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OMB No 1545-0047

2015

Open to Public
Inspection

Form 990

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.
» Information about Form 990 and its instructions Is at www./rs.gov/form990.

, 2015, and ending '

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning

B Check f applicable C Nameoforganzaton BITTER ROOT LAND TRUST D Employer idantification number
Address change Doing business as 31-1595967
| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |[tnibal retum P.O. BOX 1806 (406) 375-0956
Final retumterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedretm  |HAMILTON MT 59840 G Grossrecopts $ 542, 541.
Application pending F Name and address of pnncipal officer H{a) Is this a group return for subordinates?

Yes X No
H(b) Are all subordinates included? Yos No
If 'No," attach a st (see instructions)

GAVIN RICKLEFS P.O. BOX 1806 HAMILTON MT 59840

147018

P

CANNED NOY

o~
-

e

| Tax-exempt status |X| 501(c)(3) | T501 © ( ) (nsertno) I |4947(a)(1) or I ]527
J Website: » WWW.BITTERROOTLANDTRUST.ORG H(c) Group exemption number »
K Form of orgamzahun* |XICorporahon l ITrust [ I Association | | Other ™ l L Yearof formaton 1997 IM State of legal domicle  MT
[Part] |Summary
1 Brefly descnbe the organization’s mission or most significant actvites: _ _ SEE SCHEDULE O _ _ _ _ _ _ _ ____ ____ __ _
ol - AS® SOMLO_________ TTTTTTTT T TTTTTIIIIIIIIIIIIE
é _______________________________________________________________
2| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 25% of s netassets.
O 3 Numberof voting members of the governing body (PartVl,lIme1a) . . . . . . ... ... ... ... ... 3 11
‘:’, 4 Number of independent voting members of the governing body (Part Vl, line1b) . . . . . . .. ... . ... 4 11
:,% 5 Total number of individuals employed in calendar year 2015 (PartV,llne2a). . . - . . . . . . . ... ... 5 6
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . oo i i oo 6 75
<| 7a Total unrelated business revenue from Part VI, column (SIINO e - - e e e Ta -65.
b Net unrelated business taxable income from Form 990—T,m wRECEI/ED. L 7b 0.
] ~ l - —— o Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1th) . . . . . . Eg ............... 8 420,874. 448,486.
2| 9 Program service revenue (Part VI, line2g) . ... .. !-djl . NOV @ 7 2016 R 27,779.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Tdi I ¢ g 857. 10,256.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, aid’WE%mr . J -4,282. 1,245.
12 Total revenue — add lines 8 through 11 (must equal Part Villeeolumn-(A)linell2) it e 445,228. 459,987.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . ... .. .. 165,372.
14 Benefits paid to or for members (Part IX, column (A), line4) . - . . . . ... ... . ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 198, 945. 248,721.
«2 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ... .. .. ...
§- b Total fundraising expenses (Part IX, column (D), line 25) > 35,426 !
“[17 other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . ... ... .. ... ... 119,477. 198,173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 483,794. 446,894.
19 Revenue less expenses. Subtractline 18 romline12 . . . . . .. .. .. ..... ... -38,566. 13,093.
?.5 é Beginning of Current Year End of Year
¥3[ 20 Total assets (Part X, line 5 571,390. 571,679.
5: 21 Total liabilities (Part X, ine 26) . . . . . . o o o v o i e e e e e e e e e e 9,103. 10,003.
fé 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. ... ... .... ... 562,287. 561,676.
[Part Il : [Signature Block
Under penalties of perjury, | declare that | have examined thig fetum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer Sc\:ther than officer) Isﬁn all lnformatl’x of which preparer has any knowledge , ,
— — e~/ | J0/2€/20/4
Sign ( Date L4 4
Here Xecer Qe ;)1 }%7(9/‘
Type or pnnt name and ttfe -
Prin/Type preparer's name Prepager's gPs’A Date Check m i |PTIN
Paid John P. Talia, CPA M MJZ;) W/??//é seitempioyed  {P01211229
Preparer [rmsname ™ John P. Talia, CPA )
Use Only |fimsacress ™ PO Box 388 AmsEIN> 81-0518014
Hamilton MT 59840-0388 Phoneno  (406) 363-4661
May the IRS discuss this return with the preparer shown above? (SEe INSrUCHONS) + « « « « « « v v v v v v v v o b v a e o v o [x] yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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a. «
Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967 Page 2
[Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthisPartflt . . . . . .. .. ... ... ... .. D

1 Brnefly descnbe the organization's mission:
SEE SCHEDULE 0

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMB90 0T 90-EZ7 + « « « v o e e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . I:l Yes No

If 'Yes,’ descnbe these changes on Schedule O.

4 Descnbe 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 $ 283,247, including grants of  $ 0. )(Revenue $ 0.)
SEE SCHEDULE O ATTACHMENT

4b (Code. ) (Expenses $ 65,411, includnggrantsof $ 0. )(Revenue $ 0.)
SEE SCHEDULE O ATTACHMENT

4 ¢ (Code: ) (Expenses $ 24,650. includinggrantsof $ 0. )(Revenue $ 0.)
SEE SCHEDULE O ATTACHMENT

4 d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof  $ )(Revenue $ )
4 e Total program service expenses » 373,308.
BAA TEEA0102 10/1211S Form 990 (2015)




Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967 Page 3
[Part IV ~| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schadula A. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activibes on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . . « .« o v o v i i i i i e e e e e e e e 3 X
4 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, Partll . . . . . . . .« ¢ i i v i i i i i i ittt i e e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
T 6
7 Dud the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . o o i i i i e e e e e e e e e e e e e e e e e e 8 X
9 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 reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . .« « v v i i i i it e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... . .... 10 X
11 |f the organization’s answer to any of the following questions is 'Yes', then compiete Schedule D, Parts VI, VIi, VIII, IX, ’ ey
or X as applicable. S
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part ViIl. . . . . . . . . . . .. . it v v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl . . . . . . . . « .. o v i i i vt v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . « . v « v v v 0 i i i it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schadule D, Parts XI, @nd Xil. « .« « v« v v v v i e i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a X
b 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 land IV . . . . . « « o v i i i i i i i et e e s e e e 14b X
15 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, Partslland IV . . . . . . . « « « i i i i i i it it i e e 15 X
16 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 liland IV . . . . . . . . .« v i v i i i v i v v i v v v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (seeinstructions) . . . . . . .« v v v v v e v v v v v vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . « . v o v v i i i it et e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . « « c o i i it i e et e e e e e e e e e et e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967 Page 4
{Part IV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ... 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If Yes,' complete Schedule |, Parts land Il . . . . . . .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,’complete Schedule I, Parts land Il . . . . . . . . . . . . 0 i i i i i i it il e 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn('i’ fgn'neD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete X
L] 1= e 17 - S 23

24 a 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, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If N0, gotoline25a. . . . . o v v v v i i i i i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time duning the year to defease

anytax-exempt Donds?. . . & . L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... .. ... 24d

25a 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 dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified per'son In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 8990 or 980-EZ? If "Yes,’ complete
SCREAUIB L, Part] & v v i i i i i i it e e e e et et e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll . . . . . . . o i i i i i i e i et e e e e e e e e e e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . « . . « « i i i i i i v i i e ittt it v e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV .
instructions for applicable filing thresholds, conditions, and exceptions). . |

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedulo L, PartIV. . o v v o v v e it e e e b s e e e s e e e e e e e e s i e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . .« . i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Scheduloe N, Partll . . « « « v v v i i e et e et et e ot e i s i s e e e e e e e e e e e e e e e e 32 X

33 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] . . . . . « o« v i i i i i i i et et et v e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or IV,

AandPartV, line 1. « o v o v i i i e e e e et h ot e e e e e et e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . .. ..o o o o h 35a X

b 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, PartV,lne2 . . . . . . . . . . v oo 0 35b X

36 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 . . . . . . . .« o i i i i i i i i it e e e e 36 X

37 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, PartVl . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . 0 i i i i e 38 X
BAA Form 990 (2015)
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Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967 Page §

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

Check if Schedule O contains aresponse ornoteto anylineinthisPartV. . . . . ... ... ... . ... ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b o] -
(gambling) winnings tO PriZE WINNEIS? .« « o & v v v i i e i e e e e e e e e e e e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 6| |+
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . .. ... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I _[
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... .. ... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . . . . . . . . . . .. . ... ... ... 3b
4 a At any time dunng 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, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: » )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 1 N f
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOrm 8886-T? . . + .« ¢ v v v v v v o b v b e v e e s s e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . .. ... ... ... .. .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . v L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and | | i
services provided tothe payor?. . . . . v o i i e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMmM 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... | 7 d| _ \
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? - & v v v o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1098-C7 . & & o ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng . !
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . .. o i o oL 8
9 Sponsoring organizations maintaining donor advised funds. o _
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . . . . ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . .. .. .. ... 9b
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line12. . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . ... ol o e e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . o L o L n i e e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . .. i i i e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,’  has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEAD105 10/12/15

Form 990 (2015)




! Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967

P

age 6

IPart VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPartVI. . . . . . . ... ... ... ... ...... ..., lﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11 |
If there are matenal differences in voting rights among members
of the goveming body, or if the govermning body delegated broad !
authonty to an executive committee or similar committee, explain in Schedule O. ¢
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 '
2 Did any officer, director, trustee, or key emplioyee have a family relationship or a business relationship with any other i
officer, directar, trustee, Or KBy EMIPIOYEE? « - « « « « v v o o o v e e e et e e e e e e e e e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 wasfiled?. . . . . . . . . . o L i i i e e e e e e e e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . .. Lo L L L o e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . .« v v v i i e it i e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . - .« . o . o i o i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: L i
aThegoverningbody?. . . . .« & i i i it e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .« . v v v i i il e il e 8b] X
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 addressesin Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . ... oo i v s oo e 10a X
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 exempl purpeses?. . . . . . . . o L L L e e L e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing thefom? . . . . . . .. .. .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. b ___j
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . .« .« v v v v v o v o v v v o s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? & o v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedulo O oW thISWaS dONG . « - - « « v vt i i e e e et et e b e e e e e e e e e e e 12c| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . L oL oo e e e 13 X
14 Did the organization have a wntten document retention and destructionpoley? . . . . . . . . . . . ... o oo 14 X
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? B i ‘
a The organization’s CEO, Executive Director, or top managementofficial . . . . . ... ... . ... 0000 15a| X
b Other officers or key employees of the organization. . . . . . . . . . ¢t i v i it it i i s s e s e e s 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . o o o i i i it e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten 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 respectto sucharrangements?. . . . . . . . . . . .. .. ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
[j Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financlal 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: >
GAVIN RICKLEFS 170 S.SECOND ST., STE B HAMILTON MT 59840 (406) 375-0095
BAA TEEAD108 10/12/15 Form 990 (2015)



Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967 Page 7
[Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVIl . . . . . . . .. .o o0 i oo v i i n v i v oo D
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 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 and/or Box 7 of Form 1089-MISC) 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) (B) | than one box, uniess person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
wook B S 2S5 B2 (Wanosotmiscy | “tnasoseimscy e
s B EIS s B33 papiey
0 A |3 |3 = 2l
oglgrt‘elzd; ) .‘Ql g_ '% -g_ g :8‘ = organizations
cere | Bl |8 2
o | B%
i g
_()_PETE_SEIFERT _ ____________ _2.00
PRESIDENT X X
2 JEAN STEELE _ _ _ __ _________ _2.00
VICE PRESIDENT X X
_@)_GARY MCLAREN _ ____ ________ _2.00
TREASURER X X
_4_PEGGY RATCHESON_ _ _ _ ________ ~2.00
SECRETARY X X
_(®)_GAIL GOHEEN _ _ ____________ _2.00
BOARD MEMBER X
_(6)_ROBIN PRUITT _ _ ___________ _2.00
BOARD MEMBER X
_(M_TONIA BLOOM _ _ __ _ _ ________| _2.00
BOARD MEMBER X
_8_TORI NOBLES _ __ _ __ ________ _2.00
BOARD MEMBER X
_(®)_HEATHER RILEY _ ___________ _2.00
BOARD MEMBER X
{(10)_JOHN_ORMISTON __ _ _ _ ___ _____ _2.00
BOARD MEMBER X
(1)_KATHERINE SMITH _ __________ _2.00
BOARD MEMBER X
(12)_GAVIN RICKLEFS __ __ ________ 40.00
EXECUTIVE DIRECTOR X 75,193.
M) e ____._ ———
N ______ ————

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) BITTER ROOT LAND TRUST

31-1595967

Page 8

| Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continued)

(B} €)
Postts
(A) Ar\llerage t(,:1’0 notlchecoksm%r:a lh;;\ ﬂt,ma (D) (E) (F
ours X, uniess person IS both an Reportabl Reportabl Estimated
Name and title wpee;k officer and a directorftrustee) Tp:xam’":mm cl:,t,;%:gosamnaf;gm amozn;n:f %,he,
= = @ organizaton re ns compensauon
(stany @ 3] 2|2|Z138 'l (W.2/1099-MISC) (W-2/1099.MISC) from the
?:rm 2 g = 3 la EXd 3 organzation
med B2 SIRIZREE @ and related
:ragamza B 2 3 2leg organzations
- to = =
below g g 3| €
dotted 3 & §
line) bos 5
Q|
s ] ————
w o ____ _
o ______ _
as o _____ _—_—
a o ___ ——_—_
e _____ -
@ _____] —_——
@ ___________ ——_——
@ _____] _——
ey ______ _
®)_ L _____] —_——_
TbSUDOtAl. . . . o o s e e e e e e e e e e e e > 75,193.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlinestband 1) . . . . . . . . . . i ittt e > 75,193.

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

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

SUCKhINOIVIAUA] « + v o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) . (B) ,
Name and business address Description of services

)
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 »

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967 Page 9
[Part VIlI | Statement of Revenue
Check If Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . . .. .. .. ... 0 oL, D
(B) © (D)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
| function revenue under sections
| revenue 512-514
.2 ,2 1a Federated campaigns . - . . . 1a f
g3 b Membershipdues . . ... .. 1b !
;. 5 c Fundraisingevents. . . . . . . 1c 20,408,
:‘é 5 d Related organizations . . . . . id
& E| © Govemment grants (contributions) . . 1e 84,832.
E&h
2 5| f Allother contributions, gifts, grants, and
__g £ similar amounts not Included above . . 1f 343,246,
£ g g Noncash contnbutions included in ines 1a-1f. $ S
S5l hTotal. Addlinesta-1f . . ................ > 448,486,
g Business Code R R -
g 22
(-3 b
o| @ e
2 c
I
E e
‘g) f All other program service revenue . . .
a | gTotal.Addlines2a-2f . . ................ >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . - . . . ... ... ... > 6,7009. 0. 0. 6,700,
4 [ncome from investment of tax-exempt bond proceeds . . ™
5 Royalties. . . . . . .. oo v v it i >
(1) Real (u) Personal i
6a Grossrents . - - . . 1,966. {
b Less: rental expenses i
€ Rental income or (loss) . - 1,966. ) ) B ) i o
d Netrentalincomeor(loss) . . - - . . . . ... ... .. g 1,966. 0. 0. 1,966.
7 a Gross amount from sales of @) Secunties (1) Other i
assets other than inventory 78,524. '
b Less cost or other basis
and sales expenses . . . 74,977. ;
¢ Gain or (loss) 3,547. '
d Netgainor(loss). . . ... ... ... .. > 3,547. 0. 0. 3,547.
g 8 a Gross income from fundraising events
£ (not including. . $ 20,408.
% of contributions reported on line 1c).
o SeePartiV,ine18. . . . ... ... a 8,160
3
E b Less: directexpenses . . . . . ... b 7.577.
Fol ¢ Net income or (loss) from fundraisingevents . . . . . . . > 583. 0. 583.
9 a Gross income from gaming activities.
SeePartIV,line19. . . .. .. ... a
b Less: directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . .......... a
b Less: costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a FROM_PTP_SCH_K-1__ _ __ 81221 -65. 0. -65. 0.
b
T T mmmm—s
d Allotherrevenue. . . . . ... ... -1,239. 0. 0. -1,239.
e Total. Addlines1ta-11d. . . . . . . .. ... ... .. > -1,304.
12 Total revenue. See instructions . . . . . . . ... ... > 459,987, 0. -65. 11, 566.
BAA TEEA0109 1011215 Form 990 (2015)




Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967 Page 10

[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 noteto any lineinthis PartIX. . . . . . . . . . oo i i i v e u ., [ |

. . A B C D
Do not include amounts reported on lines Total e(xgenses Prograsn Lervice Manage(:m)ent and Fund(ra)lsmg
6b, 7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . . .. .. .. ...

2 Grants and other assistance to domestic
individuals. See Part iV, line22. . . . . . . .

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

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 75,193. 51,132. 10,546. 13,515.

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

7 Othersalariesandwages. . . . . . . . . . . 148,426. 127,764. 9,579, 11,083.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contnibutions). . . . . . . ... .. 5,939, 4,751. 535. 653.
9 Otheremployee benefits . . . . . . ... .. -
10 Payrolltaxes ................. 191163_ 15’330. 1’725' 21108-

11 Fees for services (non-employees):

blLegal. - . .« « v v i i e e 8,122. 8,122. 0. 0.
cAccounting . . . . - . ..o e oo 3,986. 0. 3,986. 0.
dlobbying. . . . ... ... ...
e Professional fundraising services See PartV, line 17 . .
f Investment managementfees . . .. ... . 1,232, 0. 1,232. 0.
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . . 2,913, 2,913. 0.
12 Advertising and promotion . . . . . .. . ..
13 Officeexpenses . . . . . . v o v o v v v o 4,806. 3,364. 961 . 481.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . « .. oo v i i oL
16 Occupancy . . . . - - - o v v v v e e 12,967. 10,374. 1,167, 1,426.
17 Travel . . . . ¢ o o oo 4,136. 3,3009. 207. 620 .

18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ...

19 Conferences, conventions, and meetings . . . .

20 Interest. . . . . . o ..o
21 Paymentsto affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 3,293. 0. 3,293, 0.
23 INSUrANCE . « « ¢ o v v m v h e e e e 3,620. 543. 3,077. 0.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . ... ...

a DEVELOPMENT EXPENSE _ _ _ _ _ _ 3,540 1,770 531 1,239
b DUES_& SUBSCRIPTIONS_ _ _ _ _ _ 4,460 3,479 981 0
€ PRINTING_& POSTAGE-MISSION DELIVERY 11,101 1,216 0 3,885
d PROJECT_ACQ._& STEWARDSHIP _ 127,099 127,099 0 0
e Allotherexpenses . . . . . . ... ..... 6,898. 6,142. 340. 416.
25 Total functional expenses. Add lines 1 through 24e. . 446,894. 373,308. 38,160. 35,426.

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 > D if following

SOP 98-2 (ASC 958-720). . . - . - - . . . .

BAA TEEAO110 1012115 Form 990 (2015)




Form 990 (2015) BITTER ROOT LAND TRUST

31-1595967 Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . . . .o . v oo v v it i i e e v e n D
. (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . - - . . . .. Lo n o n e 56,142.| 1 88,129.
2 Savings and temporary cashinvestments . . . . . .. ... o oL 317,776.| 2 233,126.
3 Pledges and grantsreceivable,net . . . . . . ... ..o Lo 3
4 Accountsreceivable, net . . - . . . .t i i e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete -
Part 11 of Scheduie L o o T s . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing i J
employers and sponsoring organizations of section 501(c)(9) voluntary employees —_——— e e e - =
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
81 7 Notesandloansreceivable,net . .. ... .. .. ... i 7
§ 8 Inventoriesforsaleoruse . . . . . v v i v ot i e e it e e e e e e 8
< | 9 Prepaidexpensesanddefemredcharges . . . . . . . ... . oo 9
10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of ScheduleD . . . .. ... .... 10a 40,910. B - - .
b Less: accumulated depreciation . . . . .. .. N IPTT 28,396. 12,748.] 10¢ 12,514.
11 Investments — publicly traded secunties . . . . . . . ..o ool 184,724.| 11 237,910.
12 [Investments — other securities. See Part{V,line 11 . . . . . . . .« v 000 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . .. oo o h 13
14 Intangbleassets . . . . . . .. v e i i e e e e e 14
15 Otherassets.SeePartiV,lne 11 . . « . v ¢ o v v v i v v v ot v e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. .. ... 571,390.]16 571,679.
17 Accounts payable and accruedexpenses . . . . . . .. .o e oo 9,103.117 10,003,
18 Grantspayable . . . .. . . . . i i e e 18
19 Deferredrevenue . . .« v ¢ « v o i i it e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilities. . . . . . . . . . . v o i e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ... 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
s key employees, highest compensated employees, and disqualified persons e L -
g Complete Partllof Schedule L . . . . . . . . ¢ vt 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. - . .. .. ... 9,103.[ 26 10,003.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. R ) )
€| 27 Unrestricted netassets . . . . . ... 382,352.] 27 433,100.
g 28 Temporanlyrestncted netassets . . . . . . . o oot o ot o e 172,545.| 28 121,186.
o | 29 Permanently restricted netassets . . . . . . ... oo ool 7,.390.]29 7,390,
:::-I Organizations Ehat do not follow SFAS 117 (ASC 958), check here > D
“ and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... .., 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
§ 33 Totalnetassetsorfundbalances . ... ... . .«.. ..o, 562,287.] 33 561,676.
34 Total liabilities and netassets/fund balances . . . . . . . ... ... ... ... 571,390.] 34 571,679.
BAA Form 990 (2015)
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Form 990 (2015) BITTER ROOT LAND TRUST 31-1595967 Page 12
[Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response or note toany lineinthisPart Xl . . . . . ... .. .. i oo oo, ﬂ
1 Total revenue (must equal Part VHII, column (A),lne12) . . . . . . . . . . . ... . L Lo oL, 1 459,987
2 Total expenses (must equal Part IX,column (A),Ine 28) . . . . . . . . . . . . o i i 2 446,894
3 Revenue less expenses. Subtractline2 fromfinet . . . .. ... ... ... o o e e 3 13,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... .. ... .. 4 562,287.
5§ Netunrealized gains (losses)onINVESIMENtS . . . . . . . ot i i i i i e e e e e e e 5
6 Donatedservicesanduseoffacilies . . . . . . . . o L L o e e e e e e e e e e 6
7 Investmentexpenses . . . . .« . o . it i e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadjustments . . . . . . . . L Lo i e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) v v v o v e e e e e e e e e e e e e e e e et e e e 10 575, 380.
| Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . . . . . .. ... .. ... ... 0. El
. Yes | No
1 Accounting method used to prepare the Form 990: [:lCash Accrual DOther g sl
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ;w; A7 :
in Schedule O. |
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . ... ... ... .. 2a} X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N }
separate basis, consolidated basis, or both: - M . J
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... ... ... . ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate S i
basis, consolidated basis, or both: : N .
Separate basis DConsolldated basis DBoth consolidated and separate basis *gf‘f L E
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 independentaccountant? . . . . . ... ... ... .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain ) 4 '
in Schedule O 2 el o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372 . . . o 0 o i e et e e e e e e e e e e e e e e e e e e e e e e 3a X
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 in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . ... .. ...... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No 15450047

Open to Public

SCHEDULE A . : .
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service

at www.irs.gov/form990.

Inspection

g

Name of the organization

BITTER ROOT LAND TRUST

Employer ldentification number
31-1595967

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

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnibed in section 170(b)(1){A)(i).

name, city, and state

L 170(b)(1)}(A)(iv). (Complete PartlIl)

(-]

in section 170(b)(1)(A)(vi). (Complete PartIl.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 Ill.)

Il

2 | | A school descnbed in section 1 70(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 830-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospita!l described in section 170(b)(1)(A)(iii). Enter the hospital’s

| | A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(AXv).
7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generaily must satisfy a distnbution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type lll functionally
integrated, or Type I!l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . ¢t ot i i e e e e e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s).

T T oty |l | ST | i,

above (see instructions)) in Vgg;?;‘g’p;ng

Yes No
(A)
(B)
€)
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

membership fees received SDo not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . .........

3 The value of services or
facilities fumnished by a
govermmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contnbutions 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 support. Subtract line 5
fromlne4 . . .........

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

242,270.

369,935.

394,194.

420,874.

448,486.

1,875,759.

242,270.

369,935.

394,194.

420,874.

448,486.

1,875,759,

280,738.

1,585,021,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amountsfromhned4 ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . - . . . . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon . . . . ... .. ..

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

11 Total support. Add lines 7
through10 . . . .. ... ...

12 Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

242,270.

369,935.

394,194.

420,874.

448,486.

1,875,759,

1,384.

669.

278.

857.

8,675.

11,863.

1,887,622,

13 First five 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

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14

16a 33-1/3% support test — 2015, 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 — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. 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

84.50%

74.43 %

b 10%-facts-and-circumstances test — 2014. 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

BAA
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Schedule A (Form 990 or 990-EZ) 2015  BITTER ROOT LAND TRUST 31-1595967 Page 3
[Part lll_|[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contribubons
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activibes
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........

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

6 Total. Add lines 1 through5 . .
7 a 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
fortheyear. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract line -,
7cfromline6.) . . .. ... .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ... ...

10 a Gross income from interest, dividends,
payments received on secuniies loans,
rents, royalties and income from
similar sources . . . . . . - . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . . .

12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in

PatVl) « v ove e

13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . ..

14 First five 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 thisboxand stophere. . . . . . . . . o o o i i i it i i e e e e e e e e e e e e e > | |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .« . o o oo b 15 %
16 Public support percentage from 2014 Schedule A, Partill, line15. . . . . . . . .. . oo iii i i oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .« . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, PartlilLhne 17 . . . . . . o . . o v o v i o i o e e 18 %
19a 33-1/3% support tests — 2015. 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 organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

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

BAA TEEAD403 10/12/15 Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 980 or 990-EZ) 2015 BITTER ROOT LAND TRUST 31-1595967 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 . . . . . . .« . .. L 0L i e e e s 1

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,’ explain in Part V1 how the orgamization defermined that the supported organization was NN DN N
descnbed in section 509(a)(1) OF(2) + « « v v o o v o i e e e e e e e e e e e e e e e

~n

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f 'Yes,” answer (b) — |
and (C) bBIOW. . . o o o o e e e e e e e e e e e e e e et e e e e e e e s 3a

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 . . . . v v v v v v et e e e e e e s e e e e e e e e e e e e e e e 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - - e
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . ... .. 3¢

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and S N
if you checked 11aor 11bin Partl, answer(b)and (c)below . . . . . . .« « . v i i i i i it e i i i e e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported i
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled i
or supervised by or in connection with its supporfed organizalions . . + « « ¢ . 4 i e o h i e e e s e e e e e s s 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under i
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that b — ] —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . - . . . . . . . .. 4c

I
I

5 a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If Yes,’ answer (b)
and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (in) the authonty under the
organization’s organizing document authorizing such actron; and (iv) how the action was accomplished (such as by -
amendment to the organmizing documMent) « « « « = o o o v v v v v e e e e e e e e e e e e e e e s 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e --
organization's organiZINg dOCUMENE? = .« « « « « c v v b o v e v v et e e e e e e e e e e e e e s e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to !
anyone other than (1) its supported organizations, (it) individuals that are part of the chantable class benefited by one [
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of -
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . .. .o 0 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . « . . . .. 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not descnbed in line 77 If Yes,”
complate Part | of Schedule L (Form 9900r990-EZ) . . . . . . « o o« o i i i i e et et e e e e e s 8

9 a Was the organization controlled directly or indirectly at any ime 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))?
If'Yes,'provide detail in Part VI . . . . . . vt i i i e e e e et e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI. . . . . . « .« o i i i i i e e e 9b

¢ Did a disqualified person (as defined in 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 detallinPartVI . . . . . . .. ... ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer 10D below . . - . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . . « . .« « c 0 i i o it i e e e e e e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

[Part IV_|Supporting Organizations (continued)

1
a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . ... L Lo e e s e e e e e e

b A family member of a person described in(@)above?. . . . . . . .. Lo e e e e s

[

A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVl . . . . . ...

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? if 'No,’ describe in

Part V1 how the supported organization(s) 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

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to suchpowers duning the tax year . . . .« . . o« o it o i v it v i it s e e e e s

Did the orgamization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,” explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUDPOMNG OFGANIZAON. « « + « + o o « s o o o o & & s o s o s s o st s o o o o 4 v s+ s o 4 o 4 s st e s 4 e et e

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees durng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) 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 organization(s). . . . . . . . . .

By reason of the relationship described in (2), 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 orgamzations played

R Y P S A R i T A A A A N A S S S AT ST AL TR

Yes

No

J—

| E—

Section E. Type lil Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supported organization(s) to which the organization was responsive? If 'Yes, " then in Part VI Identify those supported
organizations and explaln 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 S @CHUVILIES . + « « v« v o i i e e e e e e e e e s e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of

3

the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organizalion's INVOIVBMBNE . . . . . .« « « o e e e e e e e e e e e e e e e e e e

Parent of Supported Organizations. Answer (a) and (b) below.

a 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? Provide detailsinPart VI. . . . . . . . . .« o v vt ittt i vt e e

b 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 played by the organizationin thisregard . . . . . . . . . ...

Yes

No

2a

2b

3a

3b

BAA
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Schedule A (Form 990 or 890-E2) 2015 BITTER ROOT LAND TRUST 31-1595967 Page 6
[Part V_ |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Pror Year ® 8‘55’2325 e
1 Netshorttermceapitalgam . . . . . . v o v v v i v s e e e e e e 1
2 Recoveries of prior-yeardistributions . . . . . . ... ..o L oL o000,
3 Othergrossincome (seeinstructions). . . . . . ... ... ... ...........
4 Addhnesithrough3. . . . . . . . . . . . . it i it ot ieeeaeeanaas 4
5 Depreciationanddepletion . . . . . . . . 0 Lo e e e 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 (seeinstructions) . . . . . . . ... .. oL o oL 6
7 Otherexpenses(seeinstructions) . . . . . . . .« v v vt i it i v i it o 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) . . ... ......... 8
Section B — Minimum Asset Amount (A) Prior Year "3)(?,‘;{,’3:;,‘{ ear
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short |
tax year or assets held for part of year).
a Average monthly valueofsecuntes . . . . . . ... ... oL 000000l 1a
b Average monthlycashbalances . . . . . . . ... ... ... .0 00000 1b
¢ Fair market value of other non-exempt-useassets . . . . . ... ... ........ 1c
d Total (addlines 1a, 1b,and1c). . . - . . . o« o o L oL L e e 1d
e Discount claimed for blockage or other ,
factors (explain in detail in Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . ... .. ... 2
3 Subtractline2fromliine1d . . . « . ¢ ¢ v ot .t i i L e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . . L L e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine4 fromlne3) . ... ... ..... 5
6 Multiplyline5by.035. . . . . & v v i e e e e e e e e e 6
7 Recoveries of prior-yeardistnbutions . . . . . . . .. ... 0oL o oL 7
8 Minimum Asset Amount (addline7toline6) . . . . . . ... ... .. 0. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... ... 1
2 Enter85% ofline 1. . . . . v i i e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . . . . 3
4 Entergreaterofln@e2orline3d . . . . . . v v i e e e 4
5 Incometaximposedinprioryear . + « ¢« v ¢« v v v v e et e e e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. .. . o L o e L 6
7 D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BITTER ROOT LAND TRUST 31-15985967 Page 7
{Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . ... ... ..o 000 L L
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOMEfTOM ACHIVILY « « « & v o o v o i i et e e e et e e s e e e it et e et ae e

3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . . ... ...

4 Amounts paid to acquire exempt-USE @SSetS . . « . v v v vt e . it e e e e e e e e e e e e e

5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . .« . . . L Lo Lo e e

6 Other distnbutions (describe in Part Vi) Seeinstructions . . . . . . . . . .. . ... .. . L L0 oL

7 Total annual distributions. Add lines1through6 . . . . . . . . . . . o it i ittt i e e

8 Distnbutions to attentive supported organizations to which the organization is responsive (provide details

iNPartVI). Seeinstructions. . . o v v v v v v vt i it e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 fromSection C,IN@6 . . . . « . .« o i i e e e e e e e e e e
10 Line8amountdividedbyLineQamount . . . . . . . . . Lo o e e e e e
. N . . 0 . G
Section E — Distribution Allocations (see instructions) DisEt:(i‘t::lstis:: s Unde';g:tzrg;lgﬂons A?r:gm‘!:l;:arbégﬁ

1 Distnbutable amount for 2015 from SectionC, line6 . . . . . .. ..

2 Underdistnbutions, if any, for years pnor to 2015 (reasonable §

cause required —see Instructions) . . . . . . ... oL |

3 Excess distnbutions carryover, If any, to 2015 o '

a § Wy & R i
b’ . oa N < PB

c R LD Fiial e e 1 '
dFrom2013 . . . . ... v oo . g gl g !
e From2014 . . . . ... i ... R i N
f Totaloflines3athroughe . . . . . . . . . v v o v i v v u v oo L e B3
g Applied to underdistributions of prioryears . . . . . . ... ... i p ~_§
h Applied to 2015 distributableamount - . . . . ... .. ... . ... ) e A }

i Carryover from 2010 not apphed (see instructons) - . . . . . . ... S
J Remainder. Subtractlines 3g, 3h,and 3ifrom3f . . . . . ... ... :

4 Distributions for 2015 from Section D, ‘
| line 7 $ ;
| a Applied to underdistnbutions of prioryears . . . . . .. ... . ...
| b Apphed to 2015 distributable amount - . . . . . . . .. ... .... — R —
| ¢ Remainder Subtractlines4aand4bfrom4 .. ........... :

5 Remaining underdistnbutions for years prior to 2015, if any. |

Subtract ines 3g and 4a from line 2 (if amount greater than |
] zero, seeinstructions) - . . . . . . . .. ... e e e e ey !
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand 4c . . . . f
i 8 Breakdown of line 7: |
| a |
| b !
i ¢ Excessfrom2013 . .. ........

i d Excessfrom2014 .. ... ......
i e Excessfrom2015 . ... .......
‘ BAA Schedule A (Form 990 or 990-EZ) 2015
|
|
TEEA0407 1012/15




Schedule A (Form 990 or 990-E2) 2015 BITTER ROOT_LAND TRUST 31-1595967 Page 8
[ Part VI .[Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAO408 10/1215 Schedule A (Form 990 or 990-E2Z) 2015




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 5
PartiV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. .Open to Publi¢ ~
Department of the Treasury * Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. ’ Inspection
Name of the organization Employer Identification number

BITTER ROOT LAND TRUST 31-1595967

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. ... ....
2 Aggregate value of contnbutions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... .. ... I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
iMpermISsible Prvate BENEfit? « « v v v v v v v e e e e e e e e e e e e e e e e e m e e e e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
. Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 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.

Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . 0 o Lt it e i e e e e e e e e e 2a|30
b Total acreage restncted by conservationeasements . . . . . . .. ... ... 0 0L 2b|5,842.0
¢ Number of conservation easements on a certified histonc structure includedin{a) . . .. ... .. 2¢
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . ¢ v ¢ o v v v v i vt e h e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year » 0
4 Number of states where property subject to conservation easement is located > 1
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. ... ... ... ... . Yes |:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
400
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 19,500.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and Section 170(R)A)BY[)? « + + » « + » « « e e v et e e e et e e e e [[]ves No

9 In Part Xlll, describe how the organization reports conservation easements in ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part 1l {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 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 Xlll, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenueincludedon Form 990, Part Vil line1 . . . . . .« o v i i i i i it it i et e e e e e, »S

(ii) Assetsincludedin Form 980, PartX . . . . . . . o . i i i e e e e e e e e e »3$

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue includedon Form 990, Part VIIL in@ 1 . . . & v v ¢ v v i i i i i e e e e et e e et e e e e » S

b Assets included in Form9880,Part X . . . . . . .. ... .. N e e e e e e e e et e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 080315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 BITTER ROOT LAND TRUST 31-1595967 Page 2
[Part il | 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 are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Fp’rowde a description of the organization’s collections and explain how they further the organization's exempt purpose in
art Xl

5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . ... ... D Yes I:INo
|pa‘ft v ,.| Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' on Form 990, Part 1V,
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 FOMM 880, PAM X7, « » + « = « =+ s e st e e e e e e sman s e e etnne st e tne e e [[]yes [[]No

b If "Yes,” explain the arrangement in Part X!l and complete the following table:

Amount
cBeginningbalance . . . . . . .. L e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . .« 0 v o it i e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . ¢ . . 0 o i i e e e e e e s e e e 1e
fEndingbalance. . . . . o v v i i i i e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ]_I Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedon PartXIl . . . . . .. ... ... .. H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 10,437. 10,066. 9,059. 13,381. 9,454.
b Contnbutions . - . . . . .. .. 5,740. 4,961.

¢ Net investment eamings, gains,
andlosses . . . . . ..o -325. 371. 1,007. 1,217. -29.

d Grants or scholarships . . . . .

e Other expenditures for facilittes
andprograms . . . . .. ... 11,279. 1,005.

f Administrative expenses . . . . 0. 0.
gEnd of yearbalance . . . . . . 10,112. 10,437. 10,066. 9,059. 13,381.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 26.90 %
b Permanent endowment » 73.10 %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . o i it ot e e e e e e e e e et e e e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 3afii) X
b If "'Yes' on line 3a(u), are the related organizations listed as requiredon ScheduleR? . . . . . . . ... ... ... .. .. 3b X

4 Descnbe in Part Xlil the intended uses of the organization’s endowment funds.

]Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
faland . . . ... ... . oo oo, S L S A

bBuidings. . . . .. ... . o oL,

c Leasehold improvements. . . . . . ... ...

dEquipment . . . .. ... o oo, 40,910. 28,396. 12,514,

eOther. . . . . . . . i v i i i ittt
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . ... > 12,514.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BITTER ROOT LAND TRUST 31-1595967 Page 3

lPart VIl |Investments — Other Securities.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives . . . . ... ... .. ... ...
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B} line 12) . . » i

Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)
2)
(©)]
4)
()
(6)
{)
8
©)
(19

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13). . » sk i T
Part IX |Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

(a) Description {b) Book value
()
@
@)
4)
©)
(6)
@)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . o v v v i i v ot o >

|Part X |0ther Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descnption of hability {b) Book value
(1) Federal income taxes
2)
&)
)
(®)
(6)
)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liability for uncertain tax positions. In Part XHil, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided inPart XIll. . . . . . . .« v v o v v v v v v i i e v v v e e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 BITTER ROQT LAND TRUST 31-1595967 Page 4
|Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses)oninvestments . . . . ... ... ... ... ... 2a

b Donated services and use of facilites . . . . . . . ... ... o 00 2b

cRecovenesof prioryeargrants . - - - . . . . ... ..o oo, 2¢

dOther (DescnbeinPart XIL) . . . . . o o o o i i it it e s . 2d

eAddlines2athrough2d . . . . . v« c o o v it v o e e e e e e e e e e e 2e
3 Subtractline2efromiined . . .« - &« v v i i it e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . .. 4a

b Other (DescribeinPart XIIl.) . . . - - . . o o i i i i e e e e e 4b -

cAddlinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, 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 . . . . . . . . .. .. oo oo oL 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and useof facilites . . . . . . .. ... ... ... .. 2a

bProryearadjustments . . . . . . .. L L e e 2b

COtNErIOSSES « -« & v vt et e e e e e e e e e e e e e e e e e e e e e e 2¢

d Other (DescribeinPart XIIL) . . . . « o v o o i v it it e e e e 2d -

eAddiines2athrough2d . . . .. . . .. . i ittt e e e e e e e e e 2e
3 Subtracthine2efromlinet . . . . . . . ¢« v ot it e e e e e e e e e e e e 3
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, fline7b . . . . . . ... 4a

b Other (DescribeinPart XIIL.) . . . . . . ¢ o v i v v i i e e e e e 4b .

CAddlinesdaanddb . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . - . . . . . . . .. .. . .. 5

[Part XllI] Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt II, Line 5 SEE ATTACHED EXPLANATION
THE BITTER ROOT LAND TRUST EXPENSES IN THE CURRENT FISCAL YEAR ANY COSTS
OF ACQUISITION OF CONSERVATION EASEMENTS. CONSERVATION EASEMENTS
REPRESENT RIGHTS TO RESTRICT THE USE OF CERTAIN PROPERTIES. BY
ACCEPTING AN EASEMENT CONTRIBUTION, THE BITTER ROOT LAND TRUST COMMITS
TO PROTECTING THE EASEMENT RESTRICTIONS IN PERPETUITY. THE EASEMENTS
HAVE NO MARKET VALUE AS THEY TECHNICALLY CANNOT BE SOLD BUT REMAIN
ATTACHED AS A DEEDED RESTRICTION TO THE PROPERTY AND ACCORDINGLY ARE NOT
INCLUDED AS ASSETS OF THE ORGANIZATION SINCE THE UNDERLYING PROPERTY TO

Pt II, Line 9 WHICH THE EASEMENT IS ATTACHED IS NOT OWNED BY THE ORGANIZATION.

THE PURPOSE OF THE ENDOWMENT FUND IS TO SUSTAIN THE ORGANIZATIONS WORK
Pt V, Line 4 INTO THE FUTURE, ONCE THE FUND IS CAPITALIZED.
BAA Schedule D (Form 980) 2015
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line éa.

» Attach to Form 990 or Form 990-EZ.
» information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990.

OMB No 15450047

2015

T o v T . 4
%,0pen to Public 5 ;
#Inspection ’ég‘@é‘?@f

Name of the organization

BITTER ROOT LAND TRUST

Employer identification number

31-1595967

Part I+ Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17.
a 2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Malil solicitations

b H Internet and email solicitations
c Phone solicitations

d H In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f Solicitation of government grants
Special fundraising events

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In
column (i)

{vi)} Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701

12/02/15

Schedute G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 BITTER ROOT LAND TRUST 31-1595967 Page 2
\Part 1i | Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
TOUR OF BITTERROOT through column (c))

E (event type) (event type) (total number)
v
E 1 Grossrecepts . . . .. ... ... ... 28,568. 28,568.
E

2 less:Contributions . . . . ... ... .. 20,408. 20,408.

3 Gross income (line 1 minus line2) . . .. 8,160. 8,160.

4 Cashprizes ...............

5 Noncashprizes. .. ...........
D
lla 6 Rentfaciitycosts . . . . . .. ... ...
E
c
T ?7 Foodandbeverages .. ......... 620. 620.
E
X | 8 Entertanment .............. 400. 400.
E
E 9 Otherdirectexpenses . . ........ 6,557. 6,557.
s

10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . .« . ot et vt v i v v v v v ot > 7,577.
11 Netincome summary Subtractline 10 fromline3,column(d) . . . . . . . ... ..o i i > 583.

Part i1l | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a}
v bingo through column (c})
N
E
1 GroSSrevenue . . . . « v« v v v v v s
2 Cashprizes ...............
E
D X
R El 3 Noncashpnzes..............
EN
cs
T E]l 4 Rentfacilitycosts . . .. .. ... ....
S5 Otherdrrectexpenses . . .. ... ...
Yes % Yes % Yes % Lo n gi‘
— — — _— — L. AF T
6 Volunteerlabor . . . . . ... ... ... No No No '
7 Drrect expense summary. Add lines 2 through 5incolumn(d) . ... ... . ... ... ... ......... >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . .. . ... ... ... ......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . .. ... .. ... .... D Yes DNo
bIf'No, explanc
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . '|j Yes —D_N; -

b If ‘Yes,' explain:

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 890-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 BITTER ROOT LAND TRUST 31-1595967 Page 3
11 Does the organization conduct gaming activites with nonmembers? . . . . . . . . . . .. ... . oo oL, D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? - « « « « « o v« v o o vttt e e e e e e e e e e e e e [Jyes [ No

13 Indicate the percentage of gaming actvity conducted in.
aTheorganization'sfacility . . . . - . & ¢« o i i i i it e e e e e e e e e e 13a
DANOULSIAR FACIIEY. = « =« « v o e v e e e e e e e e e e e e e e e e e e e e e e [ 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0

o

Name >
Address » _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . E]Yes E] No
b If 'Yes,” enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third partty > §
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information:

Descnption of services provided >

[] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes []No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > S

[Part IV ‘ | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




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.

OMB No 1545-0047

2015

Open To Public

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

'
f
§

Name of the organization

BITTER ROOT LAND TRUST

Employer [dentification number
31-1595967

[Part| |Types of Property

0O ~N OO A WN A

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart . . ... ...........
Art — Histoncal treasures. . . . . . . ... ...
Art — Fractional interests . . . . . . ... ....
Books and publications. . . . ... .. .. ...
Clothing and householdgoods . . . . . . . . ..
Carsand othervehicles . . . ... ... ....
Boatsandplanes. . . . ... ... .. ... ..
Inteffectual property. . . . . . . ... . ... ..
Secunties — Publiclytraded . . . .. .. ....
Secunties — Closely held stock. . . . . . .. ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . . . . ...
Qualified conservation contnbution —

Histonc structures . . . . . . . . ... ... ..
Qualified conservation contnbution — Other. . . .
Real estate — Residential. . . . . . . ... ...
Real estate — Commercial . . . . . . ... ...
Real estate ~Other . . . . . . ... ... ...
Collectbles. . . . « . . v o v v v v v v oo
Foodinventory . . . . . . .. .. ... ..
Drugs and medical supplies . . . . . .. .. ..
Taxidermy . . .« .« v v i i e e e
Histoncalartifacts . . . . . . ... ... ... ..
Scientficspecimens . . . . . . .. ...
Archeological artifacts . . . . . ... .. ... ..

Other™

)
Other™ ( __ ) -
)

other™ ( __ _ _ ___
Other™ ) -

Chek

(b) (c) .
Number of Noncash contnbution

applicable contnibutions or amounts reported

items contnbuted on Form 990,

Part VIII, line 1g

{d)
Method of determining
noncash contnbution amounts

. INOT REPORTED IN PART VIII

29

30a

Number of Forms 8283 received by the organization duning the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the inihal contribution, and which is not required to be used
for exempt purposes for the entire holding penod? . . . . .« vt ot i i i e e e e e e e e e 30a X

b !f 'Yes,' describe the armangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONMMDULONS? . & v v« o ot o i i e e e et et e et e e e e e e e e e e e e e 32a X

b If 'Yes, descnbe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

a3

describe in Part |1

29

Yes No

...... 3 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule M (Form 990) (2015) BITTER ROOT LAND TRUST 31-1595967 Page 2
| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Pt I Line 33 SEE EXPLANATION FOR SCH D PART II LINE 9

BAA TEEA4602 05/28/15 Schedule M (Form 890) (2015)




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. — —
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is 2 ,0pen to Public
at www.lrs.gov/form990.

“AIns L .
Jinspectlon -~ , ;" .
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Name of the organization

B Yy Aentl n

proy

BITTER ROOT LAND TRUST 31-1585967
ALL MEMBERS OF THE BOARD OF DIRECTORS ARE PROVIDED A COPY OF THIS 990
Pt VI, Lline 11b PRIOR TO SUBMISSION
THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THE
PROCEDURE FOR ADDRESSING CONFLICTS OF INTEREST IS PROVIDED IN THE POLICY
AND ADHERED TO BY THE BOARD. INSIDERS SIGN THE CONFLICT OF INTEREST
Pt VI, Line 1l2c POLICY ON AN ANNUAL BASIS.
EXECUTIVE DIRECTORS SALARY IS DETERMINED ANNUALLY BY THE FULL BOARD
USING STATE AND REGIONAL COMPARISON DATA AND RECOMMENDATIONS PROVIDED BY
Pt VI, Line 15a THE PERSONNEL COMMITTEE
THE ORGNIZATION MAKES ITS 990 AND 1023 AVAILABLE TO THE PUBLIC UPON
Pt VI, Line 18 REQUEST.
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST
Pt VI, Line 19 POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.
THE EXECUTIVE COMMITTEE OF THE BOARD IS DESIGNATED BY THE BOARD THE
Pt XII, Line 2c OVERSIGHT FUNCTION OF THE INDEPENDENT ACCOUNTANTS.
Pt VI, Line 15b SAME PROCESS AS DESCRIBED FOR LINE 15A
Other LINE K-PAGE 1 FORM 990-FORM OF ORGANIZATION
THE ORGANIZATION HAS INADVERTANTLY IN PRIOR YEARS REPORTED ITSELF AS A
TRUST WHEN IN FACT SINCE INCEPTION IT HAS BEEN A TAX EXEMPT CORPORATION
REGISTERED AS SUCH WITH THE STATE OF MONTANA. NO PRIOR YEAR REPORTING
Other ON THE FORMS 9390 WOULD HAVE CHANGED DUE TO THIS MISCLASSIFICATION.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 980-EZ) (2015)




