modemized e-Flle (MeF) infarmation for Authorzed IRS
&=t Praviders for Business Fistuma,

. TR TR
ERO's signature. Yoy T e 09720719

=5 ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Heduction Act Natice, s=e Instructions, Form B87T9-EO (2018
EIESY 10-28-10




