
Do not complete more

501,369.

Under penalties of perjury, I declare that I X | I am an officer of the above entity or I I I am a person subject to tax with respect to (name

b 
b 
b 
b 
b 
b 
b 
b 
b 
b

1b
2b 
3b 
4b 
5b 
6b 
7b 
8b 
9b 
10b

Form 990 check here  
Form 990-EZ check here 
Form 1120-POL check here
Form 990-PF check here
Form 8868 check here 
Form 990-T check here
Form 4720 check here 
Form 5227 check here
Form 5330 check here 
Form 8038-CP check here

Check the box for 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 other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below, 
than one line in Part I.

1a 
2a
3a 
4a
5a
6a 
7a
8a
9a
10a

| Part I | Type of Return and Return Information

Total revenue, if any (Form 990, Part VIII, column (A), line 12)
Total revenue, if any (Form 990-EZ, line 9) 
Total tax (Form 1120-POL, line 22) 
Tax based on investment income (Form 990-PF, Part V, line 5) 
Balance due (Form 8868, line 3c)
Total tax (Form 990-T, Part III, line 4) 
Total tax (Form 4720, Part III, line 1) ..............................
FMV of assets at end of tax year (Form 5227, Item D)
Tax due (Form 5330, Part II, line 19)

.— . ...---------- -------------- , , „ Amount of credit payment requested (Form 8038-CP, Part III, line 22)
| Part II | Declaration and Signature Authorization of Officer or Person Subject to Tax

Name and title of officer or person subject to tax DAWN CONKLIN
EXEC DIRECTOR

Form 8879-TE

Department of the Treasury
Internal Revenue Service

IRS e-file Signature Authorization 
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending

Do not send to the IRS. Keep for your records.
Go to www.irs.gov/Form8879TE for the latest information.

. 20

0MB No 1545-0047

2022
Name of filer

TRUST MONTANA
EINorSSN

45-3204921

of entity)  , (EIN) and that I have examined a copy of the  
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive 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, I 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, I 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. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I 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
□0 I authorize WJ KERO CPA, PC

ERO firm name

to enter my PIN | 01040 [
Enter five numbers, but 
do not enter all zeros

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

I I As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed 
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the 
IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

Slqnature of officer or person sublect to tax Date
| Part III | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 81146801040 ~]

Do not enter all zeros

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

ERO’ssignature 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


Form 8868
(Rev January 2022)

Department of the Treasury 
internal Revenue Service

Application for Automatic Extension of Time To File an 
Exempt Organization Return

► File a separate application for each return.
► Go to www.irs.gov/Form8868 for the latest information.

0MB No 1545 0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6 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 details on the electronic 
filing 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 corporations required to file an income tax return other than Form 990 T (including 1120 C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns

Type or 
print

Name of exempt organization or other filer, see instructions

TRUST MONTANA

Taxpayer identification number (TIN)

45-3204921
File by the 
due date for 
filing your 
return See 
instructions

Number, street, and room or suite no If a P O box, see instructions
117 WEST BROADWAY
City, 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 is for (file a separate application for each return) 1 0 11 |
Application 
Is For

Return 
Code

Application 
Is For

Return 
Code

Form 990 or Form 990-EZ 01 Form 1041 -A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990 T (sec 401 (a) or 408(a) trust) 05 Form 6069 11

Form 990 T (trust other than above) 06 Form 8870 12

Form 990 T (corporation) 07 ___ I
LYN'S BOOKKEEPING AND PAYROLL

• The books are in the care of ► PO BOX 5822 - MISSOULA, MT 59806

Telephone No ► 406-721-6268  Fax No ►  
• If the organization does not have an office or place of business in the United States, check this box ► I I

• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)  If this is for the whole group, check this
box ►  lflt is for part of the group, check this box ► | | and attach a list with the names and TINs of all members the extension is for

1 I request an automatic 6 month extension of time until November 15, 2 023 , to file the exempt organization return for

the organization named above The extension is for the organization’s return for
► I X I calendar year 2022 or

tax year beginning , and ending 

2 If the tax year entered in line 1 is for less than 12 months, check reason' 
I I Change in accounting period

I I Initial return I I Final return

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment 
instructions

3a If this application is for Forms 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less 
any nonrefundable credits See instructions 3a $ 0 .

b If this application is for Forms 990 PF, 990 T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include anv prior year overpayment allowed as a credit 3b $ 0 .

c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by 
using EFTPS (Electronic Federal Tax Payment System). See instructions 3c $ 0 .

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1 -2022)

223841 04 01-22

http://www.irs.gov/Form8868


Form 990
Extended to November 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMBNo 1545 0047

2022
Open to Public 

Inspection
and endingA For the 2022 calendar year, or tax year beginning

1

2

o> o c ro

K Form of organization: |~X~| Corporation | | Trust | | Association | | Other
| Part 11 Summary

L Year of formation: 2 015| m state of legal domicile:MT

Briefly describe the organization’s mission or most significant activities: TRUST MONTANA'S MISSION IS TO
PROMOTE COMMUNITY LAND TRUSTS AND HOLD LAND IN TRUST TO FACILITATE
Check this box

| Part II | Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Department of the Treasury 
Internal Revenue Service

B Check if 
applicable

i------ 1 Address
|____ l change
]------ 1 Name
|____(change
|------(Initial
I____(return
I I Final
I____(return/

termin­
ated

( (Amended
I____(return

pending

C Name of organization

TRUST MONTANA

D Employer identification number

45-3204921Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite
117 WEST BROADWAY

E Telephone number
406-201-5652

City or town, state or province, country, and ZIP or foreign postal code
MISSOULA, MT 59802

G Gross receipts $ 501/369*
H(a) Is this a group return

for subordinates'? 1 ,Yes 1 X | No
H(b) Are all subordinates included? 1 1 Yes 1 1 No

If "No," attach a list. See instructions 
H(c) Group exemption number

F Name and address of principal officer' DAWN CONKLIN 
same as C above

I Tax exempt status: [ X | 501(c)(3) 0 501(c) ( ) (insert no.) [ I 4947(a)(1) or O 527

J Website: TRUSTMONTANA.ORG

I I if the organization discontinued its operations or disposed of more than 25% of its net assets.

Ac
tiv

iti
es

 &
 G

ov
er 3 Number of voting members of the governing body (Part VI, line 1 a)

4 Number of independent voting members of the governing body (Part VI, line 1 b)
5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part VIII, column (G), line 12

b Net unrelated business taxable income from Form 990-T, Part I, line 11

3 9
4 9
5 0
6 0

7a 0 .
7b 0.

R
ev

en
ue

8 Contributions and grants (Part VIII, line 1 h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e)
12 Total revenue ■ add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year
304,890. 480,705.
15,830. 20,561.

2 . 103.
0 . 0.

320,722. 501,369.

Ex
pe

ns
es

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), hne 11 e)

b Total fundraising expenses (Part IX, column (D), line 25) 3,4 0 4.

0. 0.
0. 0.

227,151. 200,496.
0. 0.

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11 f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from hne 12

41,749. 57,286.
268,900. 257,782.
51,822. 243,587.

[N
et

 A
ss

et
s o

r 
Fu

nd
 Ba

la
nc

es

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances Subtract line 21 from line 20

Beginning of Current Year End of Year
623,976. 865,587.

5,789. 4,813.
618,187. 860,774.

May the IRS discuss this return with the preparer shown above? See instructions I X | Yes I I No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

Signature of officer Date

DAWN CONKLIN, EXEC DIRECTOR
Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name
Mark Byington

Preparer's signature Date Check | |

self employed

PTIN

P01772159
Firm's name WJ KERO CPA, PC Firm's EIN 46-3055005
Firm's address PO Box 16894

Missoula, MT 59808-6894 Phone no.406-549-2288

See Schedule 0 for Organization Mission Statement Continuation

http://www.irs.gov/Form990
TRUSTMONTANA.ORG


Form 990 (2022)____________ TRUST MONTANA _________________________________________ 45-3204921 Page 2
| Part III | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III I X j

1 Briefly describe the organization’s mission
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._______________________

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990 EZ? I I Yes I X | No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services'? I I Yes I X | No

If "Yes," describe these changes on Schedule O
4 Describe 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 (Code  ) (Expenses $ 128,348 . including grants of $  ) (Revenue $4,400. )

PROMOTING COMMUNITY LAND TRUSTS THROUGH EDUCATION, OUTREACH 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 AROUND THE STATE. TRUST 
MONTANA STAFF PROVIDES TECHNICAL ASSISTANCE TO OTHER NON-PROFITS AS__________
WELL AS MUNICIPALITIES. IN CASES WHERE GRANT FUNDING IS NOT AVAILABLE 
TO COVER COSTS OF STAFF TIME, TRUST MONTANA DOES NOT CHARGE A FEE TO________
TECHNICAL ASSISTANCE CLIENTS. 

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

4b (Code _______ ) (Expenses $ 7 f 8 4 4 ■ including grants of $  ) (Revenue $ 16,264. )
AFFORDABLE LAND, LLC

AFFORDABLE LAND, LLC IS A SINGLE MEMBER LLC OWNED BY TRUST MONTANA.
AFFORDABLE LAND LLC WAS FORMED IN 2019 TO HOLD ALL LAND THAT IS 
ACQUIRED FOR PERMANENTLY AFFORDABLE PROJECTS OF TRUST MONTANA, INC. 
PREVIOUSLY LAND WAS HELD IN SEPARATE SINGLE MEMBER LLCs .

AFFORDABLE LAND LLC DOES NOT HAVE EMPLOYEES AND EXISTS SOLEY TO HOLD 
TITLE TO LAND ACQUIRED FOR PERMANENTLY AFFORDABLE HOUSING PROJECTS OF 
TRUST MONTANA INC. AFFORDABLE LAND LLC OWNS LAND IN THREE AREAS OF THE 
STATE, WITH A TOTAL OF 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 $  ) (Revenue $ )

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total proqram service expenses 136,192.

232002 12 13 22 See Schedule O for Continuation(s)
Form 990 (2022)



1

4

5

6

7

8

9

10

11

a

b

c

d

12a

b

15

16

17

18

19

2
3

e
f

20a 
b

21

13
14a

b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors9 See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? if “Yes, " complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? if "Yes," complete Schedule C, Part II
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Rev Proc 98 19? if "Yes," complete Schedule C, Part III
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete 

Schedule D, Part III
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, “ complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor restricted endowments

or in quasi endowments? if "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D, 

Part VI
Did the organization report an amount for investments other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? if “Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, ” complete

Schedule D, Parts XI and XII
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1 )(A)(u)? if "Yes, “ complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? if "Yes," complete Schedule F, Parts I and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? if "Yes," complete Schedule F, Parts II and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? if "Yes," complete Schedule F, Parts III and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part I See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? if "Yes," complete Schedule G, Part II
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes," 

complete Schedule G, Part III
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts I and II_______________________________

Form 990 (2022)________________ TRUST MONTANA
| Part IV | Checklist of Required Schedules

45-3204921 Paqe3

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X
232003 12 13 22 Form 990 (2022)



23

24 a

b
c

b

26

27

28

a

b
c

33

34

36

37

38

31
32

29
30

35a
b

d
25 a

Form 990 (2022) ____________ TRUST MONTANA_______
| Part IV | Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? if "Yes, “ complete Schedule I, Parts I and III
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 highest compensated employees'? if "Yes, “ complete 

Schedule J
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 issued after December 31,2002? if "Yes," answer lines 24b through 24d and complete 

Schedule K If "No," go to line 25a
Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990 EZ? if "Yes," complete 

Schedule L, Part I
Did the organization report any amount on Part X, line 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? if "Yes," complete Schedule L, Part II
Did the organization provide 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% controlled 
entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part III 
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV
A family member of any individual described in line 28a? if "Yes, “ complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if

"Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non cash contributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? if “Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Part I 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete 

Schedule N, Part II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701 -2 and 301 7701 3? if "Yes," complete Schedule R, Part I
Was the organization related to any tax exempt or taxable entity? if "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?

If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 
Note; All Form 990 filers are required to complete Schedule O

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

45-3204921 Paqe4

Yes No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

28a X
28b X

28c X
29 X

30 X
31 X

32 X

33 X

34 X
35a X

35b X

36 X

37 X

38 X

Check if Schedule O contains a response or note to any line in this Part V

Yes No
1a Enter the number reported in box 3 of Form 1096 EnterO if not applicable 1a 0

b Enter the number of Forms W2G included on line 1a Enter 0 if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

232004 12 13 22 Form 990 (2022)



Form 990(2022)________________ TRUST MONTANA_______________ _________________________ 45-3204921 paqe5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a 

b
4a

b

5a
b
c

6a

b

a 
b 
c

d 
e
f 

g
h

a 
b 

10
a
b 

11
a
b

12a 
b

13
a

b

c 
14a

b

Yes No
Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 2b
Did the organization have unrelated business gross income of $1,000 or more during the year’

If "Yes," has it filed a Form 990 T for this year’ if "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)’
If "Yes," enter the name of the foreign country ______________________________________________________________________________
See instructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’
If "Yes" to line 5a or 5b, did the organization file Form 8886 T’
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 charitable contributions’
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible’
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor’ 
If "Yes," did the organization notify the donor of the value of the goods or services provided’
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282’

3a X
3b

4a X

5a X
5b X
5c

6a X

6b

7a X
7b

7c X
If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’ 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required’ 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C’ 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year’
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966’
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’

7f

7q
7h

8

9a
9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them )

10a
10b

11a

11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’ 12a
If "Yes," enter the amount of tax exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state’ 13a
Note: See the instructions for additional information the organization must report on Schedule O 
Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 
Enter the amount of reserves on hand

13b
13c

Did the organization receive any payments for indoor tanning services during the tax year’ 14a X
If "Yes," has it filed a Form 720 to report these payments’ if "No," provide an explanation on Schedule O 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year’
If "Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income’ 
If "Yes," complete Form 4720, Schedule O
Section 501 (c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 
that would result in the imposition of an excise tax under section 4951,4952 or 4953’
If "Yes," complete Form 6069

14b

15 X

16 X

17

232005 12 13 22 Form 990 (2022)



Form990(2022)________________ TRUST MONTANA________________________________________________ 45-3204921 paqe6
| Part VI | Governance, Management, and Disclosure. poreach "Yes" response to lines 2 through 7b below, and fora “No" response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Section A. Governing Body and Management
Check if Schedule O contains a response or note to any line in this Part VI

Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent

1a 9

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"?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, 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 990 was filed"?
5 Did the organization become aware during the year of a significant diversion of the organization'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 

more members of the governing body"?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

organization’s mailing address? If "Yes." provide the names and addresses on Schedule O___________ ___________________________

2 X

3 X
4 X
5 X
6 X

7a X

7b X

8a X
8b X

9 X
Section B. Policies /This Section B requests information about policies not required by the Internal Revenue Code.)__________

10a Did the organization have local chapters, branches, or affiliates'?
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization’s exempt purposes'?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy'? if "No,11 go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts'?
c Did the organization regularly and consistently monitor and enforce compliance with the policy"? if "Yes," describe 

on Schedule O how this was done
13 Did the organization have a written whistleblower policy'?
14 Did the organization have a written document retention and destruction policy'?
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision'?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O See instructions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year1?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements'? 

Section C. Disclosure

Yes No
10a X

10b
11a X

12a X
12b X

12c X
13 X
14 X

15a X
15b X

16a X

16b

17 List the states with which a copy of this Form 990 is required to be filed None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if applicable), 990, and 990 T (section 501 (c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
I I Own website I X | Another's website I X | Upon request I I Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
LYN'S BOOKKEEPING AND PAYROLL - 406-721-6268_______________________
PO BOX 5822, MISSOULA, MT 59806

232006 12 13 22 Form 990 (2022)



Form 990 (2022)________________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 VII ................   | |

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 year ending with or within the organization’s tax year.

• List 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 current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations.

• List 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 reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
rX~| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)
Name and title

(B)
Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line)

(C) 
Position

(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

(D)
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC/ 

1099-NEC)

(E)
Reportable 

compensation 
from related 
organizations 

(W-2/1099-MISC/ 
1099-NEC)

(F)
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

 
em

pl
oy

ee

Fo
rm

er
(1) SHEILA RICE
PRESIDENT

2.00
X X 0 . 0 . 0 .

(2) PHILLIP MAECHLING
BOARD MEMBER

1.00
X 0. 0. 0 .

(3) NICOLE WHYTE
BOARD MEMBER

1.00
X 0. 0. 0.

(4) JO ANN EDER
BOARD MEMBER

1.00
X 0. 0. 0.

(5) JESSE DODSON
BOARD MEMBER

1.00
X 0. 0. 0 .

(6) BOB OAKS
SECRETARY

2.00
X X 0. 0. 0.

(7) TATYANA SCHMIDT
TREASURER

2.00
X X 0. 0. 0.

(8) AUTUMN TIGART
BOARD MEMBER

1.00
X 0. 0. 0.

(9) KRISTEN SIDENER
BOARD MEMBER

1.00
X 0 . 0. 0.

—

—

—

—

—

—

—

—

232007 12-13-22 Form 990 (2022)



Form 990 (2022)TRUST MONTANA 45-3204921 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line)

(C) 
Position

(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

(D)
Reportable 

compensation 
from 
the 

organization 
(W-2/1099 MISC/ 

1099 NEC)

(E)
Reportable 

compensation 
from related 
organizations 

(W 2/1099 MISC/ 
1099 NEC)

(F)
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l tr

us
te

e

O
ffi

ce
r

Ke
y e

m
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

 
em

pl
oy

ee

Fo
rm

er

1 b Subtotal
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c)

0. 0. 0.
0. 0. 0.
0. 0. 0.

Section B. Independent Contractors

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization 0

Yes No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? if «yes," complete Schedule J for such individual
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes." complete Schedule .1 for such person____________________________________________________

1
3 X

1
4 X

1
5 X

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)
Name and business address NONE

(B)
Description of services

(C) 
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization 0

232008 12 13 22

Form 990 (2022)



Form 990 (2022) TRUST MONTANA________________________________________________ 45-3204921 Page 9
| Part VII11 Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII
(A)

Total revenue
(B) 

Related or exempt 
function revenue

(C)
Unrelated 

business revenue

(D)
Revenue excluded 

from tax under 
sections 512 - 514

C
on

tri
bu

tio
ns

, G
ift

s,
 G

ra
nt

s 
an

d 
O

th
er

 S
im

ila
r A

m
ou

nt
s 1 a Federated campaigns

b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)
f All other contributions, gifts, grants, and 

similar amounts not included above
g Noncash contributions included in lines 1a 1f

1a
1b
1c
1d
1e

1f 480,705.
ia $ 258,661.

h Total. Add lines 1a 1f 480,705.

Pr
og

ra
m

 S
er

vi
ce

 
R

ev
en

ue

2a STEWARDSHIP PAYMENTS
Business Code

531390 6,000. 6,000.
b LEASE FEES___________________
c COMMISSIONS ON PRPO SA 
d SERVICE FEES________________
e CONSULTING___________________
f All other program service revenue

531390 5,105. 5,105.
531390 5,056. 5,056.
531390 2,400. 2,400.
531390 2,000. 2,000.

a Total. Add lines 2a-2f 20,561.

O
th

er
 R

ev
en

ue

3 Investment income (including dividends, interest, and 
other similar amounts)

4 Income from investment of tax exempt bond proceeds

103. 103 .

5 Royalties

6 a Gross rents
b Less rental expenses
c Rental income or (loss)

6a

(i) Real (n) Personal

6b
6c

d Net rental income or (loss)
7 a Gross amount from sales of 

assets other than inventory
b Less cost or other basis 

and sales expenses
c Gam or (loss)

7a

(i) Securities (n) Other

7b
7c

d Net gam or (loss)
8 a Gross income from fundraising events (not 

including $ ___________________of

contributions reported on line 1c) See 
Part IV, line 18

b Less direct expenses
8a
8b

c Net income or (loss) from fundraising events
9 a Gross income from gaming activities See 

Part IV, line 19
b Less direct expenses

9a
9b

c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns 

and allowances
b Less cost of goods sold

10a
10b

c Net income or (loss) from sales of inventory

M
is

ce
lla

ne
ou

s 
__

__
_R

ev
en

ue
__

__
_

11 a

Business Code

b ___________________________________
C _____________________________________________
d All other revenue
e Total. Add lines 11 a-11d

12 Total revenue. See instructions 501,369. 20,664. 0. 0.
232009 12-13 22 Form 990 (2022)



Form990(2022) TRUST MONTANA________________________________________________ 45-3204921 paqe10
| Part iX | Statement of Functional Expenses ~
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX_____________ ________________________ ___________________ I I

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII

(A) 
Total expenses

(B) 
Program service 

expenses

(C)
Management and 
general expenses

(D) 
Fundraising 
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic 
individuals See Part IV, line 22

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors, 

trustees, and key employees
6 Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (nonemployees)

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not covered 

above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.)

a

200,496. 118,044. 82,452.

17,003. 678. 16,325.

16,558. 8,691. 7,342. 525.
5,558. 2,588. 91. 2,879.

5,350. 5,350.
6,093. 1,428. 4,665.

2,731. 2,083. 648.
2,279. 2,279.

1,714. 401. 1,313.

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 Joint costs Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here | | n following sop ss 2 (asc csb 720;

232010 12 13 22 Form 990 (2022)



Form 990 (2022) TRUST MONTANA________________________________________________ 45-3204921 PageH
| PartX | Balance Sheet

Form 990 (2022)

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

(A) 
Beginning of year

(B)
End of year

As
se

ts

1 Cash ■ non interest bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
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

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

160,447. 1 93,647.
22,004. 2 62,103.

400 . 3 400 .
4

5

6
7
8
9 1,052.

10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D

b Less accumulated depreciation
10a 712,374.
10b 3,989. 440,125. 10c 708,385.

11 Investments publicly traded securities 11
12 Investments other securities See Part IV, line 11
13 Investments program related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must egual line 33)

12
13
14

1,000. 15 0 .
623,976. 16 865,587.

Li
ab

ilit
ie

s

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
22 Loans and other 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

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17 24) Complete Part X 
of Schedule D

26 Total liabilities. Add lines 17 through 25

17 1,584.
18
19
20
21

22
23
24

5,789. 25 3,229.
5,789. 26 4,813.

N
et

 A
ss

et
s 

or
 F

un
d 

Ba
la

nc
es

Organizations that follow FASB ASC 958, check here I X |

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here I I

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid in or capital surplus, or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances
33 Total liabilities and net assets/fund balances

178,062. 27 101,257.
440,125. 28 759,517.

29
30
31

618,187. 32 860,774.
623,976. 33 865,587.

232011 12 13 22



Form 990 (2022)________________ TRUST MONTANA______________________
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

45-3204921 Page12

a
1
2
3
4
5
6
7
8
9

10

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gams (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (B))___________________________________________________________________________ ___________

1 501,369.
2 257,782.
3 243,587.
4 618,187.
5
6
7
8 -1,000.
9 0.

10 860,774.

Form 990 (2022)

| Part Xll| Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII 1 1

Yes No

1 Accounting method used to prepare the Form 990 I X | Cash I Accrual I Other __________________________

If the organization changed its method of accounting from a prioryear or checked "Other," explain on Schedule O 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

I I Separate basis I I Consolidated basis I I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both
I I Separate basis I I Consolidated basis I I Both consolidated and separate basis

c 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O

3a As a result 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?

b If "Yes," did the organization 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

2a X

2b X

2c

3a X

3b

232012 12 13 22



| Part I | Reason for Public Charity Status. (All organizations must complete this part) See instructions

SCHEDULE A
(Form 990)

Department of the Treasury 
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Attach to Form 990 or Form 990-EZ.

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

OMB No 1545 0047

2022
Open to Public 

Inspection

Name of the organization

TRUST MONTANA
Employer identification number 

45-3204921

The organization is not a private foundation because it is (For lines 1 through 12, check only one box)
1 I I A church, convention of churches, or association of churches described in section 170(b)( 1 )(A)(i).

2 I I A school described in section 170(b)( 1 )(A)(ii). (Attach Schedule E (Form 990))
3 I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(m).
4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state
5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II)
6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I X | 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 II)
8 I I A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II)
9 I I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land grant college

or university or a non land grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university 

10 I I An organization that normally receives (1) more than 33 1/3% of its support 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 investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975 
See section 509(a)(2). (Complete Part III)

11 I I An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box on 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I I Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving 

the supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B.

b I I Type II. A supporting organization supervised or controlled in connection with its supported organizations), 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 I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported orgamzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d I I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12 09 22 Schedule A (Form 990) 2022

functionally integrated, or Type III non functionally integrated supporting organization 
f Enter the number of supported organizations 
g Provide the following information about the supported orgamzation(s)_______ _______

(i) Name of supported 
organization

(n) EIN (m) Type of organization 
(described on lines 1 10 
above (see instructions))

(iv) is tne organization listed 
in vouraovermno document1?

(v) Amount of monetary 
support (see instructions)

(vi) Amount of other 
support (see instructions)Yes No

Total

http://www.irs.gov/Form990


Schedule A (Form 990) 2022____________TRUST MONTANA_______________________ ___________________ 45 -3204921 Page 2
| Part II | Support Schedule for Organizations Described in Sections 170(bj(1)(A)(iv) and 170(b)(1)(A){vi)

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

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

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ")

2 Tax revenues levied for the organ 
ization’s benefit and either paid to 
or expended on its behalf

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f)

6 Public SUDDOrt. Subtract line 5 from line 4

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

201,083. 261,176. 302,957. 304,890. 480,705. 1550811.

201,083. 261,176. 302,957. 304,890. 480,705. 1550811.

1550811.
Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4
8 Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on

10 Other income Do not include gam 
or loss from the sale of capital 
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
201,083. 261,176. 302,957. 304,890. 480,705. 1550811.

1. 2. 2. 103. 108.

1550919.
12 Gross receipts from related activities, etc (see instructions) 12 56,205.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here I I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part II, line 14

14 99.99 %
15 100.00 %

X
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the facts and circumstances test, check this box and stop here. Explain in Part VI how the organization 
meets the facts and circumstances test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 TRUST MONTANA___________________________________________ 45-3204921 Page 3
| Part 111 | Support Schedule for Organizations Described in Section 605(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II If the organization fails to
qualify under the tests listed below, please complete Part II)

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

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any “unusual grants ")

2 Gross receipts from admissions, 
merchandise sold or services per­
formed, or facilities furnished in 
any activity that is related to the 
organization's tax exempt purpose

3 Gross receipts from activities that 
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ 
ization’s benefit and either paid to 
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5 000 or 1% of the 
amount on line 13 for the year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from line 6)

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

9 Amounts from line 6
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business 

activities not included on line 10b, 
whether or not the business is 
regularly carried on

12 Other income Do not include gam 
or loss from the sale of capital 
assets (Explain in Part VI)

13 Total support (AddllnesB, 10c 11, and 12)

(a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here__________________________________________________________________________________
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2021 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2021 Schedule A, Part III, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

232023 12 09 22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022____________TRUST MONTANA___________________________________________ 45-3204921 Page 4
| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I If you checked box 12a, Part I, complete Sections A
and B If you checked box 12b, Part I, complete Sections A and C If you checked box 12c, Part I, complete 

_____________ Sections A, D, and E If you checked box 12d, Part I, complete Sections A and D, and complete Part V) 
Section A. All Supporting Organizations______________________________________________________

1 Are all of the organization’s supported organizations listed by name in the organization’s governing 

documents'? if "No," describe in Part VI how the supported organizations are designated If designated by 
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)'? if • Yes,1 explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2)
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)'? if "Yes," answer 

lines 3b and 3c below
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)'? if "Yes," describe in Part VI when and how the 

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

purposes'? if "Yes, ” explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")'? if 

'Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization'? if "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)'? if "Yes, “ explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year1? if "Yes," 

answer lines 5b and 5c below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (u) the reasons for each such action, 
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document)

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization’s organizing document"?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control"?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (m) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations'? if "Yes, “ provide detail in 

Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor'? if "Yes," complete Part I of Schedule L (Form 990)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7"? 

If "Yes," complete Part I of Schedule L (Form 990)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))"? /f “Yes, ” provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest"? if "Yes," provide detail in Part VI.
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest'? if "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non functionally integrated 

supporting organizations)? if “Yes," answer line 10b below
b Did the organization have any excess business holdings in the tax year1? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.}___________________________________________

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b I
9c

10a I
10b
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Schedule A (Form 990) 2022____________TRUST MONTANA___________________________________________ 45-3204921 Page 5

Section B. Type I Supporting Organizations

| Part IV | Supporting Organizations fronted)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11 c below, the governing body of a supported organization?
b A family member of a person described on line 11 a above?

c A 35% controlled entity of a person described on line 11 a or 11 b above? if "Yes" to line 11a, 11b, or 11c, provide

______detail in Part VI._______________________________________________________________________________________________________________

11a
11b

11c

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization® 
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
orgamzation(s) that operated, supervised, or controlled the supporting organization? if "Yes, ” explain in 

Part VI how providing such benefit carried out the purposes of the supported orgamzation(s) that operated, 

supervised, or controlled the supporting organization.______________________________________________________________________
Section C. Type II Supporting Organizations

Yes No

1

2

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organizations)? if "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization®.------------------------------------------------------------------------------------------------------------------
Section D. All Type III Supporting Organizations

Yes No

1

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, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
orgamzation(s) or (n) serving on the governing body of a supported organization? if "No, " explain in Part VI how 

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

significant voice in the organization’s investment policies and in directing the use of the organization’s 

income or assets at all times during the tax year? if "Yes, ” describe in Part VI the role the organization’s 

supported organizations olaved in this regard.-----------------------------------------------------------------------------------------------------------
Section E. Type III Functionally Integrated Supporting Organizations

Yes No

1

2

3

a 
b 
c

i

a

b

3 
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
I I The organization satisfied the Activities Test Complete line 2 below
I I The organization is the parent of each of its supported organizations Complete hne 3 below
I I The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see

Activities Test Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported orgamzation(s) to which the organization was responsive? if "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities
Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, 
one or more of the organization’s supported organizations) would have been engaged in? if "Yes," explain in 

Part VI the reasons for the organization's position that its supported organization® would have engaged in 
these activities but for the organization's involvement
Parent of Supported Organizations Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? if "Yes.'' describe in Part VI the role nlaved bv the organization in this regard

Yes No

2a

2b

3a

3b
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Schedule A (Form 990) 2022___________ TRUST MONTANA______________ ______________________________ 45-3204921 Page 6
| Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

7 I I Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 

instructions).

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

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

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year 

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6

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

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year 

(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors 

(exolain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1 d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions). 6

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022___________TRUST MONTANA______________ ._____________________________ 45-3204921 Page 7
| PartV | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

(provide details in Part VI) See instructions

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt use assets 4

5 Qualified set aside amounts (prior IRS approval required orovide details in Part VI) 5

6 Other distributions (describe in Part VI) See instructions 6

7 Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization is responsive

10 Line 8 amount divided by line 9 amount I 10
9 Distributable amount for 2022 from Section C, line 6 9

Section E - Distribution Allocations (see instructions)
(i)

Excess Distributions
(") 

Underdistributions 
Pre-2022

(in) 
Distributable 

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason 

able cause required exolam in Part VI) See instructions
3 Excess distributions carryover, if any, to 2022

a From 2017
b From 2018
c From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
I Remainder Subtract lines 3g, 3h, and 3i from line 3f

4 Distributions for 2022 from Section D, 
line 7 $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c Remainder Subtract lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2022, if 
any Subtract lines 3g and 4a from line 2 For result greater 

than zero, exolam in Part VI. See instructions
6 Remaining underdistributions for 2022 Subtract lines 3h 

and 4b from line 1 For result greater than zero, explain in 
Part VI See instructions

7 Excess distributions carryover to 2023. Add lines 3j 
and 4c

8 Breakdown of line 7
a Excess from 2018
b Excess from 2019
c Excess from 2020
d Excess from 2021
e Excess from 2022

Schedule A (Form 990) 2022

232027 12 09 22



Schedule A (Form 990) 2022____________TRUST MONTANA___________________________________________ 45-3204921 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022



Organization type (check one):

Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors
Attach to Form 990 or Form 990-PF.

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

OMB No. 1545 0047

2022
Name of the organization

TRUST MONTANA

Employer identification number

45-3204921

Filers of: Section:

Form 990 or 990-EZ

Form 990 PF

I X | 501 (c)( 3 ) (enter number) organization

I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I I 527 political organization

I I 501 (c)(3) exempt private foundation

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation

I I 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions.

Special Rules

I X | For an organization described in section 501(c)(3) filing Form 990 or 990-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 990), Part II, line 13,16a, or 16b, and that received from any one 
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 
or (n) Form 990-EZ, line 1. Complete Parts I and II.

I I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions 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 I (entering 
"N/A" in column (b) instead of the contributor name and address), II, and III.

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions 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 990), but it must 
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22

http://www.irs.gov/Form990


45-3204921TRUST MONTANA

Schedule B (Form 990) (2022) 
Name of organization

Page 2
Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) 
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

____ 1 OP AND WE EDWARDS FOUNDATION

102 TWO WILLOW LANE $_________ 20,000.

Person 1 X |

Payroll | |
Noncash | |

(Complete Part II for
noncash contributions.)RED LODGE, MT 59068

(a) 
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

____ 2_ LLEWELLYN FOUNDATION

1 SOUTH LIMESTONE STREET $_________ 20,000.

Person 1 X |
Payroll | |
Noncash | |

(Complete Part II for
noncash contributions.)SPRINGFIELD, OH 45502

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

____ 3_ MONTANA JUSTICE FOUNDATON

PO BOX 1917 $_________ 13,482.

Person 1 X |
Payroll | |
Noncash | |

(Complete Part II for
noncash contributions.)HELENA, MT 59624

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

____ 4
US CONFERENCE OF CATHOLIC BISHOPS 
CAMPAIGN FOR HUMAN DEVELOP

3211 FOURTH ST NE $_________ 30,000.

Person 1 X |
Payroll | |
Noncash | |

(Complete Part II for
noncash contributions.)WASHINGTON, DC 20017

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

____ 5_ MJ MURDOCK CHARITABLE TRUST

655 WEST COLUMBIA WAY, #700 $_________ 20,000.

Person 1 X I
Payroll | |
Noncash | |

(Complete Part II for 
noncash contributions.)VANCOUVER, WA 98660

(a) 
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

____ 6_ OTTO BREMER TRUST

30 E 7TH STREET, SUITE 2900 $_________ 50,000 .

Person 1 X I
Payroll | |
Noncash | |

(Complete Part II for 
noncash contributions.)ST PAUL, MN 55101

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

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

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)
Type of contribution

____ 7_ MONTANA HEALTHCARE FOUNDATION

777 EAST MAIN ST #206 $_________ 47,802.

Person 1 X I
Payroll | |
Noncash | |

(Complete Part II for
noncash contributions.)BOZEMAN, MT 59715

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d)
Type of contribution

____ 8_ MISSOULA COUNTY

200 WEST BROADWAY $_________ 90,401.

Person 1 1
Payroll | |
Noncash |X|

(Complete Part II for 
noncash contributions.)MISSOULA, MT 59807

(a)
No.

(b)
Name, address, and ZIP + 4

(C)
Total contributions

(d) 
Type of contribution

____ 9_ HABITAT FOR HUMANITY

PO BOX 459 $ 168,260.

Person 1 1
Payroll I I
Noncash |X|

(Complete Part II for 
noncash contributions.)HELENA, MT 59624

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

——

$__________________________

Person 1 1

Payroll I I
Noncash | |

(Complete Part II for 
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

— ------------------------------------------------------------------------------------------------------------------------

$__________________________

Person 1 1
Payroll | |
Noncash | |

(Complete Part II for 
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d) 
Type of contribution

——

$__________________________

Person 1 1
Payroll I I
Noncash | |

(Complete Part II for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 3
Name of organization

TRUST MONTANA

Employer identification number

45-3204921

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) 
No. 

from 
Part 1

(b)
Description of noncash property given

(C)
FMV (or estimate)
(See instructions.)

(d)
Date received

____ 8_
RESIDENTIAL LOT

$ 90,401. 06/30/22

—

(a) 
No. 

from 
Part 1

(b)
Description of noncash property given

(C)
FMV (or estimate)
(See instructions.)

(d)
Date received

____ 9_
8 RESIDENTIAL BUILDING LOTS

$ 168,260. 05/25/22

—

(a)
No. 

from 
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d) 
Date received

—

$

—

(a)
No. 

from 
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d) 
Date received

—

$

—

(a) 
No. 

from 
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d) 
Date received

—

$

—

(a)
No.

from
Part 1

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d) 
Date received

—

$

—

223453 11-15-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 4

Name of organization

TRUST MONTANA

Employer identification number

45-3204921
[Partlll 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 III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info once ) *______________________________
Use duplicate copies of Part III if additional space is needed.

(a) No. 
from 
Parti

(b) 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

(a) No. 
from 
Parti

(b) 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_______________

(a) No. 
from 
Part I

(b) 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

(a) No. 
from 
Part I

(b) 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

223454 11-15-22 Schedule B (Form 990) (2022)



Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 
organization answered "Yes" on Form 990, Part IV, line 6

SCHEDULE D
(Form 990)

Department of the Treasury 
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

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

OMBNo 1545 0047

2022
Open to Public 
Inspection

Name of the organization
TRUST MONTANA

Employer identification number 
45-3204921

are the organization’s property, subject to the organization's exclusive legal control’’ I I Yes I I No

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? I I Yes I I No

| Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

3

a 
b
c 
d

Purpose(s) of conservation easements held by the organization (check all that apply)
I I Preservation of land for public use (for example, recreation or education) I I Preservation of a historically important land area
I I Protection of natural habitat I I Preservation of a certified historic structure

I I Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

Held at the End of the Tax Year

2a
2b
2c

2d

year 
4 Number of states where property subject to conservation easement is located  
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

I I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
violations, and enforcement of the conservation easements it holds’’

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(n)’’ I I Yes

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

I I No

organization's accounting for conservation easements.
| Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
_____________ Complete if the organization answered "Yes" on Form 990, Part IV, line 8___________________________________________________________________

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII 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 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 $ 
(ii) Assets included in Form 990, Part X $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide 
the following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 $ 
b Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09 01 22
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Schedule D (Form 990) 2022 TRUST MONTANA__________ ;____________________________________45-3204921 Page 2
| Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 I I Public exhibition
b I I Scholarly research

c I I Preservation for future generations

d I I Loan or exchange program
e I I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? I I Yes I I No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? I I Yes I I No

If "Yes," explain the arrangement in Part XIII and complete the following tableb

e

f

%

g
2

1a
b
c 
d

a 
b

c 
d

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability'?

e
f

2a
b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII 

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities 
and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as
Board designated or quasi endowment %
Permanent endowment 

Amount

1c
1d
1e
1f

I I Yes I I No 
___________________________ O—.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

c Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by
(i) Unrelated organizations
(n) Related organizations

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

Yes No

3a(i)
3a(n)

3b

4 Describe in Part XIII the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.

Schedule D (Form 990) 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, PartX, line 10

Description of property (a) Cost or other 
basis (investment)

(b) Cost or other 
basis (other)

(c) Accumulated 
depreciation

(d) Book value

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other

708,385. 708,385.

3,989. 3,989. 0.

Total. Add lines lathrough 1e (Column (d) must equal Form 990. PartX. column (R). line 10c.) ....................................................... 708,385.

232052 09 01 22



Schedule D(Form990)2022 TRUST MONTANA_______________________________________________45-3204921 paqe3

| Part VIII | Investments - Program Related.

| Part VI11 Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end of year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) .................................. ............. .. ..1

| Part IX | Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) I

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)

(9)
Total. (Column (b) must eaual Form 990. Part X. col (B) line 15 )
| Part X Other Liabilities.

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
(2) PAYROLL TAXES PAYABLE 3,229.
(3)
(4)
(5)
(6)

(7) ___________________________________________________________________________________________________________________
(8)

(9)
Total. (Column (b) must equal Form 990. PartX. col. (B) line 25.1----------------------------------------------------------------------------------------------- 3,229.

organization’s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIII I I
Schedule D (Form 990) 2022

232053 09 01 22



Schedule D (Form 990) 2022 TRUST MONTANA_______________________________________________ 45-3204921 paqe4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gams, and other support per audited financial statements 1

2 
a

Amounts included on line 1 but not on Form 990, Part VIII, line 12 
Net unrealized gams (losses) on investments 2a

b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4
a

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII) 4b

c Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990. Part 1. line. 12.)________ 5
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1

2
a

Amounts included on line 1 but not on Form 990, Part IX, line 25 
Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4
a

Amounts included on Form 990, Part IX, line 25, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990. Part 1. line 1S.)_______ 5
| Part XIII | Supplemental Information.

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

232054 09 01 22 Schedule D (Form 990) 2022



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

SCHEDULE M 
(Form 990)

Department of the Treasury 
Internal Revenue Service

Noncash Contributions
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545 0047

2022
Open to Public 

Inspection

Name of the organization Employer identification number

TRUST MONTANA 45-3204921
| Part 1 | Types of Property

1 Art ■ Works of art
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

(a)
Check if 

applicable

(b)
Number of 

contributions or 
items contributed

(c)
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g

(d)
Method of determining 

noncash contribution amounts

9 Securities ■ Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or 

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution - 

Historic structures
14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate Commercial
17 Real estate Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )

X 258,661. APPRAISAL

26 Other ( _______________________________ )
27 Other ( )
28 Other ( ____ )
29 Number of Forms 8283 received by the organization during the tax year for c< 

for which the organization completed Form 8283, Part V, Donee Acknowledg
intributions
ament 29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for 
exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

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

b If "Yes," describe in Part II
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II.

30a X
I

31 X

32a X

Schedule M (Form 990) 2022
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Schedule M (Form 990)2022 TRUST MONTANA_______________________________________________45-3204921 Page2
| Part II | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022



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

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.aov/Form990 for the latest information.

OMB No. 1545-0047

2022
Open to Public 
Inspection

Name of the organization
TRUST MONTANA

Employer identification number 
45-3204921

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 990, Part III, Line 4a, Program Service Accomplishments:

TRUST MONTANA PROVIDES THIS EDUCATION FREE OF CHARGE DUE TO 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 GROUPS, PRIVATE

DEVELOPERS, REALTORS AND APPRAISERS.

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 III, Line 4b, Program Service Accomplishments:________________________
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule 0 (Form 990) 2022 Paqe 2

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

PARTNERS WITH NON-PROFIT DEVELOPERS 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 INTO 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 

HUMANITY, THE RED LODGE AREA COMMUNITY FOUNDATION, , 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 MISSOULA MONTANA'S 

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

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

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

$100,000.

INDIVIDUALS WHO 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 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Paqe 2

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

3) LIVINGSTON, WHERE LAND IS HELD UNDER ONE FOUR-BEDROOM HOME THAT WAS 

DEVELOPED BY HABITAT FOR HUMANITY OF GALLATIN VALLEY AND PURCHASED IN 

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

6) EAST MISSOULA. AFFORDABLE LAND, LLC ADDED A HOME TO 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 

AMOUNT 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 ACCOUNT 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 lib:

AN ELECTRONIC COPY OF THE 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR

TO FILING

Form 990, Part VI, Section B, Line 12c:

BOARD 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 O (Form 990) 2022
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| Part I | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

SCHEDULE R 
(Form 990)

Related Organizations and Unrelated Partnerships 
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

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

OMB No 1545-0047

2022
Department of the Treasury 
Internal Revenue Service

Open to Public 
Inspection

Name of the organization
TRUST MONTANA

Employer identification number 
45-3204921

I p .. I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
I Kart I organizations during the tax year.

(a)
Name, address, and EIN (if applicable) 

of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state or 

foreign country)

(d)
Total income

(e)
End-of-year assets

(fl
Direct controlling 

entity

AFFORDABLE LAND LLC
117 WEST BROADWAY
MISSOULA, MT 59802 LAND TRUST Montana TRUST MONTANA

—

—

—

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

(a)
Name, address, and EIN 
of related organization

(b)
Primary activity

(c)
Legal domicile (state or 

foreign country)

(d)
Exempt Code 

section

(e)
Public charity 

status (if section 
501(c)(3))

(fl
Direct controlling 

entity

(E
Section 5 

contr 
ent

Yes

J) 
12(b)(13) 
oiled 
ty?

No

—

—

—

—

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 TRUST MONTANA 45-3204921 Paqe2
I Part III I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related 
I—arT 1 I organizations treated as a partnership during the tax year.

I □ t |y I Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related 
L————I organizations treated as a corporation or trust during the tax year.

232162 09-14-22 Schedule R (Form 990) 2022



Schedule R (Form 990) 2022 TRUST MONTANA 45-3204921 Page 3

| Part V | Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization®
c Gift, grant, or capital contribution from related organization®
d Loans or loan guarantees to or for related organization®
e Loans or loan guarantees by related organization®

f Dividends from related organization®
g Sale of assets to related organization®
h Purchase of assets from related organization®
i Exchange of assets with related organization®
j Lease of facilities, equipment, or other assets to related organization®

k Lease of facilities, equipment, or other assets from related organization®
I Performance of services or membership or fundraising solicitations for related organization®
m Performance of services or membership or fundraising solicitations by related organization®
n Sharing of facilities, equipment, mailing lists, or other assets with related organization®
o Sharing of paid employees with related organization®

p Reimbursement paid to related organization® for expenses
q Reimbursement paid by related organization® for expenses

r Other transfer of cash or property to related organization®
s Other transfer of cash or property from related organization®

___ I
1a X
1b X
1c X
1d X
1e X

I
1f X
19 X
1h X
1i X
1| X

I
1k X
11 X

1m X
1n X
1o X

I
1p X
iq X

I
1r X
1s X

232163 09-14-22 Schedule R (Form 990) 2022

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

(a)
Name of related organization

(b) 
Transaction 

type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(D AFFORDABLE LAND, LLC B 0 . MARKET VALUE

(2)

(3)

(4)

(5)

____________________________________________________________________



Schedule R (Form 990) 2022 TRUST MONTANA 45-3204921 Page 4

| Part VI | 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)

232164 09-14-22



Schedule R (Form 990) 2022____________TRUST MONTANA___________________________________________ 45-3204921 Page 5
Part VII [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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2022 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990

Asset 
No Description

Date 
Acquired Method Life

c 
0 
n

Line 
No

Unadjusted 
Cost Or Basis

Bus 
% 

Excl

Section 179 
Expense

Reduction In 
Basis

Basis For 
Depreciation

Beginning 
Accumulated 
Depreciation

Current 
Sec 179 
Expense

Current Year 
Deduction

Ending 
Accumulated 
Depreciation

1 (3) MACBOOK AIR COMPUTERS 11/02/20 20 ODE 5.00 MC 17 2,787. 2,787. 0.

2 BROTHER PRINTER 11/06/20 20 ODE 5.00 MC 17 327. 327. 0.

3 MISC COMPUTER EQUIP 11/09/20 200DE 5.00 MC 17 441. 441. 0.

4 (2) OFFICE CHAIRS 12/15/20 20 ODE 5.00 MC 17 434. 434. 0.

* Total 990 Page 10 Depr 3,989. 3,989. 0. 0. 0. 0.

228111 04-01-22
(D) - Asset disposed ITO, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone


