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Department of the Treasury
Internal Revenue Sewice

B Check if applicable
| Address change

I Name change

' Initial return

' Terminated

' Amended return

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

, 2012, and ending 12-31-2012

OMB No 1545-0047

2012

Open to Public
II-The organization may have to use a copy of this return to satisfy state reporting reqUIrements Inspection

A For the 2012 calendar year, or tax year beginning 01-01-2012
C Name of organization

PrOJect Philanthropy

D0ing Busmess As

D Employer identification number

20-4862885

Number and street (or P 0 box if mail is not delivered to street address) Room/smte
3701 Trakker Trail

City or town, state or country, and ZIP + 4
Bozeman, MT 59718

| Application pending

F Name and address of prinCIpal officer

I Taxexempt status I7 501(c)(3) l 501(c)( )1 (insert no) | 4947(a)(1) or | 527

J Website:II- wwwdonateforacause org

E Telephone number

(406) 585-0688

G Gross receipts $ 8,073,830

H(a) Is this a group return for
affiliates? I_Yesl7No

H(b) Are all affiliates incl uded7l_Yes I7 No
If"No," attach a list (see instructions)

H(c) Group exemption number h-

K Form of organization '7 Corporation ' Trust ' Assoaation ' Other II-

Summary

L Year of formation 2006 M State of legal domICIle MT

1 Briefly describe the organizations missmn or most Significant actiVities
To prowde finanCIal aid and support through contributions, grants and other forms of finanCIal a55istance to organizations
orgainized and operated excluswely for religious, charitable, smentific, literaty and educational purposes

a

E
=
E 2 Check this box Ir] if the organization discontinued its operations or disposed of more than 25% ofits net assets
L5
j 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3

2 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 0

E 5 Total numberofindiViduals employedin calendaryear 2012 (PartV,|ine 2a) 5 2

d: 6 Total number ofvolunteers (estimate ifnecessary) 6

7aTota| unrelated busmess revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated busmess taxable income from Form 990T, line 34 7b

Prior Year Current Year

Contributions and grants (PartVIII,|ine 1h) 446,678 7,108,519

% Program serVIce revenue (PartVIII,|ine Zg) 0

g 10 Investmentincome (Part VIII,column (A),|ines 3,4,and 7d) 0

n: 11 Other revenue (PartVIII,column(A),|ines 5,6d,8c,9c,10c,and11e) -6,303,606
12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line

12) 446,678 804,913

13 Grants and Similaramounts paid (Part IX,co|umn (A),|ines 13) 341,781 387,659

14 Benefits paid to orfor members (PartIX,co|umn(A),|ine 4) 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
g 5-10) 108,737 50,672

g 16a Professmnalfundraismg fees (PartIX,co|umn (A),line lie) 0

E b Total fundraismg expenses (Part D(, column (D), line 25) F79I891
17 Otherexpenses (PartIX,co|umn (A), lines 11a11d,11f24e) 53,394 169,035

18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 503,912 607,366

19 Revenue less expenses Subtract line 18 from line 12 -57,234 197,547

3 3 Beginning of Current End of Year
g Year

g 20 Totalassets (Part X,|ine 16) 118,347 315,523

5'3 21 Total liabilities (Part X, line 26) 3,207 2,836

23 22 Net assets orfund balances Subtract line 21 from line 20 115,140 312,687
Signature Block

Under penalties of per]ury,1 declare thatI have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information ofwhich
preparer has any knowledge

****** |20131115
Sign Signature of officer Date

Here Virginia Babcock PreSIdent
Type or print name and title

Print/Type preparer's name Preparers Signature Date Check | If PTIN
P William B Hebron se|f_employed P01347752

al Firm's name If Holmes & Turner Firrn's EIN D'-
Preparer
Use Firm 5 address I'- 1283 N 14th Avenue Ste 201 Phone no (406) 5874265

Bozeman, MT 59715

May the IRS discuss this return With the preparer shown above? (see instructions)

For Paperwork Reduction Act Notioe, see the separate instructions. Cat No 11282Y

I7Yes I_No

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponsetoanyquestioninthisPartIII . . . . . . . . . . . . . . J

1 Briefly describe the organizations missron

To prowde flnancral aid and support through contributions, grants and otherforms offinancral assrstance to organizations orgainized and
operated exclusrvely for religious, charitable, screntiflc, literaty and educational purposes

2 Did the organization undertake any Significant program servrces during the yearwhich were not listed on
the prIorForm 990 or990-EZ? I_Yes I7No
IfYes," describe these new servrces on Schedule 0

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program
servrces? I Yes I7 No
IfYes," describe these changes on Schedule 0

4 Describe the organizations program serVIce accomplishments for each ofits three largest program serVIces, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are reqUIred to report the amount ofgrants and allocations to others,
the total expenses, and revenue, Ifany, for each program serVIce reported

4a (Code ) (Expenses $ 409,322 including grants of $ ) (Revenue $ 1,155,253 )
Making of gifts, grants and contributions to a variety of tax exempt organizations described in Section 501(c)(3) of the Internal Revenue Code whose missron It to
promote human, socral and community welfare, education, medical and screntiflc research, literature and the arts

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program servrces (Describe in Schedule 0 )
(Expenses $ Including grants of$ ) (Revenue $ )

4e Total program service expensesll- 409,322

Form 990 (2012)
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10
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14a
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16

17

18

19

20a

Part III

Page 3
Part IV Checklist of Required Schedules

Yes No

Is the organization described In section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If Yes, Yes
complete Schedule Ag 1

Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instructions)? E 2 Yes
Did the organization engage in direct or indirect political campaign actiVities on behalf ofor in opp05ition to No
candidates for public office? If Yes,complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) No
election in effect during the tax year? If Yes,complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or Similar amounts as defined in Revenue Procedure 98-19? If Yes,complete Schedule C, No

5

Did the organization maintain any donor adVIsed funds or any Similarfunds or accounts for which donors have the
right to prowde adVIce on the distribution or investment ofamounts in such funds or accounts? If Yes,complete N
Schedule D, PartI 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the enVIronment, historic land areas, or historic structures? If Yes,complete Schedule D, Part II 7 0
Did the organization maintain collections ofworks ofart, historical treasures, or other Similar assets? If Yes, N
complete Schedule D, Part III E . 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or prowde credit counseling, debt management, credit repair, or debt No
negotiation serVIces? If Yes,complete Schedule D, Part I 9

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quaSI-endowments? If Yes, complete Schedule D, Part

Ifthe organizations answerto any ofthe followmg questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, orX as applicable
Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, line 107 Y
If Yes, complete Schedule D, Part VI . 115' es
Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 16? If Yes,complete Schedule D, Part VII'E 11b 0
Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more of N
its total assets reported in Part X, line 16'? If Yes,complete Schedule D, Part VINE 11C 0
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets No
reported in Part X, line 16'? If Yes,complete Schedule D, Part [XE . . . . . 11"

Did the organization report an amount for other liabilities in Part X, line 25'? If Yes,complete Schedule D, PartXE me Yes

Did the organization's separate or consolidated finanCIal statements for the tax year include a footnote that 11f No
addresses the organizations liability for uncertain tax p05itions under FIN 48 (ASC 740)? If Yes,complete
Schedule D, Part
Did the organization obtain separate, independent audited finanCIal statements for the tax year?
If Yes, complete Schedule D, Parts XI and XII E 123 N0
Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If 12b No
Yes, and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)7 If Yes,complete ScheduleE 13 No

Did the organization maintain an office, employees, or agents outSIde of the United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
busmess, investment, and program serVIce actiVities out5ide the United States, or aggregate foreign investments
valued at $100,000 or more? If Yes,complete ScheduleF, Parts I and IV . 14b N0
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or a55istance to any N
organization or entity located outSIde the United States? If Yes, complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or a55istance to N
indiViduals located outSIde the United States? If Yes, complete ScheduleF, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 ofexpenses for professmnal fundraismg serVIces on Part 17 No
IX, column (A), lines 6 and 1 1e? If Yes, complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total offundraismg event gross income and contributions on Part N
VIII, lines 1c and 8a? If Yes,complete Schedule G, Part II 18 0
Did the organization report more than $15,000 ofgross income from gaming actiVities on PartVIII,|ine 9a? If 19 No
Yes, complete Schedule G, Part II I
Did the organization operate one or more hospital faCIlities'r If Yes,complete ScheduleH 20a No

IfYes to line 20a, did the organization attach a copy of its audited finanCIal statements to this return? 20b

Form 990 (2012)
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38

Part II

IV

Part I

Page 4
Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other assistance to any government or organization In 21 Yes
the United States on Part IX, column (A), line 17 If Yes,comp/ete Schedule I, Parts I and II
Did the organization report more than $5,000 ofgrants and other a55istance to indiViduals in the United States 22 N
on Part IX, column (A), line 27 If Yes,comp/ete Schedule I, Parts I and III 0
Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation ofthe organizations N
current and former officers, directors, trustees, key employees, and highest compensated employees? If Yes, 23 0
complete Schedule] .
Did the organization have a tax-exempt bond issue With an outstanding prinCIpal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 20027 If Yes,answer/Ines 24b through 24d N
and complete Schedule K. If No, "go to line 25 . . . . . . . . . . . . . 24a 0

Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? 24b No

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year N
to defease any tax-exempt bonds? 24C 0
Did the organization actas anon behalfof"issuerfor bonds outstanding atany time during the year? 24d No

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With
a disqualified person during the year? If Yes,comp/ete Schedule L, Part I 253 N0
Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a prior
year, and that the transaction has not been reported on any ofthe organizations prior Forms 990 or 990-EZ? If 25b No
Yes, complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as ofthe end ofthe organizations tax year7 If Yes,comp/ete Schedule L, 26 No

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any ofthese persons? If Yes,comp/ete Schedule L, Part III
Was the organization a party to a business transaction With one ofthe followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If Yes,complete Schedule L, Part

28a No

A family member ofa current orformer officer, director, trustee, or key employee? If Yes, N
complete Schedule L, Part I V . 28b 0
An entity ofwhich a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect owner? If Yes,comp/ete Schedule L, Part IV . 28c N0

Did the organization receive more than $25,000 in non-cash contributions? If Yes,complete ScheduleM 29 Yes

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified No
conservation contributions? If Yes,comp/ete ScheduleM . 30
Did the organization liqUIdate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, No

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,comp/ete N
Schedule N, Part II 32 0
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If Yes,comp/ete Schedule R, PartI 33 0
Was the organization related to any tax-exempt or taxable entity? If Yes,comp/ete Schedule R, Part II, III, orIV, N
and Part V, line 1 34 0
Did the organization have a controlled entity Within the meaning ofsection 512(b)(13)7 35a No

IfYesto line 35a, did the organization receive any payment from or engage in any transaction With a controlled 35b N
entity Within the meaning ofsection 5 12(b)(13)r If Yes,comp/ete Schedule R, Part V, line2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related N
organization? If Yes, complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% ofits actiVities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If Yes,comp/ete Schedule R, Part VI 37 N0
Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11b and 19? N
Note. All Form 990 filers are reqUIred to complete Schedule 0 38

Form 990 (2012)



Form 990(2012) Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check ifScheduIe 0 contains a response to any question In this PartV . . . . . . . . . . . . . . J

Yes No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a

b Enterthe number of Forms W-2G included in line 1a Enter-O- ifnot applicable 1b

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable
gaming(gambling)WInningstoprizeWInners? . . . . . . . . . . . . . . . . . . 1C N0

2a Enterthe number ofemployees reported on Form W-3, Transmittal of Wage and
Tax Statements, fIled forthe calendar year ending With or WIthIn the year covered
bythIsreturn . . . . . . . . . . . . . . . . . . 23 2

b Ifat least one is reported on line 2a, did the organization file all reqUIred federal employment tax returns?
Note. Ifthe sum oflines 1a and 2a is greater than 250, you may be reqUIred to e-file (see instructions) 2b Yes

3a Did the organization have unrelated busmess gross income of$1,000 or more during the year? . . . 3a No

b If"Yes," has it filed a Form 990-T forthis year? If No,prowde an explanation In Schedu/eO . . . . . 3b No

4a At any time during the calendar year, did the organization have an interest in, or a Signature or other authority
over, a finanCIaI account in a foreign country (such as a bank account, securities account, or otherflnanCIal
account)7.......................... 4a N0

b If"Yes," enterthe name of the foreign country h-
See instructions forfiling reqUIrements for Form TD F 90-22 1, Report of Foreign Bank and FinanCIaI Accounts

5a Was the organization a party to a prohibited tax sheltertransaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? 5b No

c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7
5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Ga No
organization what any contributions that were not tax deductible as charitable contributions?

b If"Yes," did the organization include With every solimtation an express statement that such contributions or gifts
werenottaxdeductlble7........................ 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods and 7a No
serVIces prowded to the payor7

b If"Yes," did the organization notify the donor ofthe value of the goods or serVIces prOVIded? . . . . . 7b

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for WhIch it was reqUIred to
fIleForm8282?...........................7C N0

d If"Yes," indIcate the number of Forms 8282 led during the year . . . . 7d 0

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract2............................7e N0

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

9 Ifthe organization received a contribution ofqualified Intellectual property, did the organization file Form 8899 as
reqUIred7............................79 N0

h Ifthe organization received a contribution ofcars, boats, airplanes, or other vehIcles, did the organization file a
Form1098-C?.......................... 7h N0

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor adVIsed fund maintained by a sponsoring organization, have excess
busmess holdings at any time during the year? . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

DIdtheorganizatlonmakeanytaxabledistributionsundersection4966? . . . . . . . . . . 9a No

Did the organization make a distribution to a donor, donor adVIsor, or related person? . . . . . . . 9b No

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, IIne 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
faCIlities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a

b Gross Income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem). . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation filing Form 990 in lieu of Form 104 17 12a No

b If"Yes," enter the amount oftax-exempt Interest recered or accrued during the
year.................... 12"

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additIonaI informatlon the organlzation must report on Schedule 0 13a No

b Enterthe amount of reserves the organizatlon is reqUIred to maintain by the states
in WhIch the organization is licensed to Issue qualified health plans . . . . 13"

c Enterthe amount of reserves on hand . . . . . . . . . . . . 13c

14a DId the organizatlon receive any payments for indoor tanning serVIces durIng the tax year? . . . . . 14a No

b If"Yes," has it filed a Form 720 to report these payments? If No,prowde an exp/anatIon In Schedu/eO . . 14b
Form 990 (2012)



Form 990(2012) Page6
m Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a

No response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.
See instructions.
Check IfSchedule O contaIns a response to any questIon In thIs Part VI . . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes No

1a Enterthe number of votIng members of the governIng body at the end of the tax 1a 3
year
Ifthere are materIal dIfferences In votIng rIghts among members ofthe governIng
body, or Ifthe governIng body delegated broad authority to an executIve commIttee
or SImIIarcommIttee, explaIn In Schedule 0

b Enterthe number of votIng members Included In |Ine 1a, above, who are
Independent...................1b O

2 DId any ofcer, dIrector, trustee, or key employee have a famIly relatIonshIp or a busmess relatIonshIp WIth any
other ofcer, dIrector, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 N0

3 DId the organIzatIon delegate control over management dutIes customarIly performed by or underthe dIrect 3 No
superVISIon of ofcers, dIrectors ortrustees, or key employees to a management company or other person?

4 DId the organIzatIon make any SIgnIcant changes to Its governIng documents smce the prIor Form 990 was
fIled'r........................... 4 N0

5 DId the organIzatIon become aware durIng the year ofa SIgnIfIcant dIverSIon ofthe organIzatIons assets? . 5 No

DId the organIzatIon have members or stockholders? . . . . . . . . . . . . . . . . 6 No

7a DId the organIzatIon have members, stockholders, or other persons who had the powerto elect or app0Int one or
more members ofthegovernIng body? . . . . . . . . . . . . . . . . . . . . 7a N0

b Are any governance deCISIons of the organIzatIon reserved to (or subject to approval by) members, stockholders, 7b No
or persons other than the governIng body?

8 DId the organIzatIon contemporaneously document the meetIngs held or ertten actIons undertaken durIng the
year by the followmg
ThegovernIngbody?.........................8aYes

Each commIttee WIth authorIty to act on behalfofthe governIng body? . . . . . . . . . . . . 8b Yes

9 Is there any ofcer, dIrector, trustee, or key employee |Isted In Part VII, SectIon A, who cannot be reached at the
organIzatIons maIlIng address? If Yes,prov1de the names and addresses In ScheduleO . . . . . . . 9 N0

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a DId the organIzatIon have local chapters, branches, or affIlIates'P . . . . . . . . . . . . 10a No

b IfYes," dId the organIzatIon have ertten polICIes and procedures governIng the actIVItIes ofsuch chapters,
affIlIates, and branches to ensure theIr operatIons are consIstent WIth the organIzatIon's exempt purposes? 10"

11a Has the organIzatIon prOVIded a complete copy ofthIs Form 990 to all members ofIts governIng body before fIlIng
theform?............................llaYes

b DescrIbe In Schedule 0 the process, Ifany, used by the organIzatIon to reVIew thIs Form 990

12a DId the organIzatIon have a ertten conflIct ofInterest polIcy? If No/90 to line 13 . . . . . . . 12a Yes

b Were ofcers, dIrectors, ortrustees, and key employees reqUIred to dIsclose annually Interests that could gIve
rIsetoconflIcts'P..........................12bYes

c DId the organIzatIon regularly and conSIstently monItor and enforce complIance WIth the polIcy? If Yes,descrlbe
InScheduleOhowthIswasdone . . . . . . . . . . . . . . . . . . . . . . . 12C Yes

13 DId the organIzatIon have a ertten thstleblowerpollcy? . . . . . . . . . . . . . . . 13 No

14 DId the organIzatIon have a ertten document retentIon and destructIon polIcy? . . . . . . . . . 14 No

15 DId the process for determInIng compensatlon ofthe followmg persons Include a reVIew and approval by
Independent persons, comparabIIIty data, and contemporaneous substantIatIon ofthe delIberatIon and deCIsIon?
The organIzatIons CEO, ExecutIve DIrector, ortop management ofCIal . . . . . . . . . . . 15a No

Other ofcers or key employees ofthe organIzatIon . . . . . . . . . . . . . . . . 15b No

If"Yes" to |Ine 15a or 15b, descrIbe the process In Schedule 0 (see InstructIons)

16a DId the organIzatIon Invest In, contrIbute assets to, or partICIpate In a Jomt venture or sImIlar arrangement WIth a
taxableentItydurIngtheyear? . . . . . . . . . . . . . . . . . . . . . . 16a No

b IfYes," dId the organIzatIon followa ertten polIcy or procedure reqUIrIng the organIzatIon to evaluate Its
partICIpatIon In Jomt venture arrangements under applIcable federal tax law, and take steps to safeguard the
organIzatIons exempt status WIth respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 LIst the States WIth thch a copy of thIs Form 990 Is reqUIred to be ledhr

18 SectIon 6104 reqUIres an organIzatIon to make Its Form 1023 (or 1024 IfapplIcable), 990, and 990-T (501(c)
(3)s only) avaIIable for publIc InspectIon IndIcate how you made these avaIIable Check all that apply
I Own webSIte I Another's webSIte I7 Upon request | Other (explaIn In Schedule 0)

19 DescrIbe In Schedule 0 whether (and Ifso, how), the organIzatIon made Its governIng documents, conflIct of
Interest polIcy, and fInanCIal statements avaIlable to the publIc durIng the tax year

20 State the name, phySIcal address, and telephone number ofthe person who possesses the books and records ofthe organIzatIon
II-VIrgInIa Babcock 3701 TrakkerTraIl SUIte 2J Bozeman, MT (406) 586-4379

Form 990 (2012)



Form 990(2012) Page7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check ifScheduIe 0 contains a response to any question In this Part VII . . . . . . . . . . . . . . J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending With or Within the organizations
tax year
I List all ofthe organizations current officers, directors, trustees (whether indiViduals or organizations), regardless of amount

of compensation Enter 0 in columns (D), (E), and (F) if no compensation was paid
I List all ofthe organizations current key employees, ifany See instructions for definition of "key employee "
I List the organizations ve current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
I List all ofthe organizations former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations
I List all ofthe organization's former directors or trustees that received, in the capacrty as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the followrng order IndiVidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I Check thIs box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Posrtion (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related C, 3 _ g I m I _n (W- 2/1099- (W- 2/1099- from the
organizations " g = _ 3 3.5 9 MISC) MISC) organization31. 5-3. (1 EL: 2!below _ in n .1_-. in D l'[.| _. and relatedg I: : 3 u.- 9:: II-'dottedllne) i: :r m -+ "= organizations

5' E '5 U I'D D.1 : n n
e a v =a, _.
e 3 w E
II' % E

E5.
'1 I?ll

(1) Kelly Monson 20 00
X 0 0 0

Director 0 00
(2) Brent Magglo 25 00

X X 0 0 0
Treasurer 0 00
(3) Virginia Babcock 40 00

X X 46,078 0 0
Presrdent 0 00
(4) Crystal Pintar 20 00

X 0 0 0
Secretary 0 00
(5) John Kushman 20 00

X 0 0 0
Vice Presrdent 0 00

Form 990 (2012)



Form 990(2012) Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and TItle Average Posmon (do not check Reportable Reportable Estlmated

hours per more than one box, unless compensatlon compensatlon amount of other
week (llst person Is both an ofcer from the from related compensatlon
any hours and a dIrector/trustee) organlzatlon (W- organlzatlons (W- from the
for related 0 3 _ 3 x "3,: _n 2/1099MISC) 2/1099MISC) organlzatlon and

organlzatlons a ; =l _ 3 3.3: 9 related
below = 1-1 E E .1: 36 3 organlzatlonsg I: : 3 u.- c:- II-dotted line) I: z ,D H- =

E- 2 E E n: D
"i H- 5 3 g

E _ Ir: '
u:- # In E
E? a a

E if:1

1b Sub-Total F

Total from continuation sheets to Part VII, Section A F

Total (add lines 1b and 1c) F 45,078

2 Total number ofIndIVIduals (Includlng but not IImIted to those listed above) who recelved more than
$ 100,000 of reportable compensatlon from the organlzatlonII-O

Yes No

3 Dld the organlzatlon list any former ofcer, dIrector ortrustee, key employee, or hlghest compensated employee
on llne la? If Yes/complete Schedu/leorsuch Ind/Vldua/ . . . . . . . . . . . . . . 3 No

4 For any IndIVIdual llsted on llne 1a, IS the sum of reportable compensatlon and other compensatlon from the
organlzatlon and related organlzatlons greater than $150,000? If Yes,comp/ete Schedulleorsuch
Ind/Vldua/...........................4 No

5 Dld any person llsted on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or IndIVIdual for
serVIces rendered to the organizatlon? If Yes/complete Schedu/leorsuch person . . . . . . . . 5 No

Section B. Independent Contractors
1 Complete thIs table for yourflve hlghest compensated Independent contractors that recelved more than $100,000 of

compensation from the organlzatlon Report compensatlon for the calendar year endlng WIth or WIthIn the organlzatlons tax year
(A) (B) (C)

Name and busmess address Descrlptlon of semces Compensatlon

2 Total number oflndependent contractors (Includlng but not IImIted to those llsted above) who recelved more than
100 000 ofcom ensatlon from the or anlzatlon F0

Form 990 (2012)
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m Statement of Revenue

Check ifScheduIe 0 contains a response to any question In this Part VIII . . . . . . I
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

1a Federated campaigns . . 1a

3 g= = b Membership dues . . . . 1bInI D
5 E c Fundraismg events . . . . 1c

* =1
__ E d Related organizations . . . 1d
5 =

n E e Government grants (contributions) 1e
W ._
= m|_ f All other contributions, gifts, grants, and 1f 7,108,519

15 .11 Similar amounts not included above
5

:E "' Noncash contributions included in lines: C, 9 la_1f$ 962,017
= '5
'3 = h Total.Add lines 1a-1f 7,108,519
U u: h

E Busmess Code

E 2a
:1.
as b

:0u c

E d

. e
5a f All other program serVIce revenue
C:-
E g Total.Addlines 2a2f h- 0

3 Investment income (including diVidends, interest, 0
and otherSImilaramounts) F
Income from investment of taxexempt bond proceeds _ _ h- 0

5 Royalties F 0

(i) Real (ii) Personal
6a Gross rents 1,460
b Less rental

expenses
c Rental income 1,460

or(|oss)
d Net rental income or (loss) g. 1,450 1,460

(i) Securities (ii) Other
7a Gross amount

from sales of
assets other
than inventory

b Less cost or
other ba5is and
sales expenses

c Gain or(|oss)

d Net gain or(|oss) .p 0

86 Gross income from fundraismg
3 events (not including

5 $
:, ofcontributions reported on line 1c)
1 See PartIV,|ine 18
III_ a
{It

:5 '3 Less direct expenses . . . b
D c Netincome or(|oss)from fundraismg events . . p 0

9a Gross income from gaming actiVities
See Part IV, line 19

a

b Less direct expenses . . . b
c Net income or (loss) from gaming actiVities . . .p. 0

10a Gross sales ofinventory, less
returns and allowances

a 963,851

b Less cost ofgoods sold . . b 7,268,917
c Net income or (loss) from sales of inventory . . p $305,066 -6.305.066

Miscellaneous Revenue Busmess Code

11a

b

d All other revenue

e Total.Addlines 11a11d Ir 0

12 Total revenue. See Instructions p.
804,913 76,303,606

Form 990 (2012)



Form 990(2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4)organizations must complete all columns All other organizations must complete column (A)

CheckifScheduleO containsa response to any questioninthis PartIX . . . . . J

Do not include amounts reported on lines 6b, (A) Prog mgiemce Managgent and Funggsmg
7b! 8b! 9b! and 10" 0f Part VIII' TOtal eXpenses expenses general expenses expenses

1 Grants and other aSSIstance to governments and organizations
in the United States See Part IV, line 21 387,659 387,659

2 Grants and other a55istance to indiViduals in the
United States See Part IV, line 22 0

3 Grants and other a55istance to governments,
organizations, and indiViduals outSIde the United
States See PartIV,|ines 15 and 16 0
Benefits paid to or for members 0

5 Compensation ofcurrent officers, directors, trustees, and
key employees 46,078 12,902 27,647 5,529

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0

7 Other salaries and wages 150 150

8 Pen5ion plan accruals and contributions (include section 401(k)
and 403(b)employer contributions) 0

9 Other employee benefits 0

10 Payroll taxes 4,444 1,240 2,672 532

11 Fees for serVIces (non-employees)

a Management 0

b Legal 55,389 55,389

c Accounting 16,420 16,420

d Lobbying 0

e Professmnalfundraismg serVIces See PartIV,|ine 17 0

f Investment management fees 0

9 Other (If line llg amount exceeds 10% ofline 25,
column (A) amount, list line 119 expenses on
Schedule 0) 36,305 36,305

12 Advertismg and promotion 34,034 34,034

13 Office expenses 1,079 302 637 140

14 Information technology 3,840 1,075 2,266 499

15 Royalties 0

16 Occupancy 18,000 5,040 10,620 2,340

17 Travel 0

18 Payments oftravel or entertainment expenses for any federal,
state, or local public offICIals 0

19 Conferences, conventions, and meetings 0

20 Interest 0

21 Payments to affiliates 0

22 DepreCIation, depletion, and amortization 1,236 346 729 161

23 Insurance 0

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule 0)

a Bank Charges 421 118 249 54

b Printing and Publications 424 119 250 55

c Workers' compensation 785 220 463 102

d Dues and Subscriptions 798 223 471 104

e All other expenses 304 78 190 36

25 Total functional expenses. Add lines 1 through 24e 607,366 409,322 118,153 79,891

26 Joint costs. Complete this line only ifthe organization
reported in column (B)30int costs from a combined
educational campaign and fundraismg soliutation Check
here I'- |_ iffollowmg SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) Page 11

m Balance Sheet
Check ifSchedule 0 contains a response to any question In this Part X . .

(A) (B)
Beginning of year End ofyear

1 Cashnon-interest-bearing 16,032 1 197,469

2 SaVIngs and temporary cash investments 2 0

3 Pledges and grants receivable, net 3 0

4 Accounts receivable, net 4 0

5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L

5 0

6 Loans and other receivables from other disqualified persons (as defined under section
49 58(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations ofsection 501(c)(9) voluntary employees' benefICIary

M organizations (see instructions) Complete Part II of Schedule L
.._.q; 6 0

Notes and loans receivable, net 30,186 7 46,568

d 8 Inventories for sale or use 64,717 8 63,315

Prepaid expenses and deferred charges 9 0

10a Land, bUIldings, and eqUIpment cost or other ba5is Complete
Part VI of Schedule D 10a 6'180

b Less accumulated depreCIation 10b 1,854 5,562 10c 4,326

11 Investmentspublicly traded securities 11 0

12 Investmentsother securities See Part IV, line 11 12 0

13 Investmentsprogram-related See Part IV, line 11 13 0

14 Intangible assets 14 0

15 Other assets See Part IV, line 11 1,850 15 3,845

16 Total assets. Add lines 1 through 15 (must equal line 34) 118,347 16 315,523

17 Accounts payable and accrued expenses 17

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

v, 21 Escrow or custodial account liability Complete Part IV ofSchedule D 21

vi 22 Loans and other payables to current and former officers, directors, trustees,.1:= key employees, highest compensated employees, and disqualified
'3: persons Complete Part II of Schedule L 22

1 23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X ofSchedule
D . . . . . . . . 3,207 25 2,836

26 Total liabilities. Add lines 17 through 25 3,207 26 2,836

m Organizations that follow SFAS 117 (ASC 958), check here Ir '7 and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 115,140 27 312,687

E 28 Temporarily restricted net assets 28

E 29 Permanently restricted net assets 29

E Organizations that do not follow SFAS 117 (ASC 958), check here Ir [ and
3 complete lines 30 through 34.
m 30 Capital stock or trust prinCIpal, or current funds 304.:
E 31 Paid-in or capital surplus,orland, bUIlding oreqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 32

E 33 Total net assets orfund balances 115,140 33 312,687
2

34 Total liabilities and net assets/fund balances 118,347 34 315,523
Form 990 (2012)



Form 990(2012) Page 12
m Reconcilliation of Net Assets

Check ifSchedule 0 contains a response to any question In this Part XI . l

1 Total revenue (must equal Part VIII, column (A), line 12)
1 804,913

2 Total expenses (must equal Part IX, column (A), line 25)
2 607,366

3 Revenue less expenses Subtract line 2 from line 1
3 197,547

4 Net assets orfund balances at beginning ofyear (must equal Part X, line 33, column (A))
4 115,140

5 Net unrealized gains (losses) on investments
5

6 Donated serVIces and use of faCIlities
6

7 Investment expenses
7

8 Prior period adjustments
8

9 Other changes in net assets orfund balances (explain in Schedule 0)
9

10 Net assets orfund balances at end ofyear Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 312,687

m Financial Statements and Reporting
Check ifSchedule 0 contains a response to any question in this Part XII . I

Yes No

1 Accounting method used to prepare the Form 990 ' Cash l7 Accrual lOther
Ifthe organization changed its method ofaccounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organizations finanCIal statements compiled or reVIewed by an independent accountant? 2a No

IfYes,check a box below to indicate whether the finanCIal statements forthe yearwere compiled or reVIewed on
a separate ba5is, consolidated ba5is, or both
I Separate ba5is I Consolidated ba5is I Both consolidated and separate ba5is

b Were the organizations finanCIal statements audited by an independent accountant? 2b No

IfYes,check a box below to indicate whether the finanCIal statements forthe yearwere audited on a separate
ba5is, consolidated ba5is, or both
' Separate ba5is ' Consolidated ba5is ' Both consolidated and separate ba5is

c IfYes," to line 2a or 2b, does the organization have a committee that assumes responSIbility for over5ight of the
audit, reVIew, or compilation ofits finanCIal statements and selection ofan independent accountant? 2C
Ifthe organization changed either its overSIght process or selection process during the tax year, explain in
Schedule 0

3a As a result ofa federal award, was the organization reqUIred to undergo an audit or audits as set forth in the
SingleAuditActandOMBCircularA-1337 3a N0

b IfYes," did the organization undergo the reqUIred audit or audits? Ifthe organization did not undergo the reqUIred 3b
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Sewice

Name of the organization
Pr01ect Philanthropy

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

I Attach to Form 990 or Form 990-EZ. It See separate instructions.

20-4862885

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

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

1 I A church, convention ofchurches, or assomation ofchurches described in section 170(b)(1)(A)(i).
2 I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).
4 I A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital's name, City, and state
5 I An organization operated forthe benefit ofa college or univerSIty owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II )
6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I An organization that normally receives a substantial part of its support from a governmental unit orfrom the general public

described in section 170(b)(1)(A)(vi). (Complete Part II )
8 I A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
9 I7 An organization that normally receives (1) more than 331/30/0 ofits support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functionssubject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses
achIred by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III)

10 I An organization organized and operated excluswely to test for public safety See section 509(a)(4).
11 I An organization organized and operated excluswely forthe benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type ofsupporting organization and complete lines 11e through 11h

a I Type I I Type II c I Type III - Functionally integrated d I Type III - Non-functionally integrated
e I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II, orType III supporting organization,
check this box I

9 Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
followmg persons?
(i) A person who directly or indirectly controls, either alone ortogether With persons described in (ii) Yes No
and (iii) below, the governing body ofthe supported organization? 11g(i)
(ii) A family member ofa person described in (i) above? 119(ii)
(iii) A 35% controlled entity ofa person described in (i) or (ii) above? 119(iii)

h Prowde the followmg information about the supported organization(s)

(i) Name of
supported

organization

(ii) EIN (iii) Type of
organization

(described on

(iv) Is the
organization in
col (i) listed in

(V) Did you notify
the organization
in col (i) ofyour

(Vi) Is the
organization in

col (i) organized

(vii) A mount of
monetary
support

lines 1- 9 above your governing support? in the U S 7
orIRC section document?

(see
instructions

)) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F ScheduleA (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part1 or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning

1

6

(a) 2008 (b)2009 (c) 2010 (d)2011 (e) 2012 (f)Tota|in) I"
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues leVIed for the
organization's benefit and either
paid to or expended on its
behalf
The value ofserVIces orfaCIlities
furnished by a governmental unit to
the organization Without charge
Total.Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year (or fiscal year beginning

7
8

10

11

12

13

(a)2008 (b)2009 (c)201O (d)2011 (e)2012 (f)Total
in) It

Amounts from line 4
Gross income from interest,
diVidends, payments received on
securities loans, rents, royalties
and income from Similar
sources
Net income from unrelated
busmess actiVities, whether or not
the business is regularly carried
on
Other income Do not include gain
or loss from the sale ofcapital
assets (Explain in Part IV)
Total support (Add lines 7 through
10)
Gross receipts from related actiVities, etc (see instructions) I 12 I

First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1(c)(3) organization, check
thisboxandstophere JI

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) diVided by line 11, column (f)) 14

15 Public support percentage for 2011 Schedule A, Part II, line 14 15

16a 33 1/3/o support test2012.1fthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization H

b 33 1/3% support test2011.1fthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here.The organization qualifies as a publicly supported organization I'l

17a 10/o-facts-and-circumstancestest2012.Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "factsandCircumstances" test The organization qualifies as a publicly supported
organization It'

b 10/o-facts-and-circumstancestest2011.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and ifthe organization meets the "facts-and-Circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization H

18 Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions I'l

Schedule A (Form 990 or 990-EZ) 2012



ScheduleA(Form 990 or990-EZ)2012 Page3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part1 or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

ca'enda'Vea' WEST. Vea' beg'"'9 (a) 2008 (b) 2009 (c) 2010 (d) 201 1 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membersh|p fees received (Do not 433,896 413,240 433,204 465,026 7,028,465 8,773,831
include any "unusual grants ")

2 Gross receipts from admissmns,
merchandise sold or serVIces
performed, orfaCIlities furnished in 0
any actiVity that is related to the
organization's tax-exempt
purpose

3 Gross receipts from actiVities that
are not an unrelated trade or 0
busmess under section 513

4 Tax revenues leVIed for the
organization's benefit and either 0
paid to or expended on its
behalf

5 The value ofserVIces or faCIlities
furnished by a governmental unit to 0
the organization Without charge

5 TotaLAdd imes 1 through 5 433,896 413,240 433,204 465,026 7,028,465 8,773,831
7a Amounts included on lines 1, 2,

and 3 received from disqualified 0
persons

b Amounts included on lines 2 and 3
received from otherthan
disqualified persons that exceed 0
the greater of$5,000 or 1% of the
amount on line 13 forthe year

c Add lines 7a and 7b
8 Public support (Subtract line 7c 8 773 831

from line 6 ) ' '
Section B. Total Support

ca'enda'Vea' Eff. Vea' beg'"'9 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from |me 6 433,896 413,240 433,204 465,026 7,028,465 8,773,831
10a Gross income from interest,

diVidends, payments received on
securities loans, rents, royalties 0
and income from Similar
sources

b Unrelated busmess taxable
income (less section 51 1 taxes) 0
from busmesses achIred after
June 30, 1975

c Addlines 10a and 10b
11 Net income from unrelated

busmess actiVities not included 0
in line 10b, whether or not the
busmess is regularly carried on

12 Otherincome Do notinclude
gain orloss from the sale of 0
capital assets (Explain in Part
IV )

13 13:25:??? (Add "nes 9' 10C! 433,896 413,240 433,204 465,026 7,028,465 8,773,831

14 First five years. Ifthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here H

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) diVided by line 13, column (f)) 15 100 000 0/0

16 Public support percentage from 2011 Schedule A,PartIII,|ine 15 15 100 000 0/0

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) diVided by line 13, column (f)) 17 o 0/0

18 Investment income percentage from 2011 Schedule A, Part III, line 17 18

19a 33 1/3/o support tests2012.1fthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization PIV

b 33 1/3/o support tests2011.1fthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18
is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization H

20 Private foundation. Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page4
m Supplemental Information. Complete thls part to provude the explanations requured by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete thlS part for any additional Information. (See
Instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Sen/Ice

Name of the organization
PrOJect PhIlanthropy

DLN:93493319071403I

OMB No 15450047

Open to Public
Inspection

Employer identification number

Supplemental Financial Statements

Ir Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

II- Attach to Form 990. II- See separate instructions.

20-4862885
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990 Part IV, Me 6.

1

2

3
4

5

(a) Donor adVIsed funds (b) Funds and other accounts
Total number at end of year

Aggregate contrIbutIons to (durIng year)

Aggregate grants from (durIng year)

Aggregate value at end ofyear

DId the organIzatIon Inform all donors and donor adVIsors In ertIng that the assets held In donor adVIsed
funds are the organIzatIon's property, subject to the organIzatIon's excluswe legal control? ' Yes i No

DId the organIzatIon Inform all grantees, donors, and donor adVIsors In ertIng that grant funds can be
used only for charltable purposes and not for the benet ofthe donor or donor adVIsor, or for any other purpose
conferrIng ImpermISSIble prIvate benet? ' YeS ' N0

m Conservation Easements. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 7.

1

QOU'N

Purpose(s) ofconservatIon easements held by the organIzatIon (check all that apply)
I PreservatIon ofland for publlc use (e g , recreatIon or educatIon) ' PreservatIon ofan hIstorIcally Important land area
I Protectlon of natural habItat I PreservatIon ofa certIerd hIstorIc structure

I PreservatIon ofopen space

Complete lInes 2a through 2d Ifthe organIzatIon held a qualIerd conservatIon contrIbutIon In the form ofa conservatIon
easement on the last day of the tax year

Held at the End of the Year
Total number ofconservatIon easements 2a

Total acreage restrIcted by conservatIon easements 2b

Number ofconservatIon easements on a certIerd hIstorIc structure Included In (a) 2c

Number ofconservatIon easements Included In (c) achIred after 8/17/06, and not on a
hIstorIc structure lIsted In the NatIonal RegIster 2d

Number ofconservatIon easements modIerd, transferred, released, extInQUIshed, or termInated by the organIzatIon durIng

the tax year hr

Number ofstates where property subject to conservatlon easement Is located II-

Does the organIzatIon have a ertten polIcy regardIng the perIodIc monItorIng, InspectIon, handlIng ofVIolatIons, and
enforcement of the conservatIon easements It holds? ' Yes i No

Staffand volunteer hours devoted to monItorIng, InspectIng, and enforcmg conservatIon easements durIng the year
h-

Amount of expenses Incurred In monItorIng, InspectIng, and enforcmg conservatlon easements durIng the year

F$
Does each conservatlon easement reported on lIne 2(d) above satIsfy the reqUIrements ofsectIon 170(h)(4)(B)(I)
and sectIon 170(h)(4)(B)(II)? Yes I No

In Part XIII, descrIbe how the organIzatIon reports conservatIon easements In Its revenue and expense statement, and
balance sheet, and Include, IfapplIcable, the text ofthe footnote to the organIzatIons fInanCIal statements that descrIbes
the organIzatIons accountIng for conservatIon easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

b

Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 8.
Ifthe organIzatIon elected, as permItted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works ofart, hIstorIcal treasures, or other SImIIar assets held for publIc ethbItIon, educatIon, or research In furtherance of publIc
serVIce, prOVIde, In Part XIII, the text ofthe footnote to Its fInanCIal statements that descrIbes these Items
Ifthe organIzatIon elected, as permItted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works ofart, hIstorIcal treasures, or other SImIIar assets held for publIc ethbItIon, educatIon, or research In furtherance of publIc
serVIce, prOVIde the followmg amounts relatIng to these Items

(i) Revenues Included In Form 990, Part VIII, lIne 1 h-$

(ii)Assets Includedln Form 990,PartX II-$
Ifthe organIzatIon recered or held works ofart, hIstorIcal treasures, or other Slmlial assets forfInanCIal gaIn, prOVIde the
followmg amounts reqUIred to be reported under SFAS 116 (ASC 958) relatIng to these Items

Revenues Included In Form 990, Part VIII, lIne 1 hI-$

Assetsmcludedln Form 990,PartX Ir$
For Paperwork Reduction Act Notice, see the Instruct ions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organIzatIons achISItIon, accesswn, and other records, check any ofthe followmg that are a SIgnIfIcant use of Its
collectIon Items (check all that apply)

a | Pubhc exhlbltlon d | Loan or exchange programs

b I Scholarly research e | Other

c l PreservatIon forfuture generations

4 Prowde a descrIptIon ofthe organIzatIons collectIons and explaIn how they furtherthe organIzatIons exempt purpose In
Part XIII

5 DurIng the year, dId the organIzatIon solICIt or recere donatIons ofart, hIstorIcal treasures or other SImIIar
assets to be sold to raIse funds rather than to be maIntaIned as part ofthe organIzatIons collectIon7 ' Yes | No

Part IV Escrow and Custodial Arrangements. Complete If the organIzatIon answered "Yes" to Form 990,
Part IV, Me 9, or reported an amount on Form 990, Part X, Me 21.

1a Is the organIzatIon an agent, trustee, custodIan or other IntermedIary for contrIbutIons or other assets not
Included on Form 990,Part X7 I_Yes I_No

b If"Yes," explaIn the arrangement In Part XIII and complete the followmg table
Amount

C BegInnIng balance

d AddItIons durIng the year

e DIstrIbutIons durIng the year

f EndIng balance

2a DId the organIzatIonInclude an amount on Form 990,Part X,|Ine 217 I_Yes I_No

b IfYes,"exp|aIn the arrangement In Part XIII Check here Ifthe explanatIon has been prOVIded In Part XIII . . . . . . . . '
Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, Me 10.

(a)Current year (b)PrIor year b (c)Two years back (d)Three years back (e)Four years back
1a BegInnIng ofyear balance

b ContrIbutIons

c Net Investment earnIngs, gaIns, and losses

Grants or scholarshIps

e Other expendItures forfaCIIItIes
and programs

f AdmInIstratIve expenses

9 End ofyear balance

2 Prowde the estImated percentage of the current year end balance (lIne lg, column (a)) held as

Board deSIgnated or quaSI-endowment II-

b Permanent endowment II-

C TemporarIly restrIcted endowment hr
The percentages In IInes 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possesswn of the organIzatIon that are held and admInIstered for the
organIzatIon by Yes No
(i) unrelated organIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organIzatIons . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)
b If"Yes" to 3a(II), are the related organIzatIons |Isted as reqUIred on Schedule R? . . . . . . . . . 3b

4 DescrIbe In Part XIII the Intended uses of the organIzatIon's endowment funds

m Land, Buildings, and Equipment. See Form 990, Part X, |Ine 10.
Descrlptlon ofproperty (a) Costorother (b)Costorother (c)Accumu|ated (d) Book value

baSIS (Investment) baSIS (other) depreCIatIon

1a Land

bBUIldIngs

c Leasehold Improvements

quUIpment. . . . . . . . . . . . . . . . 6,180 1,854 4,326

eOther
Total.Add|Ines lathrough 1e (Column(d)mustequa/Form990,PartX,column(B),/Ine10(c).) . . . . . . . II- 4,326

Schedule D (Form 990) 2012
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m InvestmentsOther Securities. See Form 990, Part X, line 12.
Page3

(a) Description of security or category
(Including name ofsecurity)

(b)Book value (c) Method of valuation
Cost or endofyear market value

(1 )FinanCIal derivatives

(2 )C loselyheld eqUIty interests
Other

Total. (Column (b) must equal Form 990, PaItX, col (B) line 12) "

InvestmentsPro ram Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-ofyear market value

Total. (Column (b) must equal Form 990, PaItX, col (B) line 13) "
Other Assets. See Form 990, Part X, line 1

(a) Description
5.

(b) Book value

Total. (Column (b) must equal Form 990, Part X, co/.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description ofliabllity (b) Book value

Federal income taxes

Payroll lIabilIties 2,836

Total. (Column (b) must equal Form 990, PartX, col (B) line 25) p. 2,836
2. Fin 48 (ASC 740) Footnote In Part XIII, prOVIde the text of the footnote to the organization's finanCIal statements that reports the
organization's llablllty for uncertain tax p05itions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been prowded In
Part XIII '_

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gaIns, and other support per audIted fInanCIaI statements 1

2e

2 Amounts Included on lIne 1 but not on Form 990, Part VIII, lIne 12

a Net unrealized gaIns on Investments 2a

b Donated serVIces and use offaCIIItIes 2b

c RecoverIes ofprIor year grants 2c

d Other (DescrIbe In Part XIII) 2d

e Add lInes 2a through 2d

3 Subtract lIne 2e from lIne 1

Amounts Included on Form 990, Part VIII, lIne 12, but not on lIne 1

a Investment expenses notIncluded on Form 990,PartVIII,|Ine 7b 4a

b Other (DescrIbe In Part XIII) 4b

Add lInes 4a and 4b

5 Total revenue Add lInes 3 and 4c. (ThIs must equal Form 990, Part I, lIne 12)

4c

. 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audIted fInanCIal statements 1

2e

2 Amounts Included on lIne l but not on Form 990, Part IX, lIne 25

a Donated serVIces and use offaCIIItIes 2a

b PrIor year adjustments 2b

c Otherlosses 2c

d Other(DescrIbeIn Part XIII) 2d

e Add lInes 2a through 2d

3 Subtract lIne 2e from lIne 1

Amounts Included on Form 990, Part IX, lIne 25, but not on lIne 1:

a Investment expenses notIncluded on Form 990,PartVIII,|Ine 7b 4a

Other(DescrIbeIn Part XIII) 4b

c AddIInes4aand 4b

5 Total expenses Add lInes 3 and 4c. (ThIs must equal Form 990, Part I, lIne 18)
m Supplemental Information

Complete thIs part to prOVIde the descrIptIons reqUIred for Part II, lInes 3, 5, and 9, Part III, lInes 1a and 4, Part IV, lInes 1b and 2b,
Part V, lIne 4, Part X, lIne 2, Part XI, lInes 2d and 4b, and Part XII, lInes 2d and 4b Also complete thIs part to prOVIde any addItIonal
InformatIon

IdentIerr Return Reference ExplanatIon

Schedule D (Form 990) 2012
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ScheduleI OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations, 2

Governments and Individuals in the United States
Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 0 en to Public

Department of the Treasury F Attach to Form 990 P _
Internal Revenue Sen/ice Inspection
Name of the organization Employer identification number
P rOJect P hIIanthropy

20-4862885

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount ofthe grants or a55istance, the grantees' eligibility forthe grants or a55istance, and
theselectioncriteriausedtoawardthegrantsora55istance). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes l7N0

2 Describe In Part IV the organization's procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any reCIpient that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation noncash a55istance or a55istance

or government a55istance (book,FMV,appraisa|,
other)

(1)Wounded WarriorPrOJect 20-2370934 5,916 0
4899 Belfort Road Ste 300
JacksonVIIIe, FL 32256

(2)Thrive 363501185 10,415 0
400 E Babcock St
Bozeman,MT 59715

(3)Natl thn Cancer 04-2531031 26,510 0
Research
4600 EastW Hwy SUIte 525
Bethesda,MD 20814

(4)Nationa| Rifle Assouation 53-0116130 5,553 0
11250 Waples Mill Road
Fairfax,VA 22030

(5) National Public Radio 52-0907625 6,526 0
635 Massachusetts Ave NW
Washington,DC 20001

(6)Great Beginnings 810439260 7,403 0
Montessori
100 Springhill Road
Bozeman,MT 59715

(7)Feedthe Children 73-6108657 17,235 0
PO Box 36
Oklahoma City,OK 73101

(8)DIPG Research Fund 26-0269131 5,750 0
10280 Chester Road
Cincmnati,OH 45215

(9)Big Sky Youth 81-0543203 21,798 0
EmpowermentPro
321 E Main
Bozeman,MT 59715

(10)American Kidney Fund 23-7124261 12,136 0
11921 RockVille Pike Ste
300
RockVIIIe,MD 20852

(11)American Cancer 13-1788491 66,787 0
SOCIety
250 Williams Street NW
Atlanta,GA 30303

(12)A|zheimers Assouation 363463656 12,650 0
225 N Michigan Ave F|17
Chicago,IL 60601

2 Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedinthelineltable. . . . . . . . . . . . . . . . F 12

3 Entertotalnumberofotherorganizationslistedinthelineltable. . . . . . . . . . . . . . . . . . . . . . . . . It 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a)Type ofgrant or a55istance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash a55istance
reCIpients cash grant non-cash a55istance (book,

FMV, appraisal, other)

Part IV Supplemental Information.
Complete this part to prowde the information requn'ed in Part I, line 2, Part III, column (b), and any other additional information

Identifier Return Reference Explanation

Schedule I (Form 990) 2012



Additional Data Return to Form |

Software ID: 12000229

Software Version: 2012v2.0

EIN: 20-4862885

Name: PrOJect Philanthropy

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-cash a55istance or a55istance

or government a55istance (book, FMV,appraisaI,
other)

Wounded Warrior PrOJect 20-2370934 5,916 0
4899 Belfort Road Ste 300
JacksonVIIIe,FL 32256

Thrive4OOE Babcock St 36-3501185 10,415 0
Bozeman, MT 59715



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-cash a55istance or a55istance

or government a55istance (book, FMV, appraisal,
other)

Natl thn CancerResearch 04-2531031 26,510 0
4600 EastW Hwy SUIte 525
Bethesda, MD 20814

National Rifle Assouation 53-0116130 5,553 0
11250 Waples Mill Road
Fairfax,VA 22030



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-cash a55istance or a55istance

or government a55istance (book,FMV,appraisa|,
other)

National Public Radio635 52-0907625 6,526 0
Massachusetts Ave NW
Washington,DC 20001

Great Beginnings Montessori 81-0439260 7,403 0
100 Springhill Road
Bozeman,MT 59715



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-cash a55istance or a55istance

or government a55istance (book, FMV, appraisal,
other)

Feed the ChildrenPO Box 36 73-6108657 17,235 0
Oklahoma City,OK 73101

DIPG Research Fund10280 26-0269131 5,750 0
Chester Road
CinCInnati,OH 45215



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-cash a55istance or a55istance

or government a55istance (book, FMV,appraisa|,
other)

Big Sky Youth Empowerment 81-0543203 21,798 0
Pro321 E Main
Bozeman,MT 59715

American Kidney Fund11921 23-7124261 12,136 0
RockVIIIe Pike Ste 300
RockVIIIe,MD 20852



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash (e) Amount of non- (f) Method of (9) Description of (h) Purpose ofgrant
organization ifapplicable grant cash valuation non-cash a55istance or a55istance

or government a55istance (book, FMV, appraisal,
other)

American Cancer SOCIety 13-1788491 66,787 0
250 Williams Street NW
Atlanta,GA 30303

Alzheimers Assomation225 36-3463656 12,650 0
N Michigan Ave F|17
Chicago,IL 60601
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SCHEDULEM - - OMB No 1545-0047
Noncash Contributions(Form 990)

i-Complete if the organizations answered "Yes" on Form 2
990, Part IV, lines 29 or 30. .Department ofthe Treasury p Attach to Form 990' Open to PILIbIIC

Internal Revenue Service Ins I ection
Name ofthe organization Employer identification number
Pro1ect Philanthropy

20-4862885
m Types of Property

(a) (b) (c) (d)
Check Number ofcontributions Noncash contribution Method of determining

if or items contributed amounts reported on noncash contribution amounts
applicable Form 990,PartVIII,line

19
1 ArtWorks ofart
2 ArtHistoricaltreasures
3 ArtFractional interests
4 Books and publications
5 Clothing and household

goods . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 SecuritiesPublicly traded

10 SecuritiesClosely held stock .
11 SecuritiesPartnership,LLC,

ortrust interests
12 SecuritiesM iscellaneous
13 Qualified conservation

contributionHistoric
structures .

14 Qualified conservation
contributionOther

15 RealestateReSIdential
16 Real estateCommerCIal
17 Real estateOther . . . X 2,476 962,017 Resale Evaluation
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 TaXIdermy
22 Historical artifacts
23 SCIentific speCImens
24 Archeological artifacts
25 Otherir( )
26 Other( )
27 Otherir( )
28 Other( )
29 Number of Forms 8283 received by the organization during the tax yearfor contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 21476
Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date ofthe initial contribution, and which is not reqUIred to be used
for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . 30;, No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that reqUIres the reVIew ofany non-standard contributions? 31 No

32a Does the organization hire or use third parties or related organizations to what, process, or sell noncash
contributions?.......................... 32aYes

b If"Yes," describe in Part II
33 Ifthe organization did not report an amount in column (c) for a type ofproperty for which column (a) is checked,

describe in Part II
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to prowde the information reqUIred by Part 1, lines 30b,
32b, and 33, and whether the organization IS reporting In Part I, column (b), the number of contributions, the
number of Items received, or a combination of both. Also complete this part for any additional information.

Identifier Return Reference Explanation

Part I, Line 32, Hire and Use ofThird
Parties

The organization uses third parties to aid in marketing, closmg
and sale of donated timeshare property interests

Schedule M (Form 990) (2012)
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Sewice

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

II- Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name ofthe organization
PrOJect Philanthropy

Employer identification number

20-4862885

Identifier Return Reference Explanation

Form 990, Part
VI, Line 19

Form 990, Part VI, Line 19 Other
Organization Documents RIbIICIy Available

No documents available to the public

Form 990, Part
VI, Line 120

Form 990, Part VI, Line 12c Explanation of
Monitoring and Enforcement of Conflicts

The governing board is responSIble for identifying and dealing With conflicts of
interest according to the organization's conflict of interest policy and
procedures

Form 990, Part
VI, Line 11b

Form 990, Part VI, Line 11b Form 990
ReVIew Process

Form 990 is reVIew ed by the governing board prior to filing Once approval is
obtained, then the return is transmitted


