IRS e-file Signature Authorization OMB No 1515-0047
rom 8S79-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year begioning ___,?022,and encing 20 20 22
Department of tha Troasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
tlare of filer EIN or SSN
TRUST MONTANA ) 45-3204921

Name and Utle of officer or person subject totax  DAWN CONKLIN
EXEC DIRECTOR
[Part] | Type of Return and Return Information

Check the box fer the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichevey is applicable, blank {do not enter -0). But, if you entered -0- on the return, then enter -0 on the applicable line below. Do not complete more
than one line in Part I.

ta  Form 990 check here . B ] b Total revenue, if any (Form 996, Part VIIl, colurn (A), line 12) . . 1b 501,368,
2a Form 990-EZ check here m b Totalrevenue, if any (Form 990-EZ, line @ ... .. 2
3a Form 1120-POL checkhere [__] b Totaltax {Form 1120POL, lne 22} . ab
4z Form S$90-PF check here D b Tax based on investment income (Form 990 PF, Part V Ilne 5) 4b o
Ba Form 8868 check here l:l b Balance due {form 8868, line 3¢) 5b .
6a Form990-Tcheckhere . [] b Total tax (Form 990-T, Part W, lined) . . . . . 6b
7a  Form 4720 check here |:| b Total tax (Form 4720, Past lll, line 1. ... ... IEUUSR O PR RUUUPRRRY 4 «
8a Form 5227 checkhere (] b FMVof assets at end of tax year (Form 5227, ltem D) gb
9a Form 5330 check here m b Tax due (Form 5330, Part I}, line 19) gb ~
102 Form 8038-CP check here [_] b _Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b
] Part Il Declaration and Signature Authorization of Officer or Person Subject o Tax
Under penalties of perjury, | declare that - 1 am an officer of the above entity or [ Jiama person subject to tax with respect to (name
ofentity) _  (EIN) o andthat | have examined a copy of the

2022 electronic return and accompanying schedules and staternents, ang, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronie return. 1 consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQO} to send the return to the IRS and to raceive from the IRS  {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c} the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resalve issues related 1o the payment. | have selected a

personal identification number {PiN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize WJ KERQO CPA,PC _ toentermyPIN| 01040 |

ERO firm name Enter five numbers, but
do hot enter ail zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being fileg
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retum’s disclosure consent screen.

"~ ] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating chaéltres as art of the

IRS Fed/State program, | will enter my PIM on the (?tur disclosure consent screen. € p 3
it Y

Signalure of officer or person subjecl to tax 2 41037 D} Date
I ﬁaﬂ ] éertlflcatlon and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 81146801040 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. [ confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for Authorized IRS e-fife Providers for
Business Returns.

ERO's signature WJ KERO CPA,PC Date

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22


http://www.irs.gov/Form8879TE

Fom 8868 Application for Automatic Extension of Time To File an

(Rev January 2022) Exempt Organization Return

Depastment of the Treasury P File a separate application for each return.
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

OMB Ne 1545 0047

Electronic fiiing {e-file). You can electronically file Form 8868 to request a 8 month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions) For more detaills on the electronic

fing of this form, visit www irs gov/e-file-providers/e-file-for-charities-and-non-profits

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corparations required to file an ncome tax return other than Form 980 T (including 1120 C filers), partnerships, REMICs, and trusts

must use Form 7004 10 request an extension of time to file Income tax returns

Type or Name of exempt organization or other filer, see instructions

Taxpayer identification number (TIN})

print
) TRUST MONTANA 45-3204921
:‘:‘l:.llz 3‘;:: ‘f}or Number, street, and room or suite no If a P O box, see instructions
tngyow | 117 WEST BROADWAY
nstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
MISSOULA, MT 59802
Enter the Return Code for the return that this application s for {file a separate application for each return} | 8] I 1 I
Application Return | Application Return
Is For Code §lsFor Code
Form 990 or Form 990-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 i0
Form 980 T (sec 401{a} or 408(a) trust) 05 Form 6069 11
Form 9380 T (trusi other than above) 08 Form 8870 12
Form 930 T {corporation) 07
LYN'S BOCKKEEPING AND PAYRCLL
® The books are In the care of PO BOX 5822 - MISSOULA, MT 59806
Telephone No p» 406-721-6268 FaxNo W
® |[f the organization does not have an office or place of business n the United States, check this box » [ ]

® |f this is for a Group Return, enter the organmization’s four digit Group Exemption Number (GEN)

If ths 15 for the whole group, check this

DoxX P | If 1t 1s for part of the group, check this box P | and attach a hst with the names and TINs of all members the extension is for

1 lrequest an automatic 6 month extenston of time untd November 15, 2023 , to fle the exempt organization return for

the organization named above The extension s for the organization’s return for
» (X calendar year 2022 or
» [ Jtax year beginning , and ending

2 If the tax year entered in ine 115 for less than 12 months, check reason’ | | Imbal return |:| Final return

|:| Change in accounting pernod

3a If this apphcation 1s for Forms 890 PF, 880 T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits See instructions 3a | § 0.
b If this apphcation s for Forms 980 PF, 890 T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3| 8 0.
¢ Balance due. Subtract ine 3b from ne 3a Include your payment with this form, i required, by
using EFTPS (Electronic Federal Tax Payment System). See instrugtions 3c | 8§ 0.

Caution: If you are going to make an electronic funds withdrawal {direct detnit) wath this Form 8868, see Form 8453-TE and Form 8879-TE for payment

nstructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223641 04 01-22

Form 8868 (Rev 1-2022)


http://www.irs.gov/Form8868

Extended to November 15,
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)

m 390

2023

Do not enter social security numbers on this form as it may be made public.

Department of he Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

Open to Pubtic
Inspection

A_For the 2022 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable
|~ Jevee® | TRUST MONTANA
| Neanae Doing business as 45-3204921
o Number and street (or P.0. boxf mail (s nof dehvered to street address) Room/suite | E Telephone number
[ 117 WEST BROADWAY 406-201-5652
ared City or town, state or province, country, and ZIP or foreign postal code G _Grossrecempts § 501,369.
I J&see?l MISSOULA, MT 59802 Hta) Is this a group return
[ Jigeea | £ Name and address of principal officerr DAWN CONKLIN for subordinates? [Cves X No
pendng
same as C ab ove H(b) re all subordinates included? D Yes m No
| Tax exempt status: E{_} 501(c)(3) m 501(c) { ) {1nsert no.) [ _] 4947(a)(1) or |___| 527 If "No," attach a list. See instructions
J Website: TRUSTMONTANA, .QORG H(c) Group exemption number
K_Form of organizaton: [X] Corporation [ ] Trust [ ] Assogtaion [ ] Other [ L vear of formation; 20 15| M State of legal domicile; MT
Partt| Summary
o| 1 Breflydescnbe the organization’s mission or most significant activities: TRUST MONTANA'S MISSION IS TO
e PROMOTE COMMUNITY LAND TRUSTS AND HOLD LAND IN TRUST TO FACILITATE
g 2 Check this box [_| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 S
g 4 Number of independent voting members of the governing body {Part VI, ine 1b) 4 S
2 5§ Total number of Individuals employed in calendar year 2022 {Part V, ine 2a) 5 0
3*; 6 Total number of volunteers {estimate if necessary) 6 0
G| 7a Total unrelated business revenue from Part VINI, columa (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part |, ine 11 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, iine Th) 304,890. 480,705,
% 9 Program service revenue (Part VI, line 2g) 15,830. 20,561.
Z| 10 Investrment ncome (Part VII), column (A), ines 3, 4, and 7d) 2. 103.
= 11 Other revenue {Part V), column (A}, ines 5, 6d, 8c, 9¢, 10¢, and 11€) 0. 0.
12 Total revenue - add ines 8 through 11 {must equal Part VIII, column (A}, ine 12) 320,722, 501, 3665.
13 Grants and similar amounts paid {Part IX, column {A), kines 1-3) 0. 0.
14 Benefits paid to or for members (Part 1X, colurmn {A), line 4) 0. 0.
»| 16 Salanes, other compensation, employee benefits (Part 1X, column {A), hnes 5-10) 227,151. 200,496.
% 16a Professional fundraising fees (Part IX, colurmn {A), ine i1e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 3,404, ]
W 47  Other expenses {Par IX, column (A), ines 11a-11d, 11f-24¢) 41,749. 57,286.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 268,900. 257,782.
18 Revenue less expenses. Subtiact line 18 from line 12 51,822. 243,587,
ag Beginning of Cutrent Year End of Year
85 20 Total assets (Part X, hne 16) 623,976, 865,587,
< 21 Total habihties (Part X, hine 26) 5,788, 4,813,
=1 22 Net assets of fund balances Subtract ine 21 from line 20 618,187, 860,774.

Under penalties of perjury, | declare that | have examingd tiis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
rue, correct, and complete, Declaration of preparer {other than officer} 1s based on all wnformation of winch preparer has any knowledge.

Sign Signature of officer Date
Here [DAWN CONKLIN, EXEC DIRECTOR

Type or prnt name and tille

Print/Type preparer's name Preparer's signature Date ﬁ““" [_]| FPmn
Paid Mark Byin_gion sempoyed [P01772158
Preparer | Frm'sname  WJ KERO CPA,PC firm'sEN 46-3055005
Use Only | Frsaddress PO Box 16894

Missoula, MT 59808-6894 Phonen0.406-549-2288

May the IRS discuss this return with the preparer shown above? See nstructions @] Yes [ |No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

See Schedule 0 for Organization Mission Statement Continuation
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Form 990 {2022) TRUST MONTANA 45-3204921  page?

[ Part IHl | Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any hine in this Part 1) |_X_l

1

Briefly descrnibe the organization's nussion

TRUST MONTANA'S MISSION IS TO PROMOTE COMMUNITY LAND TRUSTS AND HOLD
LAND IN TRUST TO FACILITATE WORKFORCE HOUSING, FARMLAND AFFORDABILITY,
AND THE PRESERVATION OF VITAL COMMUNITY ASSETS THAT KEEP RURAL AND
URBAN AREAS LIVABLE FOR MONTANANS OF VARIED ECONOMIC MEANS.

Oid the organization undertake any significant program services durnng the year which were not hsted on the

pnor Form 890 or 990 EZ7? DYes @ No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make sigmficant changes in how 1t conducts, any program services? rJ Yes E(_] No

If “Yes," descnbe these changes on Schedule O

Descnibe the organization's program service accomplishments for each of Its three largest program services, as measured by expenses
Section 501{c}(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

{Cade } {Expenses & 128 ) 348. including grants of $ )} {Revenues 4 s 400. )
PROMOTING COMMUNITY LAND TRUSTS THROUGH EDUCATION, QOUTREACH AND
CONSULTING. COMMUNITY LAND TRUSTS ARE AN INCREASINGLY POPULAR TOOL FOR
CURBING GENTRIFICTION AND DISPLACEMENT OF LOW AND MODERATE INCOME

PEOPLE IN THE US. AS A RESULT, TRUST MONTANA RECEIVES MANY REQUESTS

FOR ASSISTNCE IN SETTING UP NEW CLT PROJECTS ARQUND THE STATE. TRUST
MONTANA STAFF PROVIDES TECHNICAL ASSISTANCE TO OTHER NON-PROFITS AS

WELL AS MUNICIPALITIES. IN CASES WHERE GRANT FUNDING IS NOT AVAILABLE

TC COVER COSTS OF STAFF TIME, TRUST MONTANA DOES NOT CHARGE A FEE TO
TECHNICAL ASSISTANCE CLIENTS.

TRUST MONTANA ALSC PROVIDES CLT EDUCATION TO A NUMBER OF PROFESSIONALS
ARQUND THE STATE IN ORDER TO ENSURE THAT BEST PRACTICES ARE FOLLOWED.

4b

{code } {Expenses $ 7 ’ 844. ncluding grants of $ ) {(Revonuo $ 16 ‘ 264. )
AFFORDABLE LAND, LLC

AFFORDABLE LAND, LLC IS A SINGLE MEMBER LLC OWNED BY TRUST MONTANA.
AFFORDABLE LAND LLC WAS FORMED IN 2018 TO HOLD ALL LAND THAT IS
ACQUIRED FOR PERMANENTLY AFFORDABLE PROJECTS OF TRUST MONTANA, INC.
PREVIOUSLY LAND WAS HELD IN SEPARATE SINGLE MEMBER LLCg .

AFFORDABLE LAND LLC DOES NOT HAVE EMPLOYEES AND EXTSTS SOLEY TC HOLD
TITLE TO LAND ACQUIRED FOR PERMANENTLY AFFORDABLE HOUSING PROJECTS OF
TRUST MONTANA INC. AFFORDABLE LAND LLC OWNS LAND TN THREE AREAS OF THE
STATE, WITH A TOTAL CF 23 PERMANENTLY AFFORDABLE HOMES ON THE LAND SO
FAR, WITH 20+ ADDITIONAL HOMES SLATED FOR 2022 -2023. TRUST MONTANA

4c

{Code } {Expenses $ including grants of $ } {Rovenue$ )

4d

QOther program services {Describe on Schedule O)

{Expenses $ including grants of $ ) (Rovenue $ ]

4e

Total program service expenses 136,192,
Form 990 (2022)

232002 12 13 22 See Schedule O for Continuation(s}



Form 990 (2022) TRUST MONTANA 45-3204921  page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01{c}3} or 4947{a)(1) {other than a prvate foundation)?
if "Yes," complete Schedufe A 1 b4
2 s the orgamization required to complete Schedufe B, Schedufe of Contnbutors? Sae instructions 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for
pubhc office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c}{(3) ocrganizations. Oid the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete Schedule C, Part it 4 X
5 s the organization a section 501 {cH4), 501{c)B), or S01(c}{6) organization that receives membership dues, assessments, oF
similar amounts as defined in Rev Proc 98 197 ff *Yes," complete Schedufe C, Part il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which denors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f “Yes " complete Schedule D, Part | & X
7 Dud the organization receive or hold a conservation easement, ncluding easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf “Yes, " complete Schedule D, Part If 7 X
8 Did the orgamzation maintain collections of works of art, bustoncal treasures, or other similar assets? ff "ves," complete
Schedule D, Part It 8 X
9 Did the orgaimzation report an amount i Part X, fine 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed i Part X, or provide credit counsehing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Digd the organization, directly or through a related organization, hold assets in donor restnicted endowments
or n quas) endowments? jf “Yes," complete Schedule D, Part V 10 .S
11 )f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X,
as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 107 (f “Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments  other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Pant X, line 167 jf “ves, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments program related in Part X, ine 13, that 15 5% or more of its total
assets reported in Part X, hne 167 {f “Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15, thats 5% or more of its total assets reported in
Part X, ine 167 ff “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities m Part X, hne 237 jf “Yes,® complete Schedule D, Part X 11e { X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compiete Schedute D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xi and Xit 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Itne 12a, then completing Scheduie D, Farts Xf and Xif 1s optional 12b X
13  Is the organization a school described in section 170R)I}AN? if "Yes, " complete Schedule £ i3 X
14a Did the organization mantamn an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and prograin service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV 14b X
16 [Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedufe F, Parts i and 1V 18 X
16 g the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? ff “Yes, " complete Schedule F, Parts iff and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, ines 6 and 11e? ff "Yes " complete Schedule G, Part f See instructions 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil, ines
1¢ and 8a? jf "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from ganming activties on Pant VI, ine 9a? jf "Yes,"
complete Schedule G, Part i 19 X
20a Dnd the organization operate one or more hospital facties? ff “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b
21 Dud the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A). ne 1?2 ff "Yes * comolete Schedule 1, Parts { and if 21 X

232003 12 13 22 Form 990 (2022)



Form 990 (2022) TRUST MONTANA 45-32043921  paged
] Part [V | C

hecklist of Required Schedules ,q1nuem

Yes | No
22 Did the crgamization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 27 Jf “Yes," complete Schedule |, Parts { and it 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and tughest compensated employees?  ff "Yes," complete
Schedule J 23 X
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete
Schedule K If "No," go to fine 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 244
25a Section 501(c}(3), 501{c){4), and 501{c}(28} orgamzations. Did the organization engage in an excess benefit
transaction with a disquaified person dunng the year? ff “Yes," complete Schedule L, Part | 25a X
b Is the orgamization aware that (t engaged (n an excess benefit transaction with a disqualified person i a pnor year, and
that the transaction has not been reported on any of the organization’s pior Forms 980 or 980 EZ? jf "Yes, " complete
Schedute L, Part ! 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “yes,” complete Schedule ., Part It 26 X
27 Did the organization prowide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il 27 X
28 Was the organization a paity to a business transaction with one of the following parttes (see the Schedule L, Part IV,
nstructions for apphcable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantal contnbutor? |y
“Yes," complete Schedule L, Part IV 28a X
b Afamily member of any individual descnbed in ine 2827 jf "Yes, " complete Schedule L, Part 1V 28b X
¢ A 35% controllad entity of one or mere individuals and/or orgamzations descrnibed in ine 28a or 28b7 ¢
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non cash contributions? ff "Yes," complete Schedule M 2g | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfiad conservation
contnbutions? jf “Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? jf *Yes," complete Schedufe N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? jf "Yes," complete
Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization unger Regulations
sections 301 7701-2 and 301 7701 37 ff "Yes," complete Schedule R, Part | a3 | X
34 Was the orgarization related to any tax exempt or taxable enbity? jf “Yes," complete Schedule R, Part i, i}, or IV, and
PartV, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? 35a| X
b If "Yes” to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
wittun the meaning of section 512(BX13)? (f “Yes," complete Schedufe R, Part V, ine 2 35h X
36 Section 501(c){3) crganizations. Oid the organization make any transfers to an exempt non chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? ff "Yes," complete Schedufe R, Part Vi 37 X
38 [ud the organization complete Schedule O and provide explanations on Schedule O for Part V), ines 11b and 187
Note: All Form 890 fiers are required to complete Schedule O ag | X
- Statements Regarding Other IRS Filings and Tax Gompliance
Check If Schedule O contans a respense or note to any ine n this Part V [_-:]
Yes | No
1a Enter the number reported i box 3 of Form 1096 Enter O if not applicable 1a 0
b Enter the number of Forms W 2G included on line 1a Enter O if not applicabie ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhnq} winnings to prize winners”? ic

232004 12 12 22

Form 990 (2022)



Form 990 (2022) TRUST MONTANA 45-3204921  pageb
[Part V] Statements Regarding Other IRS FIlings and 1ax Comphance (ontnued)
Yes | No
2a Enter the number of employees reported on Form W 3, Transnuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on hne 22, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If “Yes," has it filed a Form 990 T for thus year? if “No* to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country {such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirerments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a paity to a prohibited tax shelter transaction at any hme during the tax year? 5a X
b Did any taxable paity notfy the orgamzation that it was or1s a party to a protubited tax shelter transaction? 5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886 T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? B2 X
b If "Yes," did the organization include with every sohoitation an express statement that such contnbutions or gifts
were not tax deductibie? 8b
7 Organizations that may receive deductible contributions under section 170(c). |
a [hd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | |
e Drd the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization receved a contnbution of cars, boats, awplanes, or other vehicles, did the organizahon file a Form 1098 C? 7h
8 Sponsoring organizations mamtaining donor advised funds. Oid a donor advised fund maintained by the I
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds, I
a Did the sponsonng organization make any taxable distributions under section 48667 Sa
b Oid the sponsonng organization make a distribution to a donor, donar adwviser, or related person? Sb
10 Section 501{c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, Included on Form 990, Part VIli, ine 12, for public use of club facilities 10b
11 Section 80#{c}{12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from othier sources {Do not net amounts due or pad to other sources against
amounts due or received from them ) iib
12a Section 4947(a)(1) non-exempt charitable trusts. )s the organizabon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest receved or accrued during the year 12b
13  Section 50t{c){29) qualified nonprofit health insurance issuers,
a Is the organization icensed 1o 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 15 required to mantan by the states in which the
organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Oid the organization receive any payments for indoor tanming services during the tax year? 14a X
b If “Yes," has it filed @ Form 720 to report these payments? (f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment{(s) of more than $1,000,000 i remuneration or
excess parachute payment(s) duing the year? 15 X
If "Yes," see the mstructions and file Form 4720, Schedule N |
16 Is the orgamization an educational institution subject to the section 4968 exaise tax on net (nvestment income? 16 X
If "Yes,” complete Form 4720, Schedule O |
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage n any activities
that would result in the iImposttion of an excise tax under section 4851, 4852 or 49532 17
If "Yes." complete Form 6068 |
232005 12 13 22 Form 990 (2022)



Form 990 (2022) TRUST MONTANA 45-3204921 Page 6

] Part'Vl | Governance, Management, and DiSClOSUre. ro cach “ves" response to Iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line 1o this Part Vi X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming bedy at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commutiee or Similar commutiee, explain on Schedule O.

b Enter the number of voling members included on ine 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 [Dud the organization delegate control over management duties customanly performed by or under the direct supemvision
of officers, directors, trusiees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the arganization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mere mernbers of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approvail by) members, stockholders, or
persons other than the governing body” 7b X

8 Dud the organization contemporancously document Lhe meetings held or written actions undertaken during the year by the following: |

a The governing body? ga | X

b Each committee with authonty to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

orgamization’s mailing address? Jf “Yas * provida the games and addrasses an Schedufe O 9 X
Section B. Policies s section 8 requests information about palicies not requed by the Internal Revente Code.)

o
>

[ N 14, B PN [/V]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i0a X
b f"Yes," did the organization have wntten policies and procedures goverrnuing the activities of such chapters, affibates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, If any, used by the organization to review this Form 980 ]
12a Did the organization have a wntten conflict of interest policy? if "No," go to fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicis? 12b

¢ Did the organization regulariy and consistently moniter and enforce comphance with the policy? jf “Yes, " describe

i

M

<

on Schedufe O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Did the orgamzation have a wrtten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, ¢or top management official 15a| X
b Other officers or key employees of the crganization 15b | X
If “Yes" to ine 15a or 15b, descnbe the process on Schedule O See instruchions
16a Did the organization invest in, contribute assets to, or paricipate In a jont venture or similar arrangement with a
taxable entity duning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organmization’s
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17 List the states with which a copy of this Form 890 I1s required to be filed None
18 Section 6104 requires an orgarmization to make (ts Forms 1023 {1024 or 1024 A, if applicable), 980, and 980 T (section 501(c)(3)s only} avadable
for public Inspection Indicate how you made these available Check all that apply
l__J Own website Anothier's website @ Upon request [_ '] Other {exptan on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and finangial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the persen who possesses the organization's books and records

LYN'S BOOKKEEPING AND PAYROLL - 406-721-6268
PO BOX 5822, MISSQULA, MT 59806
232006 12 13 22 Form 990 (2022)




Eorm 990 (2027 TRUST MONTANA 45-3204921 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI L L [___1
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the organization’s tax year.
® { ist all of the organization’s 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.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
* List the organization's five cusrent highest compensated employees {other than an officer, director, trusiee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) {8} {C) D) {E) )

Name and title Average | oo chi ‘C’ksff‘iﬂ'man ne Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensafion amount of
week officer and a dveclor/trustes) from from related other
{list any i the organizations compensation
howsifor | =1 B organization {W-2/1099-MISC/ from the
related § % g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 i 1099-NEC) and refated
below [S15|.|E155 = organizations
ie) |2 2[5 (2E| 5
(1) SHEILA RICE 2.00
PRESTDENT X X 0. 0. 0.
(2) PHILLIP MAECHLING 1.00
BOBRD MEMBER X 0. 0. 0.
{3} NICOLE WHYTE 1.00
BOARD MEMBER X 0. 0. 0.
(4) JO ANN EDER 1.00
BOARD MEMBER X 0. 0. C.
(5) JESSE DODSON 1.00
BOARD MEMBER X 0. 0. G.
{6) BOB OAKS 2.00
SECRETARY X X 0. 0. 0.
{7) TATYANA SCHMIDT 2.00
TREASURER X X 0. 0. 0.
(8) AUTUMN TIGART 1.00
BOARD MEMBER X 0. 0. 0.
($) KRISTEN SIDENER 1.00
BOARD MEMBER X 0. 0. 0.

232007 12:13.22 Form 990 {2022)



Form 990 {(2022) TRUST MONTANA 45-3204321  Paged
[Paﬂ: V”l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continized)
(A) {B) {©) {D} (E) (F)
Name and title Average | oSO one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amouit of
week officer and a dweclor/trusiec) from from related other
(istany | = the organizations compensation
hours for | & 2 organization (W 2/1099 MISC/ from the
related | & | & # {(W-2/1099 MISC/ 1099 NEC) organization
organizations| 2 | 2 g s 1099 NEC) and related
below 3 I I - organizations
ib Subtotai 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {add lines 1b and 1g} 0. 0. 0.
2 Total number of ndividuals (including but not hmited to those listed above} who received mare than $100,000 of reportable
compensation from the organization Y
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee on |
Iine 1a7? if "Yes," complete Schedule J for such mdvidual 3 X
4 For any indivdual histed on line 1a, 1s the sum of reportable compensation and other compensation from the arganization |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5  [ud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organizabion? jf "Yes " comolate Schedide J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) {C)
Name and business address NONE Descrption of services Compensaton
2 Total number of Independent coniractors (including but not lmited to those histed above) who receved more than
$100,000 of commpensation from the grganization 0
Form 990 (2022)
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Form 990 (2022) TRUST MONTANA 45-3204921 Page 8
] Eart 9[" Statement of Revenue

Checkf Schedule O contains a response or note to any line in this Part VIl [:i
A (B} {C) {D}

Total revenue | Related or exempt Unrelated fRevenue excluded

function revenue |business revenue| from lax under

sectrons 512 - 514

Federated campaigns 1a
Membership dues 1b
Fundraising events ic
Related orgamzations 1d
Government grants {contributions) | Te
All gther contribubions, gifts, grants, and
sinular amounts not included above 1f 480,705,
Noncash contributions included in hnes 1a 1f 1g $ 2 5 8 ! 6 6 1 .
Total. Add lines 1a 1 480,705,
Business Code
STEWARDSHIP PAYMENTS 531390 6,000. 6,000,
LEASE FEES 531390 5,105. 5,105,
COMMISSIONS ON PRPO SA | 5313990 5.,056. 5,056,
SERVICE FEES 5313990 2,400. 2,400.
CONSULTING 5313990 2,000. 2,000.
All other program service revenue
Total. Add lines 2a:2f 20,561,
3  Investment income {inciuding divtdends, interest, and

other similar amounts) 103. 103.
4 Income from investment of tax exempt bond proceeds
5  Royaltes

- 0 C O T o

[le}

ontributions, Gifts, Grants

-

Program Service
Bavenus

la 0 00 T MW

{1} Real {n) Personal

Gross rents 6a
Less rental expenses &b
Rental income or {loss} 6c
Net rental income or {loss)
Gross amount from sales of () Secunties {n) Other
assets other than inventory | 7a
b Less costor other basis
and sales expenses b
¢ Gan or {Joss) 7c

d Net gamn or {|oss)

8§ a Gross mcorme from fundraising events {not
wcluding $ of
contnibutions reported on line 1c) See
Part IV, line 18 8a

b Less direct expenses 8b
¢ Net ncome or {loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, iIne 19 Ya

b Less dwect expenses 9b
¢ Net income or (loss) from garming activities
10 a Gross sales of Inventory, less returns
and allowances 10a
b Less cost of goods sold 10b
Net income of (loss} from sales of inventory

B 2 o0 o m

Other Revenue

(o]

Business Code

1

All other revenue

Total. Add lines 11a-11d |
12__ Total revenue. See instructions 501,369. 20,664, 0. 0.

232009 12-13 22 Form 990 (2022)
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Form 990 (2022} TRUST MONTANA 45-320492) page 10
[Part TX | Stafement of Functional Expenses
Section 501{c)(3} and 801{c){4) organizations must complete all colurmns Al other organizations must complete cofumn (A}
Check If Schedule O contamns a response or note to any hne in this Part IX [ ]
Do not include amounts reported on lines 6b, Total éxAéenses Prograngg )serwce Managégﬁant and Funég}lsmg
7b, 8b, 9b, and 10b of Part Vil EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Sec Part IV, hne 21
2 Grants and other assistance te domestic
ndwiduals See Part IV, ine 22
3 Grants and other agsistance to foreign
organizations, foreign governiments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation nol included above to disqualificd
persons (as defined under section 4958(f)( 1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages 200,496, 118,044, 82,452.
8 Pension plan aecruals and contnbutions {include
sechon 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 17,003. 678. 16,325.
¢ Lobbying
e Professional fundraising services See Part IV, ing 17
f Investment management fees
g Other (It me 11g amount exceeds 10% of hne 25,
eolumn (A), amount, Iist ne 11g expenses on Sch ©.) 16,558. 8,691. 7,342. 525.
12 Advertising and promotion 5,558. 2,588, g91. 2,879.
18 Office expenses
14  Information technology
15 Royalhes
16  Occupancy 5,350, 5,350.
17 Travel 6,093, 1,428, 4,665,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,731. 2,083. 648,
20 Interest 2,279. 2,278.
21 Payments to affiates
22 Depreciation, depletion, and amortization
23 Insurance 1,714, 401. 1,313.
24  Other expenses ltemize expenses not covered
above, {1.1st miscellaneaus expenses on line 24e. If
Iine 24e amount exceeds 10% of hne 25, colurn (A),
amount, list hne 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 257,782, 136,192, 118,186. 3,404,
26 Jointcosts Complete this hne only «f the ergamzation
reported 1n column (B) joint costs from a combimed
educational campaign and fundraising sohicitation.
Check here [ i faltowing S0P 98 2 (ASC 958 720)
232010 12 13 22 Form 990 {2022}




Form 990 {2022) TRUST MONTANA

45-3204921  page 11

{Part X } Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X

=

{A) {B8)
Beginning of year End of year
1 Cash - noninterest bearing 160,447.]) 4 93,647,
2 Savings and temporary cash investments 22,004.} » 62,103,
3 Pledges and grants recevable, net 400.| 3 400.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans ang other receivables from other disqualified persons (as defined
under section 4858{f){1)}, angd persons described n section 4958(c}(3}(B) 6
o 7 Notes and Ioans recewvable, not 7
& 8 Inventories for sale or use 8
2]
< | 9 Prepad expenses and deferred charges 9 1,052.
10a Land, buldings, and equipment cost or other
basis Complete Part V) of Schedule D 1Ca 712 ’ 374.
b Less accumulated depreciation 10b 3,989. 440,125, 10¢c 708,385,
11 Investments publicly traded secunties 11
12 Investments other secunties See Part IV, Iine 11 12
13 Investments program related See Part V, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, hine 11 1,000.] 15 0.
116 Total assets. Add lines 1 through 15 {must equal line 33) 623,976.] 16 865,587,
17  Accounts payable and accrued expenses 17 1,584.
18 Grants payable 18
19  Deferred revenue 18
20 Tax exempt bond habilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables te any current or former officer, director,
:_% trustee, key employee, creaior or founder, substantial contnibutor, or 35%
% controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated thed parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habiibtes (ncluding federal Income tax, payables to relateg third
parties, and other habilities not included on lines 17 24) Complate Part X
of Schedule D 5,789.] 25 3,228,
126 Total liabilities. Add bnes 17 through 25 5,789.] 26 4,813,
Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 178,062.] o7 101,257.
@ | 28 Net assets with donor restrictions 440,125.]| 28 759,517.
F: Organizations that do not follow FASB ASC 958, check here ]
‘-3 and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds 29
§ 30 Padin or capitai surplus, or land, bulding, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
E 32  Total net assets or fund balances 618,187.| a2 860,774.
133 Total habiities and net assets/fund balances 623,976.]| a3 865,587,
Form 990 (2022)
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Form 990 (2022) TRUST MONTANA 45-3204921 page1?

art XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne i this Part X

L]

1 Total revenue {must equal Part VII), column {A), ine 12) 1 501,369,
2 Total expenses (must equal Part 1X, column (), ine 25} 2 257,782,
3 Revenue less expenses Subtract line 2 from hne 1 3 243,587,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column {A}) 4 618,187.
5 Net unrealized gams {losses) on nvestments 5
6 Donated services and use of facilittes 6
7 lovestment expenses 7
8 Prior penod adjustments 8 -1,000.
9 Other changes in net assets or fund balances {explan on Schedule O) g 0.
10  Net assets or fund balances at end of year Combine lines 3 through 8 {must equal Part X, line 32,
column (B)) 10 860,774.
] Part X|l| Financial Statements and Reporting
Check)if Schedule O contains a response or note to any line in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 980 D_{] Cash [‘_H] Accrual . ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis [j Consoldated basis |:| 8oth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
|__| Separate basis [ ] consohdated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explan on Schedule O ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C F R Part 200, Subpart F? 3a X
b If “Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

232012 12 13 22
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- OMB No 1545 0047
ig:ig;; LEA Public Charity Status and Public Support
Complete if the orgamzation is a section 501(c}{3} organization or a section 2022
4947(a){ 1} nonexempt charitable trust.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
laternal Revenue Service Go to www.,irs,gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TRUST MONTANA 45-3204921
l Partl I Reason tor Public Charity Status. (Al organizations must complete this part } See instructions

The organization 1s not a private foundation because t1s (For ines 1 through 12, check only one box )
1 |:] A church, convention of churches, or association of churches descnbed N section 170{b)X 1){A)1).
2 [ ] A school described in section 170{b){ 1}(A}(ii). (Attach Schedule E {Form 990} )
s [ia hospital or a cooperative hospital service orgamzation described in sectsons 170{b}(1)}{A){tn}).
4 [ ] Amedical research organization gperated in conjunction with a hospital descnbed in section 170(b){ 1){A){ri}. Enter the hospital’s nante,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b}{ 1)}{A)iv). {Complete Part li )
6 IUJ A federal, state, or local government or governmental unit described in section 170{b){ 1}{A){v).
7 [E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part (I}

8 [ ] A commurnity trust described i section 170{b)( 1}{(A){vi}). {Complete Part Il }
9 [ ] an agricultural research organization descnbed in section 170(b}{1)(A){1x} operated in conjunction with a land grant college
or university or a non land grant college of agnculture {see nstructions} Enter the name, city, and state of the college or
university
10 |:| An organization that normally receives (1) more than 33 1/3% of its suppoert from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investrent
ncome ang unrelated business taxable ncome {less section 571 tax) from businesses acquired by the organization after June 30, 1975
See section 5098{2){2). (Complete Part ll)
11 D An organization organized and operated exclusively 1o test for pubic safety See section 509{a}{4}).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 on
lines 12a through 124 that describes the type of supporting organization and complete lines 12, 12f, and 129
a |:| Type [. A supperting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part [V, Sections A and B.
b [_"_f Type Il. A supporting organization supervised or controlled In connection with its supperted organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I-] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {(see instructions} You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must sabisfy a distribution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box (f the organization recewved a witten determination from the IRS that it 1s a Type ), Type I, Type |l

functionally mtegrated, or Type (Il non functionally integrated supperting erganization
Enter the number of supported organizations |

f
g Prowide the following information about the supported organization{s}
{1} Name of supported {n} EIN {m) Type of organization Ilg'“%ﬁ‘"&%[gf:'?gmhﬂ L'r-n'f glneg {v) Amount of monetary {w1) Amnount of other
orgamization (?Jiii“[:z: ﬁiz:lnzfr;njsj[; Yes No support {see Instructions) | support {see Instructions)
a ru

otal

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ, 232021 12 09 22 Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 TRUST MONTANA 45-320492) page2
| Part Il | Support Schedule for Organizations Described in Sections 1 70(0){11ANIV) and 1700y ) ANV
{Complete only if you checked the box on hne 5, 7, or 8 of Part ) or If the organization failed to qualfy under Part I} [f the organization
fails to qualfy under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning i) (a) 2018 {b) 2019 {c} 2020 {d} 2021 {e) 2022 {f) Total
1 QGifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "} 201,083.| 261,176.| 302,957.| 304,890.| 480,705.] 1550811.
2 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to
the organization without charge
4 Total, Add ines 1 through 3 201,083.] 261 ,176.] 302,957.| 304,890.( 480,705.| 1550811,
§ The portion of total contributions
by each person (other than a
governmental umt or publicly
supported orgamzation) included
anline 1 that exceeds 2% of the
amount shown on line 11,
column {f}
6 _Public support. Subtract na § kam line 4 1550811.
Section B. Total Support
Galendar year {or fiscal year beginsting in) {a} 2018 {b) 2019 {c} 2020 {d) 2021 {e} 2022 {f) Total
7 Amounts from hne 4 201,083.| 261,176.| 302,857.| 304,8%80.| 480,705.[ 1550811.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ncome from similar sources 1. 2. 2 103. 108.
9 Net income from unrelated busmess
activities, whether or not the
business i1s regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets {(Explamn in Part VI )
11 Total support. Add bnes 7 through 10 1550819.
12 Gross recelpts from related activities, etc (see instructions) 12 | 56,205,
13 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c}3)
organization, check this box and stop here l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column {f), divided by line 11, column (f}} 14 96,99 %
15  Public support parcentage from 2021 Schedule A, Part I, lne 14 15 100.00 «

16a 33 1/3% support test - 2022.

if the organization digd not check the box on line 13, and line 7418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization r}a
tr 338 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization [__h]
17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the facts and circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts and circumstances test The organization qualifies as a publicly supported organization |:J
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 158 10% or
more, and ff the orgamzation meets the facts and circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts and-circumstances test The organization qualifies as a publicly supported organization |:|
18 _Private foundation. If the organization did not check a box on ne 13, 16a, 16b, 173, or 17b, check this box and ses instructions [ ]
Scheduie A {(Form 990} 2022
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Schedule A (Form 990) 2022 TRUST MONTANA 45-3204921 pages
] Eart 1Tt | Support Schedule for Organizations Described m Section 509{aj(2)
{Complete only if you checked the box on ine 10 of Part | or if the organization falled to qualify under Part Il If the organization fads to
qualfy under the tests isted below, please complete Part 11 }
Section A, Public Support
Galendar year (or fiscal year beginning in) {a} 2018 {b} 2018 {¢) 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any “unusual grants )

2 Gross receipts from admissions,
merchandise $old or services per-
formed, or facihties furnished in
any activity that 1s related to the
organization’s tax exempt purpose

3 QGross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ
1ization's beneht and either paig to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disquahfied persons

B Amounts included on lines 2 and 3 receved
from olher than disquabficd persons that
exceed the greater of $5 000 or 1% of the
amount on hne 13 for the year

¢ Add hnes 7aand 7b

8 Public support. (Sidlact ing 7¢ lrom | ne 6)
Section B. Total Support

Galendar year (or fiscal yeas beginning in) {a} 2018 (b} 2019 {c) 2020 {d} 2021 {e) 2022 {f} Total

9 Amounts from hne 6

10a Gross (ncome from interest,
dividends, payments recelved on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addg lines 102 and 10b

11 Net ncome from unrelated business
activities not included on line 10b,
whether or not the business I1s
regularly carned on

12 Otherincome Do not include gan
or loss from the saie of capital
assets {Explain in Part VI }

13 Total support (Addhnes 9, 10c 11, and 12)

14 First 5 years. If the Form 980 1s for the organization’s first, second, tiwrd, fourth, or fifth tax year as a section S07{c)3) organization,

check this box and stop here I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {(ine 8, column {f}, divided by line 13, column {f)) 15 %
16__Public support percentage from 2021 Schedule A, Part I, ng 15 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column {f), divided by ine 13, column {f}) 17 %
18 Investment ncome percentage from 2021 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on fine 14, and hne 15 is more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supponted organization 1
b 33 1/3% support tests - 2021. If the organization did not check a box on hne 14 or ine 18a, and hne 16 s more than 33 1/3%, and
tne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. [f the organization did not check a box on hae 14, 19a, oy 19b, check this box and see nstructions (]

232023 12 0% 22 Schedule A {Form 990} 2022
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Eart V'] Supporting Organizations
{Complete only f you checked a box on line 12 of Part | If you checked box 123, Part |, complete Sections A
and B f you checked box 12b, Part I, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E f you chacked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations listed by name in the organization’s governing
documents? ff "No, " describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If ustoric and continuing refattonshup, explain 1

2 Did the organizatlon have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf *Yes, ' explain n Part VI how the organization deterrined that the supported

orgarnzation was descnbed i section 509(a)(1} or (2) 2
3a [nd the organization have a supported organization described in section S01(c)(4), (5), or (6)? #f "Yes," answer
fines 3b and 3¢ below 3a

b Oid the orgamization confirm that each supported organization gualfied under section 501 (c}(4}, (5}, or (6) and
satisfied the public support tests under section 509(a){2)? ff “Yes," describe in Part VI when and how the

organization made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)

purposes? ff "Yes," explam in Part VI what controls the orgarszation put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organizaton"y?
'Yes, " and if you checked box 12a or 12b i Part |, answer lines 4b and 4c below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes," describe i Part VI how the orgamzation had such controt and discretion

despite being controfled or supervised by or in connection with 1ts supported orgamzations 45

¢ [nd the organization support any foreign supported organization that does not have an IRS determination
under secticns 501{c)3) and 509(a)(1} or (2)? jf "Yes, " expfan n Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)2)(B}

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? (f "ves,*
answer hines 5b and 5c below (if appiicable) Also, provide detail in Part VI, meluding (i} the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and {iv) how the action

was accomplished (such as by amendment to the organizing document} 5a
b Type |l or Type Il only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document”? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s conirel? 5S¢

6 Did the organization provide suppoit {whether in the form of grants or the provision of services or facilities) to
anyone other than {1} its supported organizations, (1) ndviduals that are part of the chantable class
benefited by one or more of its supported orgarizations, or (i) other supporting organizations that also
support or benefit one or mare of the filing orgamzation’s supported organizations? jf “Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
fas defined n section 4958(c}34C)), a family member of a substantial contributor, or 2 35% controlled entity with

regard to a substantial contributor? 4f "Yes," complete Part t of Schedute L (Form 290) 7
8 Did the organization make a loan to a disqualfied person (as defined i section 4858} not descnbed on line 77
If "Yes," complete Part | of Schedute L {(Form 390) 8

9a Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disquahfied persons, as defined in section 4946 (other than foundation managers and organizations descnibed

in sechion 509(a)(1) or (2))? f “Yes," provide detait m Part VI. 9a
b Did one or more disqualified persons {as defined on kne 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? (f "Yes, " provide detaif in Part VL 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest i, or denve any personal benefit

from, assets in winch the supporting organization also had an nterest? jf "Yes," provide detaif in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type | supporting organizations, and all Type I non functionally integrated

supporting organizalions)? ff "Yes,* answer line 10b below 10a
b Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
——eterquos whether the oraanization bad excessfusmess holdings.) 10b
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Schegule A {Form 990) 2022 TRUST MONTANA 45-320492]1 pages
Part IV | Supporting Organizations (ontinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons descnbed on ines 11b and
11¢ below, the governing body of a supported organization? i1a

b A family member of a person described on ine 11a above? 11b
c A 35% controlled entity of a person described on ine 11a or 11b above? ff "Yes" to ine 11a, 11b, or 11¢, provide

Part VI 1ic
Section B. Type | Supporting Organizations

Yes { No

1 Did the governing body, members of the governing body, officers acting in therr official capacity, or membershup of one or
more supported organizations have the power t0 regularly appoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all times dunng the tax year? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities If the organization had more than one supported
orgarization, describe how the powers to appomt and/or remove officers, directors, or lrustees were affocated among the
supported orgamizations and what conditions or restrictons, i any, appled to such powers during the lax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported orgamization(s} that operated,
yzation 2

——supenvised., or controlfed the supporting orgar
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorty of the organization’s directors or trustees dunng the tax year alsc a majonty of the diectors
or trustees of each of the organization’s supported organization{s)? {f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controffed or managed
zaton(s), 1

- the supported organ
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wniten notice describing the type and amount of suppon provided dunng the pnor tax
year, () a copy of the Form 890 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1} appomnted or elected by the supported
organization(s) or (n} serving on the governing body of a supported organization? if "N, * explain in Part VI how

the orgamzation mamtained a close and continuous working refationship with the supported organization(s) 2
3 By reason of the relationship descnbed on line 2, above, did the organization’s supported organizations have a

sigmficant vorce n the organization’s investment polictes and in direciing the use of the organization’s

income or assets at all imes dunng the tax year? Jf “Yes," describe tn Part VI the role the organszation's

—_supported organizations plaved in this regard
Section E. Type (1l Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the integrat Part Test durng the year {see instructions).
a E_‘J The organization satisfied the Activities Test  Complete Ine 2 pelow
b U The organization is the parent of each of its supported organizations  Complete line 3 bejow
¢ |:| The organization supported a governmental entity Descnbe i Part VI how you supported a governmentat entity (see instructiong)
2  Actwities Test Answer lines 2a and 2b bejow, Yes | No
a Did substantially all of the organizahion’s activties dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was rasponsive? ff “Yes, " then m Part VI identty
those supported organizahions and explam how these activities directly furthered thewr exempt purposes,
how the organization was responsive to those supported organizattons, and how the organization determned
that these activities constituted substantiaity alf of its activitres 2a
b Oid the activities described on line 2a, above, constitute activities that, but for the organization’s Involvement,

one or more of the organization’s supported organization(s) would have been engaged in? ff "Ves, " explan n

Part VI the reasons for the orgamzation's posttion that ifs supported organization(s) would have engaged in
these actvities but for the organization's invoivernent 2b

3 Parent of Supponted Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Jjf “Yes* or “No" provide detaits in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of it supported orqanizations? ff “Yes * descrhe s Part VI the roje plaved by the organization o this regard 3b
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45-3204921 Pages

[Part V

Type 111 Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

[_ ,J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

L3 IR - (A | L3 Y

@ |& W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propeity held for production of income (see instructions)

o

7

Other expenses (see instructions)

-

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Gurrent Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax yvear or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

@ a0 oo

Discount claimed for blockage or other factors

{explain in detaif in Part Vi}.

2

Acguisition indebtedness applicable to non-exempt-use assets

N

[A]

Subtract line 2 from line 14d.

(9]

FS

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® |~ ;B |Kn

0 {~ 1 [ch |

Minimum Asset Amsount (add line 7 to line &)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimurm asset amount for prior year {from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

[ncome tax imposed in prior year

Lo T B [/ R 1 I P

O [n D WD N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

-3

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-0%-22

Schedule A {Form 990) 2022




Schedule A {Form 990) 2022
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45-3204921 pagey

Iﬁrt V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Admimistrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt use assets

Qualfied set aside amounts {pnor IRS approval required  provide details in Part V1)

Other distnbutions {descrihe i Part VI) See instructions

Total annual distributions. Add lines 1 through 6

~N 3 ¢ | W N

o3 S I [ (4 I - N (5]

Distnbutions to attentive supported organizattons to which the organization 1S responsive

{nrovide detads ip Part V1) See instructions

Distributable amount for 2022 from Section C, line 6

© (o

10

Line 8 amount divided by hne 9 amount

10

Section E - Distribution Allocations {see instructions)

0

Excess Distributions

(n}
Underdistributions
Pre-2022

)
Distributable
Amount for 2022

Distnbutable amount for 2022 from Section C, ine 6

Underdistnbutions, if any, for years prior to 2022 (reason
able cause required _expiain i Part Vi) See instructions

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of ines 3a through 3e

Applied to underdistnbutions of prior years

TR ™ el ||

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

Remainder Subtract ines 3g, 3h, and 3) from line 3f

Distributions for 2022 from Section D,
line 7 $

Applied to underdistnbutions of prior years

b Applied to 2022 distnbutable amount

¢ _Remainder Subtract ines 4a and 4b from line 4
§ Remaning underdistributions for years prior to 2022, 1f
any Subtract ines 3g and 4a from hine 2 For result greater
than zero, expfaip i Part VI. See instructions
6 Remaning underdistributions for 2022 Subtract ines 3h
and 4b from line 1 For result greater than zero, expiain in
Part VI _See instructions
7 Excess distributions carryover to 2023. Add lines 3)
and 4c¢
8 Breakdown of hne 7
a_Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022

232027 1209 22
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art VI | Supplemental Information. pProvide the explanations required by Part H, Iine 10; Pait I}, Iine 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 8b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
hne 1; Part IV, Section 13, lines 2 and 3; Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, tine 1e; Part \/,
Section D, lines §, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545 0047

{Form 990} Attach to Form 990 or Form 990-PF,

Depariment of the Treasury Go to www.irs.gov/Form890 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
TRUST MONTANA 45-3204921

Organization type {check one):

Fiters of: Section:

Form 930 or 980-EZ LX__] 501{c) 3 } {enter number) organization
[:l 4947{a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organmization

Form 980 PF [_] 501{c){(3) exempt private foundation
|:| 4947(a){(1) nonexempt chantable frust treated as a private foundation

I_h} 501{c}3) taxable private foundation

Check if your organization 1s cavered by the General Rule or a Special Rule.
Note: Only a section S01(c){7), (8}, or {10} orgamzation can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|_] For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totahing $5,000 or more {n money or
property) from any one contributor. Complete Paits | and Il. See instructions for determining a contributor’s fotal contnbutions.

Special Rules

@ For an organization described i section 501{c)3) filng Form 880 or S80-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}{1) and 170{B}{1)(A}vi), that checked Schedule A {Form 980}, Part (), line 13, 16a, or 16b, and that received from any one
contributor, duning the year, total contnbutions of the greater of {1} $5,000; or {2} 2% of the amount on (i} Form 990, Part VIIi, line 1h;
or () Form 890-EZ, line 1. Complete Parts | and Il

L[] foran organization descnbed in section 501(¢){7), {8), or (10} filing Form 980 or 380-EZ that received from any one
contributor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the centributor name and address}, I, and .

[;] For an organization described in section 501{c}7), (8}, or (10) filng Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, chantable, etc., purposes, but no such contnbutions totaled more than $1,000. if this box
1s checked, enter here thie total contributions that were received dunng the year for an exclusivefy religious, charitable, ete.,
purpose. Don't complete any of the parts unless the Generat Rule apples to this organization because it recaived nonexciusively
religious, chantable, etc., contnbutions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on lne H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to cerhfy
that it doesn’t meet the filing requirements of Schedule B {Form 980).

LHA For Paperwork Reduction Act Nolice, see the instructions for Form 890, 990-EZ, or 990-PF, Scheduie B {Form 930) {2022}

223451 11-15-22
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Page 2

Name of organization

TRUST MONTANA

Employer identification number

45-3204921

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l { OP AND WE EDWARDS FOUNDATION Person (X]
Payroll ]
102 TWO WILLOW LANE 20,000, Noncash [ ]
{Complete Part Il for
RED LODGE, MT 59068 noncash contributions.)
{a) (b} {c} (g}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LLEWELLYN FOUNDATION Person  [X]
Payroll [}
1l SQUTH LIMESTONE STREET 20,000. Noncash [ |
{Complete Part Il for
SPRINGFIELD, OH 45502 noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MONTANA JUSTICE FOUNDATON person  [X)
Payroll I_:]
PO BOX 1917 13,482, Noncash [ ]
{Complete Part |l for
HELENA, MT 59624 noncash contributions.)
{a) (b} {c} (a}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US CONFERENCE OF CATHOLIC BISHOPS
Payrott ]
3211 FOURTH ST NE 30,000, Noncash [
{Complete Part )l for
WASHINGTON, DC 20017 noncash contributions )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll (]
655 WEST COLUMBIA WAY, #700 20,000, Noncash [ |
{Complete Part Il for
VANCOUVER, WA 98660 noncash contributions.)
(@ (o) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OTTO BREMER TRUST Person
Payroll Cl
30 E 7TH STREET, SUITE 2300 50,000. Noncash ]

ST PAUL, MN 55101

{Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B {Form 990) {2022)



Schedule B {Form 990) {2022)

Page 2

Name of organization

TRUST MONTANA

Employer identification number

45-3204921

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

{a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

7 | MONTANA HEALTHECARE FOUNDATION

777 EAST MAIN ST #206

$

47,802,

BOZEMAN, MT 59715

Person @

Payroll | ]
Noncash [_]

{Complete Part |l for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZiP + 4

{c}

Totat contributions

(d)

Type of contribution

8 | MISSOULA COUNTY

200 WEST BROADWAY

$

90.,401.

MISSOULA, MT 59807

Person [:l
Payroll [j
Noncash [X]

{Complete Part Il for
noncash contributions.)

{a}
No.

(o}
Name, address, and ZIP + 4

()
Total contributions

{d)

Type of contribution

9 | BABITAT FOR HUMANITY

PO BOX 458

$

168,2690.

HELENA, MT 59624

Person D
Payral} |j
Noncash

{Complete Part |l for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |__|
Payroil ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

Person |__]
Payroli []
Noncash (j

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(©)

Total contributions

{d}
Type of contribution

Person D
Payroll E]
Noncash [ ]

{Complete Part )l for
noncash contributions.)

223452 11-16-22
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Schedule B (Form 990) (2022}

Page 3

Name of organization

TRUST MONTANA

Empioyer identification number

45-3204921

Part1l| Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

{a}

(c)

No.

° . ®) . FMV {or estimate} {d) .
from Description of noncash property given (See instructions ) Date received
Part 1 '

RESIDENTIAL LOT
8
$ 90,401, 06/30/22
(@
{c}

No.

° e ®) . FMV (or estimate) (dy .
from Description of noncash property given (See instructions.) Date received
Part| )

8 RESIDENTIAL BUILDING LOTS
S
$ 168,260. 05/25/22
{a}
(c)

No.

0 o {b} . FMV {or estimate) & .
from Description of noncash property given (See instructions ) Date received
Part 1 )

$

@

(c)

No.

o N ®) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| )

$

{a}

(©)

No- e (b} ; FMV (or estimate) {d .
from Description of noncash property given (See instructions) Date received
Part | ’

$

{a)

{c}

No.

° L (b} . FMV {or estimate) ) .
from Description of noncash property given (Ses instructions.) Date received
Part| '

$

723453 11-15-22

Schedule B {Form 990} {2022)



Schedule B (Form 980} (2022}

Page 4

Name of organization

TRUST MONTANA

Empiloyer identification number

45-3204921

I Eart it I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations

completing Part 11l, enter the tolal of exclusively religrous, chasilable, elc., contributions of $1,000 oOF less far the year. (Enler tins info once ) $

Use duplicate copies of Part Ml if additional space is needed.

{a} No.
g’rmtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’ra Orrtnl {6) Purpose of gift {c) Use of gift {d) Description of how gift is held
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{3} No.
é?l?‘ll {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
r
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ff}f aortn[ {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No 1549 0047
{Form 990) Complete if the organization answered "Yes" on Form 890, 2022
Part IV, kne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury Attach to Form 980. Open {q Pubiic
inteinal Revenue Service Go to www.irs.dov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TRUST MONTANA 45-3204921

] Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" on Form 990, Part IV, ine 6

{a} Donor advised funds {b} Funds and other accounts

Total number at end of year

Agaregate value of contnibutions to {durning year)

Aggregate value of grants from {dunng year)
Aggregate value at end of year

Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? m Yes i_] No
6 Oid the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only

for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

M oh W -

impermissible private benefit? | es | No
Part [l | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part V, ine 7.

1 Purpose(s) of conservation eassments held by the organization (check ail that apply)
[__I Preservahon of land for public use {for example, recreation or education) rj Preservation of a histoncally important land area
u Protection of natural habitat | ] Preservation of a certified historic structure
m Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the Jast

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histosic structure included in (a) 2c
d Number of conservation easements mcluded in (¢) acquired after July 25,2006, and not on a
tustoric structure hsted in the National Register 2d
3 Number of conservation easemeants modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year
4  Number of states where property subject to conservation easement s located
5 Does the organization have a written policy regarding the pernodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [_j Yes [ Ine
6 Staif and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

7  Amount of expenses incurred in monitornng, nspecting, handling of violations, and enforcing conservation easements during the year

8 Doaes each conservation easement reported on hine 2{d) above satisfy the requirements of section 1706{h)(4}B}0

and sectron 170(h)(4KB}m"? LJ Yes |:| Ne
9 InPart X, describe how the organization reports conservation easements in 1ts revenue and expense statement ang

balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterments that describes the

organization’s accounting for conservation easements. _
-Part il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 880, Parnt IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In 1ts revenue statement and balance sheet works
of art, tustorcal treasures, or other simidar assets held for public extubition, education, or research n furtherance of public
service, provide In Part X the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet works of

an, historical treasures, or other simiiar assets held for public exhibition, education, or research i furtherance of public service,
provide the following amounts relating 1o these items
{i) Revenue included on Form 990, Part VIll, ine 1 $
{ii} Assets included n Form 990, Part X $

2 I the organzation received or held works of ant, histoncal treasures, or other simiiar assets for financial gan, provide
the following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIl, line 1 $
b _Assets ncluded m Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 8980} 2022

232081 09 01 22
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Schedule D (Form 980) 2022 TRUST MONTANA 45-3204921 page?
[ Partill | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets ontinuyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply)
a [j Public extibition d |:| Loan or exchange program
b ] Scholarly research e [ | Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organizahon’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I__l Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custochan or other intermediary for coninbutions or other assets not included
on Form 990, Part X? |:| Yes | No
b If “Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance ic

Additions dunng the year 1d

Distnibutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account habiity? [ ] ves [ Ino

b_If "Yes " explan the arrangement in Part Xil]_Check here if the explanation has been provided on Part Xl ]
|PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
{a} Current year {(b) Prior year {c) Two years back | (@) Three years back | (e) Four years back

- o a 0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance {(line 1g, column {@)) held as
a Board designated or quasi endowment %

-~

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administerad for the

orgamization by Yes | No

(1} Unrelated ergamizations | 3a(1}

(i) Related organizations Ja{n)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descrbe 0 Part XIll the intended uses of the organizahon's endowment funds
Part VI | Land, Buildings, and Equipment.

' Complete if the organization answered "Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property {a} Cost or other {t) Cost or other {c} Accumulated {d) Book value
basis (nvestment) basis (other) depreciation

1a Land 708,385. 708,385,
b Buldings

¢ Leasehold improvements
d Equipment 3,989. 3,889, 0.
e Other

Total. Add lines 1a through Te (Gofumn (d) must equal Form 990, Part X.-Gokuaan (B) ne 10C. 708,385,
Schedule D {Form 990} 2022

232052 09 01 22



Schedule D {Form 990} 2022 TRUST MONTANA

45-3204921 page3

Part VII| Investments - Other Securities.

Compiete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 980, Part X, lne 12

{a) Description of security or category (nctuding nama of secunty)

{b) Book value

{c} Method of valuation Cost or end of year market value

{1) Fancial dervatives

{2) Closely held equity interests

{3) Other

(A)

(B)

(©)

()]

(€)

(F)

(G)

{H)

Total. (Gol. (b} must equal Form 990, Part X, cot (8) line 12.)
Part VilI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11c. See Form 980, Part X, hne 13

(a) Descnption of investment

{b} Book value

{c) Method of valuation Cost or end-of-year market value

(1

{2)

(8

(@)

(5)

(6}

€8]

(8)

(9)

Total. {Col. (b) must equal Form 990, Part X, cel. (B} lne 13.)
Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 980, Part X, line 15.

{a} Descnption

{b) Book value

(1}

(2)

(3}

(4)

(5)

(6}

(7}

(8)

(©)

Total. (Column (b} must equal Form 990, Part X, cof (8) hing 15}
Other Liabilities.

Complete (f the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. {a} Descnption of habihty

{b) Book value

{1) Federal income taxes

@) PAYROLL TAXES PAYABLE

3,229,

(3)

)

(5)

(6)

(7}

)

(S}

3,229,

Total. (Cotumn (h) must equal Forn 990, Part X cof. (B) line 25.)

2. Labiity for uncertan tax postions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the -
orgamization's liability for unceitain tax positions under FASB ASC 740_Check here if the text of the footnote has been provided in Part XIII [ ]

232053 09 01 22
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Schedule B {Form $90) 2022 TRUST MONTANA 45-3204921 paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form S90, Part [V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on ine 1 but not on Form 830, Part VIII, ine 12

a Net unrealized gains {Josses) on investments 2a

b Donated services and use of faciities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part X! '} 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts mncluded on Form 980, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 880, Part VI, ne 7b 4a

b Other {Descnibe in Part Xl } 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add ines 3 and 4c. (Fhus must egual Form 930, Part t fne 12.) 5

] Part Xli | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, ine 123

1 Total expenses and Josses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, ne 25

a Donated services and use of facilities 2a

b Prior year adjustments zb

¢ Other losses 2¢c

d Otner {Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from hine 1 3
4  Amounts inciuded on Form 980, Part IX, hine 25, but not on line 1

a Investment expenses not included on Form 880, Part VI, ne 7b 4a

b Other {Descnbe In Part XM ) 4b

c Add Iines 42 and 4b 4c

5

5 Total expenses Add ines 3 and 4c. 18}
Part )(Ill| Supplemental [nformation.

Provide the descriptions required for Part (), ines 3, 5, and 9, Part I, hnes 1a and 4, Part IV, nes 1b and 2b, Part V, iine 4, Part X, hne 2, Part XI,

hnes 28 and 4b, ang Part X, ines 2d and 4b Also complete this part to provide any additional information

232054 09 01 22
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SCHEDULE M
{(Form 980}

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30.

Depasiment of the Treasury
Inlernal Ravence Servico

Noncash Contributions

Attach to Form 990,

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

2022

Cpen to Public
Inspection

Name of the organization

Employer identification number

TRUST MONTANA 45-3204921
[Part] | Types of Property
{a) (b} {c) ()
Check if Number of Noncash contnbution Method of deterrmining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contrnbuted| Form 980, Part VIIl, ine 1g
1 Art- Works of ant
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 intellectual property
9 Secuntes - Publicly traded
0 Secunties - Closely held stock
11 Secunties - Partnership, LLGC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbuton -
Histone structures
14  Qualified conservation contnbution - Other
15 Real estate - Residential X 258,661 . APPRAISAL
16 Real estate Commercial
17 Real estate Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artfacts
23 Scienbfic specimens
24  Archeological artifacts
25 Other ( }
26 Other ( }
27  Other { }
28 Other { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il l
31 Does the organization have a gift acceptance policy that requires the review of any nonsiandard contnbutions? 31 X
32a ODoes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” describe in Part |l
33 If the organization didn't report an amount 0 column (c) for a type of property for which column (a) 1s checked,
descnbe In Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 890} 2022
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Schedule M {Form 990} 2022  TRUST MONTANA 45-3204921 Page 2

[Partll | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Scheduie M {Form 980) 2022



. OME No. -00

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =l Bo
{Form 990) Compiete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open tO Public
Internal Revenue Service Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Empioyer identification number

TRUST MONTANA 45-3204921

Form 990, Part I, Line 1, Description of Organization Mission:

WORKFORCE HOUSING, FARMLAND AFFORDABILITY, AND THE PRESERVATION OF

VITAL COMMUNITY ASSETS THAT KEEP RURAL AND URBAN AREAS LIVABLE FOR

MONTANANS OF VARIED ECONOMIC MEANS.

Form 980, Part III, Line 4a, Program Service Acconplishments:

TRUST MONTANA PROVIDES THIS EDUCATION FREE OF CHARGE DUE TQ GRANT

FUNDING SPECIFICALLY ¥FOR THIS ACTIVITY. IN 2022 TRUST MONTANA

PROVIDED THIS EDUCATION TO LENDERS, TITLE AGENTS, PLANNERS, CITY AND

COUNTY OFFICIALS, ATTORNEYS, ECONOMIC DEVELOPMENT GROQUPS, PRIVATE

DEVELOPERS, REALTORS AND APPRATSERS.

IN 2022, TRUST MONTANA HAS BEEN ABLE TO FUND THESE ACTIVITIES WITH

GRANTS FROM THE FOLLOWING ENTITIES:

MONTANA JUSTICE FOUNDATION

US CONFERENCE OF CATHOLIC BISHOPS

HIGH STAKES FOUNDATION

OP AND WE EDWARDS FOUNDATION

CLEARWATER CREDIT UNION

MJ MURDOCK CHARITABLE TRUST

LLEWELLYN FOUNDATION

OTTO BREMER TRUST

MONTANA HEALTHCARE FOUNDATION

Form 990, Part TIII, Line 4b, Program Service Accomplishments:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99C-EZ. Schedule O {Form 990) 2022
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Schedule © (Form 990} 2022 Page 2
Narne of the organization Employer identification number

TRUST MONTANA 45-3204921

PARTNERS WITH NON-PROFIT DEVELOCPERS TO HAVE THE HOMES BUILT, AND TAKES

ON THE LONG-TERM STEWARDSHIP OF THE HOMES ONCE THEY ARE SOLD TO ENSURE

THAT THE SUBSIDY INVESTED SERVES MULTIPLE GENERATIONS OF PEOPLE. TRUST

MONTANA ARRANGES THE LAND TRANSFER INTC THE LLC, SUPPORTS THE HOME

OWNERS OVER THE LONG-TERM, AND OVERSEES ALL RESALES TO NEW LOW INCOME

BUYERS TO ENSURE THE HOMES REMAIN AFFORDABLE. CURRENT PARTNERS ARE

HABITAT FOR HUMANITY OF GALLATIN VALLEY, HELENA AREA HABITAT FOR

HUOMANITY, THE RED LODGE AREA COMMUNITY FQUNDATION, , THE CITY OF

HELENA, AND HOMEWORD INC.

THE PROPERTIES OWNED BY AFFORDABLE LAND LLC ARE LOCATED IN THE

FOLLOWING AREAS:

1) RED LODGE. TRUSTMONTANA OWNS THE LAND UNDER 8 HOMES IN RED LODGE AND

WILL BE ACCEPTING THE TRANSFER OF 8 MORE IN 2023 AND 2024

2) MONTANA STREET HOMES IN MISSOULA. LOCATED ON MISSQULA MONTANA'S

WEST SIDE, THIS PROJECT INCLUDES SIX SINGLE FAMILY HOMES AND A

COMMUNITY GARDEN. FIVE TWO BEDRQOOM HOMES WERE DEVELOPED AND SOLD BY

HOMEWORD, INC FOR $120,000 EACH AND A ONE BEDROOM HOME SOLD FOR

$100,000.

INDIVIDUALS WHQO PURCHASED THE HOMES ENTERED INTO A LAND LEASE WITH

AFFORDABLE LAND, LLC.. PURCHASERS MUST BE EARNING LESS THAN 80% OF

AREA MEDIAN INCOME. MEDIAN HOME PRICE IN MISSOULA WAS $290,000 IN

2018. RESALE IS RESTRICTED TO QUALIFIED BUYERS AS WELL, KEEPING THE

HOMES PERMANENTLY AFFORDABLE.

232212 10-28-22 Scheduie O (Form 990} 2022



Schedule O {(Form 990} 2022 Page 2
Name of the organization Employer identification number

TRUST MONTANA 45-3204921

3) LIVINGSTON, WHERE LAND IS HELD UNDER ONE FQUR-BEDRCOM HCME THAT WAS

DEVELOPED BY HABITAT FOR_HUMANITY OF GALLATIN VALLEY AND PURCHASED IN

AUGUST OF 2019 BY AN INCOME QUALIFIED PERSON FOR $165,000. HKABITAT FOR

HUMANITY HOUSING CLT, LLC WAS THE OWNER OF THE LAND BEFORE IT WAS

TRANSFERRED INTO AFFORDABLE HOMES, LLC IN NOVEMBER OF 2019.

4) BELGRADE, WHERE AFFORDABLE LAND OWNS TWO PARCELS UNDER THREEHABITAT

FOR HUMANITY HOMES WHICH ARE NOW STEWARDED AS PERMANENTLY AFFORDABLE.

5) BOZEMAN, WHERE AFFORDABLE LAND OWNS ONE PARCEL UNDER A HABITAT FOR

HUMANITY BUILT HOME WHICH IS NOW STEWARDED AS PERMANENTLY AFFCRDAELE.

6) EAST MISSOULA. AFFCRDABLE LAND, LLC ADDED A HOME TC THE PROGRAM IN

EAST MISSOULA IN EARLY 2022 THROUGH A NEW PROGRAM WHEREIN TRUST MONTANA

PROVIDES LARGE DOWN PAYMENT GRANTS THAT PAYS FOR THE LAND, WHILE THE

HOMEBUYER PURCHASES THE IMPROVEMENTS.

AFFORDABLE LAND LLC COLLECTS LEASE FEES FROM EACH HOUSHOLD IN THE

AMQUNT OF $30-$40 PER MONTH.

AFFORDABLE LAND LLC COLLECTS STEWARDSHIP FEES AT THE TIME OF HOME

CLOSINGS IN THE AMOUNT OF $1,000 TO $2,000, AND PLACES THOSE FUNDS INTO

A SAVINGS ACCQUNT TO ENSURE THAT FUTURE MAINTENANCE AND OTHER EXPENSES

WILL BE COVERED.

Form 990, Part VI, Section A, line §6:

TRUST MONTANA HAS NON-VOTING MEMBERS.

232212 10-28-22 Schedule O {Form 990} 2022



Schedule O {Form 990} 2022 Page 2
Name of the organization Employer identification number

TRUST MONTANA 45-3204921

Form 990, Part VI, Section B, line 1lb:

AN ELECTRONIC COPY OF THE 980 IS MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR

TO FILING

Form 990, Part VI, Section B, Line 1l2¢:

BCARD MEMBERS AND EMPLOYEES ANNUALLY FILE CONFLICT OF INTEREST STATEMENTS

Form 990, Part VI, Section B, Line 15:

BOARD OF DIRECTORS APPROVE ALL COMPENSATION

Form 990, Part VI, Section C, Line 19:

TRUST MONTANA'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE ON TRUST MONTANA'S WEBSITE, TRUSTMONTANA.ORG

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST

232212 10.-28-22 Schedule C {Form 99G) 2022


TRUSTMONTANA.ORG

SCHEDULER
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Go to www.irs.gov/Formg90 for instructions and the latest information,

Name of the organizatron

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
Attach to Form 880.

OMB No_1545-0047

2022

Open to Public
Inspection

Empioyer identification number

TRUST MONTANA 45-3204921
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b} {c) (a} {e) )]
Name, address, and EIN (if apphcable) Prnmary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foretgn country) entity
AFFORDABLE LAND LLC
117 WEST BROADWAY
MISSOQULA, MT 59802 LAND TRUST Montana TRUST MONTANA

Part 1l Identification of Related Tax-Exempt Organizations. Complete if the orgarzation answered "Yes" on Form 980, Part [V, ine 34, because it had one or more related tax-exempt

organzations dunng the tax year.

(&)

()

{c}

(d}

(e)

{f

{g)
Secticn 512(H){13}

Name, address, and EIN Primary activity L.egal domicile (state or Exemnpt Code Pubhe¢ charnty Direct controlling controied
of refated orgamzation foreign country) section status (If section entity entiy?
501()3) Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232181 09-14.22

LHA

Scheduie R (Form 980) 2022



http://www.irs.qov/Form990

TRUST MONTANA 45-3204921 Page 2

Schedule R (Form 980} 2022
Identification of Related Crganizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 980, Part IV, line 34, because it had one or more related

Part ill organizations treated as a partnership during the tax year.
(a} (b} (© {d) (e) £ {g) {h) {) {3} 9]
Name, address, and EIN Primary activity d;:fg'le Direct controlling | Predominant income | Share of total Share of Cspropmingnete | Code VWUBI [Gererai or|Percentage
of related organization atate o entity related, unrelated, income end-of-year Lenianes | AMOUNE N box  |MaNagnal swpersiup
foreran excluded from tax under assets 9| 20 of Schedule [Bainer?
country) sections 512-514) Yes | No | K1 (Form 1065) Yeéﬂo

Identification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related

Part IV organizations treated as a corporation or trust during the tax year.
(@) (b} {c} {d) (e) n {9) {h R (it}
ect.on
Name, address, and EIN Primary activity Legal domicile{ Direct controlling | Type of entity Share of total Share of Percentage| s12x13)
of related organization fstate or entity (C corp, S corp, income end-of-year ownership | cantrored
fcreign or trust) assets ent:ty
country) Yes | No

Schedule R {Form 990} 2022

232152 (05-%4-22



Schegule R (Form 990y 2022 TRUST MONTANA

45-3204921 Page 3

Transactions With Related Organizations. Complete if the orgamzation answered "Yes" on Form 980, Part IV, ine 34, 35b, or 36

Note: Complete hine 1 1f any entity 1s isted in Parts I, Itl, or IV of this schedule Yes | No
1 Dunng the tax year, did the arganization engage it any of the following transactions with one or more related organizattons listed in Parts [1V? |
a Receipt of (i) interest, (i) annwties, (ifi) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related crganization(s) b | X
c Gift, grant, or capital contribution from refated organization(s) 1¢ X
d Loans or loan guarantees to or for related organzation(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X ]
§f Dwidends from related organization(s} 1% X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization{s} 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1i X ]
k Lease of facilities, equipment, ar other assets from related organization(s) 1k X
1 Performance of services or memberstup or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related orgamzation(s) im X
n Shanng of faciiies, equipment, mailing hsts, or ather assets with related arganrzation(s} 1n X
o Shanng of pad employees with related organization(s) 10 X ]
p Rembursement paid to related orgarization(s) for expenses ip X
q Reimbursement paid by related organization{s} for expenses iq X I
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organizahion(s) 1s X

2 If the answer 10 any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a (b) {c) (d)
Name of related organization Transaction Amount nvolved Methed of determining amount involved
type (a-s}
(1) AFFORDABLE LAND, LLC B 0.MARKET VALUE
2)
(3)
{4}
{8}

(6)

232163 09-1¢-22
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Schedule R (Form 990y 2022~ TRUST MONTANA 45-3204921 Page 4
Part VIl | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(2) (b} {c) {d) ér?g_l (4] (g} {h) 0} G} k)
Name, address, and EIN Primary activity Legal domicile | Predominant ir;co;lrle p%":;ng"rs'sec Share of Share of Di?g-".;car- Cods V-UBI  |Gererai orPercentage
; ; refated, unrelated, [ 50 of. Jozae lamount in box 20|menaging ;
of entity {state or foreign excgu ded from tax under L_¢cs” total end-of-year giacetens?[ "ot Setadyle K-f Loartner? ownership

country) sections 512-514)  |yes|no income assets Yes|No| (Form 1065) |vesino

Scheduie R (Form 980) 2022
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Schedule R (Form 990) 2022 TRUST MONTANA 45-3204921 Ppages
art VIl [ Supplemental information

Provide additional information for responses to questions on Schedule R. Sec instructions.

232165 09.14.22 Schedule R {Form 990} 2022



2022 DEPRECIATION AND AMORTIZATION REPORT

Form 8390 Page 10 930
Asset [Date € fnel Unadjusted Bus | Sechion 179 Raﬂuc‘{mn in Basss For Beginmng Current Current Year Ending

Ne Oescription Acqured |Methodp Life | 3 {Ne'| CostOrBass| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

1 |{3) MACBOOK AIR COMPUTERS 11/02/20{ 200D 5.00 | #c17 2,787, 2,787, 0.

2 }BROTHER PRINTER 11/06/20] 200DH 5,00 | MJ17 327, 327, 0.

3 |MISC COMPUTER EQUIP 11/09/20] 200DH 5,00 | M17 441, 441, Q.

4 |{2) OFFICE CHAIRS 12/15/20} 200D 5,00 | ¥c17 434, 434, 0.
* Total 93¢ Page 10 Depr 3,989, 3,989. 0. 0, 0. 0.

228711 00122

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




