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Under section 501(c), 527, or 4947(a)(1) of the Intermal R 1@ Code {

Return of Organization Exempt From Income Tax

1912

ONB No 1545-0047

2019

{Rev January 2020)

Deoartmant of the Treasu'y
inleragl Revenup Senkeo

private )

» Do not enter saclal security numbers on this form as it may he made publie. \ . Open to Publi¢
» Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

A For tha 2019 calendar yeer, or tax year beginning JANUARY 1 , 2019, and ending DECEMBLR™1 ,20 19

8 Check appheabie € Name of organzation MONTANA LAND RELIANCE FOUNDATION, INC o identification

[ Address change Dong business as O 27 1125289

D Name change Numhor and streat {or P O box f mailis not J 10 strcol address) Ry it E Ty aumder

O muatretwum PO ROX 145 406-441-7027

E] Findf toluenitorminaled City of town, state or provinec. country, and ZIP or fore:gn postal coda

[0 amonded ratum HELENA, M1 58624 G U083 1ecepIS § 4,916,253

D Appicaron pending  {F Name and address of pnncipal officer Kim Montag, Prasident

same ns “C* above

1 Tan-cxempt stalus 501e}3) [T )« (nserino) [ ] 4847t or [)527 L/,

J  Wabsile » N/A

) I s 0 group retuen for subordeotes? ] Yes No
H(B) Aro all sudordinates ncluded? D Yes E] No
11 “No,” antach a hst {uee mstructions}
H{c) Group axemation number »

K Form ot organizaticn DCo.'oomimn D Trust D Association DOlhnr > L Yeas of lormation

2010 [ M Stato of lngat domicls M1

Summary

1 Briefly describa the organization’s missson or most signdicant activibes Thu Foundation’s purpose 15 to provide services to

g angt hold hitle 10 assets used to support the chantable programs of The Mentang Land Rellance (ML The Foundntion 15 organizec
E ang opurated exclusivaly lor the benehit of, and to carry oul e chantabie purposes of MLR a3 a 508(a)(3) suppun organization
¢| 2 Checkthis box» i the organization discontinued its operations or disposed of more than 25% of its net assals
&| 3  Number of voting members of the goveming body (Part Vi, line 1a) 3 [
: 4  Number of independant voting members of the goveming body (Part Vi, ine 1b) 4 ]
8| 5 Total number of indviduals employed in calsndar year 2019 (Part V, lina 2a) 5 Q
2| 6 Total number of volunteers (estimate if necessary) 6 4}
& | 7a Total unrelated business revenua from Part VIl column {C}), ne 12 7a 1]
b Net unrelated business taxable income from Foarm 990-T lina 39 . 7b
l RS RECD Prior Year Current Year
o| 8 Contnbutions and grants (Part Vi, line 1h) 1,686 330 716,885
E 9  Program service revenue (Part VIll, ine 2g} 1 1 /20/2020 Qf 0
2110  Investment income (Pan VIII, column (A}, Iines 3, 4, and 7d} 1.354,875] 1,269,316
Tl 41  Other revenue (Part VI, column (A}, ines 5, 6d, 8¢, 9¢, 10¢, and 11e} o 1]
12  Total ravenue— add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 3.041.208 1.986,201
13 Grants and similar amounis pawd (Part 1X, column {A), hnes 1--3) 423 4N 412,147
14  Benelits pad to or for members (Pant IX, column (A), line 4) [ (1]
15  Salanes. other compensation, employee henelfits (Part IX, column {A}, ines 5-10) [v [}
a1 16a Professional fundraising feaes (Part IX, column (A), ine 11¢) qQ 0
§ b Total fundraising expenses (Part IX, column (D), kne 25) b B N R o T
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 17,459] 69,021
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 500,930 511,168
19 Revenus less expensas Subtract ime 18 from lina 12 2 540,275} 1,475,033
53 Deginning of Current Year End of Year
§§ 20 Total assels (Part X, ine 16) . . zo,41;2u§l 21,888 321
z 21 Total liabilittas (Part X, lina 26) . . 0 0
E8| 52 Nt assets or fund balances Subtract e 21 from line 20 20,413,288} 21,888,321

ZEII_Signature Block

Under pentties of parpury, | declare that | have caamined this retumn hng ane { dh and ang 1o the best of my knowledge and behe® it 4
frue comrect, and ¢ Dac) of prap {othar than oftcar) 1a kasad on all informatiun of viwch preparer has any knowledge
i
_d{,; —\/L’prflﬁr—— [ lelie/20
Sign Signatuge af oflicer - Date
~ . - -
Here e MoNTAG PlesideENT
Type or prerd namie and tille Y
P .d Prini/Type preparer & name Preparar 8 nignature Late Chech [:] i | PTIN
al coi-employed
Preparer ri » rirm's FIN »
gy irm's
Use Only |———2
Firm’s uddress » Phone an
May the IRS discuss this raturn with the preparar shown above? (see instructions} [Jves [JNo

For Paperwork Reduction Act Notice, see the separate instructions,

Cau No 11282Y
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. Form 990 (201§} Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inen this Pant Il . .. .. . O

1 Bnefly desenbe the organization’s mission-

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-E2? . . R . OYes No
If “Yas,” describe these new services on Schedute O

! 3 Did the organization cease conducting, or make significant changes In how It conducts, any program

services? . . . Oves No
If “Yes,” describe these changes on Schedule O

4  Descnbe the orgamzation'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,
lhe total expenses, and revenue, Il any, for each program service reported

42 (Code. . )Expenses $
hi
2019 (5273,130),_and outreach activllias to educata landowners, public officials,
4b (Code: }(Expenses$ includinggrantsof $_ _)(Revenue$ )
4¢ (Code ){Expenses$ including grantsof$ )(Revenwe$ )
4d Other program services {Describe on Schedule O )
(Expenses $ inciuding grants of $ ) {Revenue $ }
40 Total program service expansas » 442,147
Farm 980 (2019)
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Form 290 (2019) Page 3
i Ghecklist of Required Schedules
' Yes { No
' 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
, cornplete Schedule A 11V
2 Is the organization required to complete Schedule 8, Schedule of Conmbutors (s@e instructions)? 21V
! 3 Oid the organization engage in direct or indirect political campaign activibies on behalf of or in opposition to
! candidates for public office? If “Yes, " complete Scnedule C, Part | 3 v
' 4  Sectlon 501{c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
l electlon in effact dunng the tax year? If "Yes,” complete Schedule C, Part Ii 4 v
' & Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
! assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partill | 5 '
! 6 Did the organization maintaln any donor adwvised funds or eny similar tunds ar accounts for which donors
! have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
| “Yes, " complete Schedule D, Part | R 8 v
* 7 Did the organization recelve or hold a conservation easement. Including easements to praserve open space,
| the environment, historic land areas, or historic structuraes? If “Yes,” complate Schadule D, Part Il 7 v
8  Did the organization maintain collections of works of an, histarical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part It 8 v
9 Oid the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 9 v
10 Did the organmization, directly or through a related organization, hold assets in donor-restrncted endowments
or in quasi endowments? If “Yes," camplete Schedule O, Part V
11 If the organization's answer to any of the following questions ts “Yes," then complste Schedule D, Parts VI,
VII. Vill, IX, of X as applicable
a 0Oid the organization report an amount for land, buildings, and equ:pment in Part X, ine 10?7 If “Yes.”
complete Schedule D, Part VI . 11a 4
b Did the organization report an amount tor investments — other securitles in Part X, line 12, that Is 5% or more
of its total assets reported in Part X. line 167 /f “Yes,” complete Schedule D, Part Vll 11b v
¢ Did the orgamzation 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, ine 187 /f "Yes, " complete Schedule D, Part Vill 1ic 4
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
| reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX 11d v
: e Did the orgamzation report an amount for other liabilities in Part X, line 25?7 If "Ye.s, complete Schedule D, Pan X |1te 4
; f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's flabllity for unceriain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X 111 v
! 128 Did the organization obtain separate, independent audiled financial statements for the tax year? /f “Yes,” complete
[ Schedule D, Parts X and Xil 12a| v
! b Was the organization included in consolidated, independent audlwrl ﬂnancml statements for the tax year? /f
, “Yes," and if the orgamzabion answered “No” {c line 12a, then completing Schedule D, Parts X and Xif is optional |12b| ¢
, 13  Is the organization a school descnbed in section 170(b)(1){A))? /f “Yes," complete Schedule E 13 v
; 14a Did the orgamzation maintaln an office, employees, or agents outside of the United States? 14a v
b ODid the organlzauon have aggregate revenues or expenses of more than $10,000 from grantmaking,
! tundraising, bustness, Investment, and program service activities outside the Unlted States, or aggregate
; foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14d v
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
' for any foreign organization? If “Yes,” complete Schedule F. Parts if and iV 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grams or other
assistance to or for foreign Individuals? If “Yes,” complate Schedule F, Parts il and IV 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on
Part IX. column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the orgamzation report more than $15,000 total of tundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,” complete Schedule G. Part il 18 v
19 D the orgamzahon report mare than $15.000 of grass income from gaming achvmos on Pan Vi, ine 93?
If “Yes," complele Schedule G, Part Il . 19 v
208 Dud the organization operate one or more hospital facilities? If “Yes," complata Schedule H 20a v
b It “Yes” to lins 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complate Schedule I, Parts | and il FAR IR
Form 990 ro1¢)
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Form 990 (2019) Page 4
GBI Checkiist of Required Schedules {continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, kne 22 If *Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers directors, trustees, key employees and hlghest compensated
employees? if “Yes,"” complste Schedule J . . 23 v
243 Did the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes, " answer linas 24b
through 24d and complate Schedule K If "No,” go to line 25a 248 v
b Otd the organization nvest any proceeds of tax-exempt bonds beyond a Iemporary period excepuon? 24b v
c Did the organization maintan an escrow account other than a refunding escrow at any time during the year
to defeasa any tax-exempt bonds? 24¢ v
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d s
25a  Section 501(c)(3), 501(c)(4), and 501{c){28) organizations. Did the organization engage in an excess benefit
transactlon with a disqualfied person during the year? If "Yes."” complste Schedule L, Part | 25a v
b Is the organization aware that it engaged wn an excess bensfit transaction with a disqualified person in a pnor
year, and that the transaction has not heen reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedute L, Part | . 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables o any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complate Schedule L, Part if 26 v
27  Did the organization provide a grant or other assistance to any cumrent or tormer officer, dlrector, trustes, key
employee, creator or foundcr, substantial contributor or employse thereof. a grant selection committee
member, or 10 a 35% controlled entity {including an employee thereot‘) or famlly member ot any of these
persons? If “Yes," complete Schedule L, Part lil 27 v
28  Was the organization a party to a business transaction with one of the fo!lowmg parties (see Schedule L, Part |7 ','\J'"‘ '“T-'{ :ﬂ;jﬁ"
WV inslructions, for applicable filing thresholds, conditions, and exceplions) L— 3 “‘r,vP ’f.':ig;
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV 28a v
b A tamily member of any individual described In line 28a? If “Yes," complate Schedule L, Pan 1% 28b v
¢ A 35% controllcd entity of one or mare individuals and/or arganizations described in lines 28a or 28b7 If
*Yes,” complete Schedule L, Part IV 28c v
20 DId the organization receive more than $25,000 i non-cash contributions? !I "ch camplete Schedule M 29 v
30 0Oid the organization reccive contnbutions of art, histoncal treasures, or othor similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease aperations? /f "ch. completo Schedule N, Parti | 31 v
32 Did the orgunization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedula N, Part If .. .. 32 v
33 D the orgamization own 100% of an enhty disregarded as separate from the orgamzallon under Regulatrons
sections 301 7701-2 and 301 7701-37 If “Yas,” complete Schadule R, Part | kX v
34 Was the orgenization related to any tax-exempt or taxable entity? If °Yes, " complete Schedule R Part i, 1,
ortV, and Pant V, line 1 HKRlv
3Sa Did the crganization have a comrolled enmy within the meaning of section $1 2(b)(13)? 35a v
b if “Yes® to ine 352, did the orgamzation receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512{b){13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the orgamzalion make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedufe R, Part V, line 2 36 4
37 Did the organization conduct more than 5% of its activitias through an enbty that Is nota related organlzatlon
and that 1s treated as a partnership for tederal Income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 v
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check I Schedute O contains a response or note to any line i this Part V a
No
1a  Enter the number reported in Box 3 ot Form 1096 Enter -0- if not applicable . 18 PoAH
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appiicable 1b QJ.,*"‘ T
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and P '\’5-;;":."‘“3
rgportable gaming (gambling) winnings to pnze winners? ic | v
Form 990 o19)
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Page 6 of 41

I"orm 990 {2019) X Page S :
Statements Regarding Other IRS Filings and Tax Compliance (continued) .

”“-* ‘I

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 j’" jf‘- : K
b If at least one 1s reported on hine 2a. did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e e e
3a Did the organization have unrelated business gross income of $1,000 ar mare during the year? 32 v
b I "Yes," has 1t filed a Form 990-T for this year? If “No" to ling 3b, provide an explanation on Schedula O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? 4a v
b If"Yes," enter the name of the foreign country » [EEE A B
See instructions for filing requirements [or FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [5IR 3¢5l A6
5a Was the organization a party to a prohibitad tax shalter transaction at any time during the tax year? Sa 4
b Did any taxable party notity the organization that it was or ig a party to a prolubiled 1ax shelter transaction? Sb v
¢ If"Yes” to kne 5a or 5b, did the organization file Form 8886-T? . Sc
6a Docs the organization have annual gross recelpts that arc normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charrtable contnbutions? 6a v
b If "Yes,” did the organization include with every salicitation an express statement that such contnbutons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contrlbullons under section 170(c) '“" B
a Did the arganization recelve a payment in excess of $75 made partly as a contribution and pamy for goods &"3’?’5.*
and services provided to the payor? 7a
b If "Yas," did the organization notity the donor ot !he value of the goods or ssrvlcas provlded’l . 7b
¢ Oid the organization sell, exchange, or otherwise dispose ot tangible personal property tor which it was
required to file Form 82827 . Tc v
d If “Yes,” indicate the number of Forms 8282 filed during the year | 70 | Wi iz:‘f,,y‘;?{‘ﬁ
o Did the organlzation receive any funds, directly or indirectly. to pay premiums on a personal banefit contract? | 7e 'd
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal beneflt contract? . " 4
g [ the organization received a contribution ot qualified Intellectual property, did the organizatlon file Form 8899 as required? | 7g
h If the organzation recerved a contnbution of cars, boats, awplanes, or other vetucles, did the organizaton file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advisad fund maintained by the [l i3 ke lﬁ:‘?‘{

sponsoring organization have excess business holdings at any time during lhe year?
9 Sponsornng organizat: maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667?
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?

10  Sectlion 501{c){7) organizations. Enter

a Imtiaton fees and capital contnbutlons included on Part Viil, ine 12 . . 102
b Gross recetpls, included on Form 990, Part VIil, line 12, for public use of club faciities 10b
11 Sectlon 501(c){12) organizations. Enter
o Gross income from members or shareholders . . 1in
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them) 11b Sty i B
12a Section 4847(a)(1) non-exempt charitable trusts. is the organizatlon llllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year . [12b] Tl ‘ﬁ.," \a;{{f{";;
13  Section 501{c)(29) qualified nonprofit heaith insurance issuers. i85 ;l"u Timt
a [s lhe organization licensed to ssue qualfied health plans in more than one state?
Note: See the Instructions tor additional mforsmation the organization must report on Schedule O ':}Li
b Enter the amount of reserves the orgamization Is required to maintain by the statas in which "?"’g
the organization s licensed to Issue qualified health plans . . 13b '3)3- L;‘:i
¢ Enter the amount of reserves on hand 13¢ el
148 Oid the organization receive any payments for indgor tanning services durlng the tax year?
b If “Yes,"” has i filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O
15 s the organization subject to the section 4860 lax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 A
If "Yes.” age instructions and fils Form 4720, Schedute N FORET R rrteh
16  Is the organization an educational institution subjsct to the section 4968 excise tax on net investment income? 16
if "Yos," complete Form 4720, Schedule O. 2 i phtad v ,
Form 990 o)
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Page 7 of 41

Form 980 (2019) Pagn 6

Governance, Management, and Disctosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response 1o fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule 0. See instructions.

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

1a Enter the number of voling members of the governing body at the end of the tax year 1a
It there are materral differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an exacutive committee or sumilar
committee, explain on Schedule O
b Enter the number of voling members included on tine 18, above, who are indgpendant 1b Al
2  Dud any ofticer, director, trustee, or kay employee have a famuly relanonshlp or a business relahonship with ¢
any other officer, diractor, trustee, or key employee?
3  Did the arganization delegate controt over management dutles cuswmarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filad?
5 Did the orgamzation become aware dunng the year of a significant diverston of the orgamzahon's ?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or mora members of the governing body?
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?
8 Did the organization contemporaneously document the mestings held or wniten actions undenaken during
the year by the following
a The governing body? .
b Each commiites vith authonty to act on behalf of the govprnmg body?
9 s there any officer. direclor, trustes, or key employee listed in Part VIi, Section A, who cannot be raached at

the organization’s malling address? /f “Yes, " provids the names and addresses on Schedule O 8 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a DId the orgamization have local chapters, branches, or affihates? . 10a v
b if “Yes,” did the organizatlon have written policies and procedures governing the activities of such chapters,
affikates, and branches to ensure thelr operations are consistant with the organization’s oxernpt purposas? 10b
11a Has the organwzation provided a complete copy of this Form 930 to all members of ts goveming body before fling the form? {11a} v
b Describe In Schedule O the pracess, If any, used by the organization to review this Form 990, gl oL
12a 0Oud the organization have a wniten conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustoes, and kay employoes required to disclose annually interests that could give rlse to conflicls? {12b| v
c Oid the organization regularly and consistently monitor and enforce comphance vath the policy? If “Yes,”
describe in Schedule O how this was done . 12c| v
13  DId the organization have a wntten whistleblowar policy? . . . 13|V
14  Dud the organization have a written documaent retention and destruction policy? 14| v/
gy e TR

16 Did the process lor determuning compensation of the following persons include a review and approval by {p &'
Independent persons, comparability data, and contemporaneous substanliation of the deliberation and decision? {52.<
The orgamzation’s CEO, Executive Director, or top managemaent official

b Other officers or key employees of the organization
If "Yes" to ine 156a or 15b, describe the process In Schedule O (see instructions)

16a Did the orgamzation invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . .

b If *Yes,” did the organization follow a wntton policy or procedure requinng the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure H
17 List the states with which a copy of this Form 990 is required to be filed » N/A
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable). 980, and 880-T (Section 501(c)
(3)s only) avallable {or public inspection Indicate how you made these avattable Check all that apply
[J Ownwebsite  [J Another's website Upon request  [J Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avallable to the public duning the tax year
| 20  State the name, address, and telephone number of the pergson who possesses the organization’s books and records P
| Lois Delger DeMars, The Montana Land Relance, PO Box 355 Helena, MT 59624, (406) 443-7027

r
A
i
]
K
';}
A
{3t
=i
” ~

Form 990 (2019
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Page 8 of 41

Form 990 {2019) Page 7
IMCOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl . . (]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensaton for the calendar year ending with or witnin the
organization’s tax year

* List ali of the organization's current officers, directors, trustees {whether Individuals or orgamzations), regardless of amgunt 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 defimtion of “key employee "

» List the organizallon’s five current highest compensated employees (other than an officer, direclor, trustee. or key employes)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizatlons

« List all of the organization’s former officers, key empioyeces, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any relatcd organizations

= List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above
{3 Check this box If neither the organization nor any refated organization campensated any currant officer, director, or trustee

(%]
" ®) {ao not chx:'l?u tnan ena o ® "
Name and tilo A'\:wsgs box, urress persan s both an Repontable Reportabls Esuna'l(::‘ihamnum
ouwrs officer and a ) P! of athor
L:z; lv;«:;k a g ,5,- 5 a g g‘ l:cm tha :'I::I related wrr’:;n::;lon
nours for | & & g s 3‘ g (W-2/1099-MiSC) | (W-2/1089-MISC) organization and
refated § S, g g g ] related arganizations
Vlalow g 3 % H
dotted tne) g g g
5 g
f1)._Kim Montag 1
President 0 [4 Y [\, a 0
(2).. Doug Mitchell 1
Vice-President 0 4 4 [ [, 0
(3).. et Rostad ?
Secretary-Treasurer 1 v v v o []
{4)._ Jerry Townsend 1
Dircctor 1 v (v (v ] 0
(6) . Karen Kress 1 .
Director 0 v 0 q 0
(6)._Lee Freeman 1
Director 0 v 0] 0 0
o ‘
'
8)
9 .
'
(19 :
i
(1) l
12) i
1
[13) !
{14)

Form 990 (2019)
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Form 980 (2019) Pogo 8
XX Section A. Officers, Directars, Truslees, Key Employees, and Highest Compensated Employees (continued)
©
Pastion
* 8 (do no! check more than one © & ®
Name and utle Average | pox, urdess persan 1s botn 2 Reportabto Reportabis Esttmuted amount
nows officer and a ) compensation of other
per week = T {rom the from retated compensation
{st any E g g 2 5 g_ Y organzation organizetions trom e
hours for E‘% é‘ g g E {W-2/1098-MISC) | (\WV-2/1099-MISC) arganrzotion and
related 2e 5 8 related organizehons
ganzattons| & £ 3 %' g
below g 3| €
aatted ling) e g 3
8 i
(19
(16)
an
{18)
(19) —
20)
21)
(22)
(23)
24)
(25)
1b Subtotal . > 0 a )]
¢ Total from continuation sheets to Part VII, Section A > [V o_ o
d _Total (add lines 1b and 1c) . . > {,t a 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of
reportable compensation from the organization » [}
Yes { No
3 Did the organization kst any former officer, dwector, trustee, key employee, or highest compensated ,‘;i;f:ﬁ [ "5 YA
employee on hne 1a? If "Yes,” complele Schedule J for such individual 3 v
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the tw‘j 3 ‘{;‘3‘? ":‘&,*f
organization and related organizations greater than $150,0007 # “Yes,” complete Schedule J for such Fpsfiiid b4
individual . 4 7
§  Did any person listed on line 1a receive or accrue compansation from any unrelated organizatlon orindividual b izibodd
for services rendsred to the orgamzation? /f “Yes, " complete Scheduls J for such person 5 v

Section B. Independent Contractors

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

Name and business aidiess

8)

Descnption of sorvices

<)

Componsation

NIA

2 Total number of indepandent contractors {including but not limuted to those listed above) who _f(_(@»‘;v’gﬁ\ \‘;,._,,P* i '/:;;ﬁh.
received more than $100,000 of compensation from the orgaruzation » ) e ,x’“a\l..g‘;,,, s‘k‘ VAR
Form 990(?0\9)
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Form 880 (2018} . Pega 9
iCIaRill] Statement of Revenue '
Check it Schedule O contains a response or note (o any hine in this Part Vil 0O

A) 8}
Totalravenue Rulated or exemp!

{C)
Unredatogd

(©)
Rovenug exciudey
from lax under
sactions 512-514

,::2 _2 1a Fedurated campagns . 1a g
g 3 b Membership dues 1b 0
'3_ E ¢ Fundraising events . 1c o }:(,\Df"\d
£ - d Related orgamizations 1d 718,885] 7
a é e Governmant grants {contnbutions) | te of'a
g b f Al other contnbutions, gifts, grants,
B H 2nd simdar amounts not included above | 11 0}
£ g g Noncash contributions Included in £}
‘g ° ines 1a-1f 1g |$ of B0 T Rl
O B| h_Total Add lines 1a-11 > 716,885 52
Business Code |4t 7 i yr_"f_-_,lfl' il et R T X B TR
8 2a o o o 0
Egl b . L o 0 0
L 5 [ 0 o 0 ]
E3l o o o 0
&l o o o 0 o
E f Al other program service revenue | 0 [1; (1]
g _Total. Add lines 2a-2f > P P R T E s o I, R
3 Investment Income (including dividends, intarest, and
other similar amounts) . 4 867,588] a 867,588
4  Income from Investment of tax-exempt bond proceeds [, [}
6 Royalties . | 0] [1]
) Real [t Parsonal o 1_,3;*2 R S 1{"“‘ : m!“"*n:f;."ﬂgs Yy
6a Gross rents 6a of 0]‘\'L.zr,”;a,&—zh ;,1., b s
b Less rental expenses| 6b ol il T
¢ Rental lncome or {foss) [ 6c o s <r'-=---:.5. o
d Net rental income or (loss) 0
78 Gross amount from @ Secunbes (b Other l\'},,. Ef“f a""i""‘r# r;‘f"
sales of assets S Y
other than Inventory | 7a 3,331,780 }c,‘
8 b Less. costor other basts y{
< and sales expenses . | 7b 2,830,052 *5‘
2 c Gan or (loss) 7c 401,728
; d Net gamn or (foss) Ce . N
g 8a Gross income from fundrasing ;.ﬂl’;f_‘isg;: E
events (notmcluding$ 0 X ‘*flifl’
of contnbutions reported on line vaps
1¢) SesParl IV, ling 18 Ba , A (N
T T e
b Less direct expenses 8b i B AN AL
¢ Netincome or {loss) from fundraising events
9a Gross ncome from gaming -
activities See Part iV, Iine 19 Ba
b Less dwect expenses . 8b
¢ Netincome or (loss) from gaming activites
10a Gross sales of inventory, less : j 4 }"-.“\'. eLE n e
retuns and allowances 10a s .'h;‘igh,rg’ﬂh?' i M EL i{.-_‘._i!u
b Less costof goods sold 10b Bk .,ﬁﬁr’é,,t”} -T'v’f-;m;”' AT
¢ Netincome or {loss) from sales of nventory 0
@ Buancss Codo o T R DSBS
8 g| 112 0
EE b 1]
2% d Alotherrevenue 9
= e_Total, Add lines 11a-11d > ; e
12 Total revenue. See instructions »> 1,986,201 o o] 1,269,316
Form 990 2019)
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Form 980 (2019) Page 10

ELR I Statement of Functional Expenses
Section 507(c){3) and 501(c)(4) organizations must complete ali columns _All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part IX N . . O
Do not include amounts reported on lines 6b, 7b, (A (B} ] 0)
8, 96, and 10 of Part VIl fotal expensas P entes | o asperes F:i'i’“n;"fég
1 Grants and other assistance to domesuc organzanons Bt Bl T \ J‘J. m Ty
W asiay § o R
and domestic govemments Ses Part IV line 21 442,14) 442047 R 2l 2 S Ll h*‘; r.—l'\ ‘h-. 5
2 Grants and other assistance lo domastic i A3 <
individuals See Part IV, line 22 o
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 ol
4  Benefits pald to or for members . 0 R WO
§ Compensation of current offlcers, directors,
trustees, and key employees % 0
6 Compensation not included above to d»squa!ifed
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B) ol ) [V 0 0
7  Other salaries and wages 0] [\ i 0
8 Penston plan accruals and coninbutions (include
saction 401(k) and 403(b) employer contributions) 0
9  Other omployee benefits 1]
10 Payro!l taxes 1]
11 'Fees for sarvices (nonempioyees)
a Management 0
b Legal : 0
! ¢ Accounting 0
i d Lobbying 0
! e Professlonal 1undralslng services See Part IV, ling 17 0 .
t Investment management fees d 0
! g Other (if tme 119 amount exceeds 10% of line 25, column J
i (A) anount, Bst ine 119 expenses on Schedule O ) ol 0] 0
12  Advertising and promotion . [1) 0 [\ 1]
13 Office expenses [1) [, [\ 1]
14  Intormation technology [t} [y, [y (]
15 Royalties . 0) s, [1) 0
16  Occupancy o 0 o
17 Travel of d [} 0
18 Payments of !ravel or entertainment expenses
for any federal, state, or local public otficials ]
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to aﬂlllates 0
22  Depreciation, depletion, and amortization 0
23  Insurance 0
24  Other expenses itemize expenses not covered i ‘“2 :&iﬂ”‘;“.}z"
above (Ust miscellaneous expansas on hne 24e If [} b ﬂ,ﬁ-‘ R e P
line 24e amount exceeds 10% of line 25, column sy S N
(A) amount, list ine 248 expenses on Schedule O.) ""‘:ﬂ Ay 1
a 0 0
o — q :
c 0 0 '
. d o 9 !
: @ All other expenses o 0 0 )
i 25  Total functional exp Add nes 1 through 2de 69,021 0 !
. 268 Joint costs. Complete this line only If the 1
i organization reported in column (B) joint costs |
\ from a combined educational campaign and |
fundraising solicitation Check here » i
following SOP 98-2 (ASC 958-720) :

i
i rorm 990 Ro1g)
1
|
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Page 12 of 41

Form 880 (2018) Puge 11
3 EZXEd Bolance Sheet
' Check if Schedule O contains a response or note 10 any line i this Part X . . . O
i (A} B)
Beginning ot year End of year
1 Cash-non-interest-bearing 17.015
2 Sawvings and temporary cash investments 0
3 Pledges and grants receivable, net 1]
4  Accounts receivable, net (1]
5 Loans and other recevables from any current or former officer, dlrec:or il A
trustee. key employese, creator or founder, substantial contributor, or 35% 3;1 Koy
controlled entity or family member of any of these persons 5
6 Loans and other racalvables from olher disquehited petsons (as derned N R N A B R s
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) o
8| 7 Notes and loans receivable, net [
g 8 Inventones for sale or use o
9  Prepaid expenses and defarred charges
10a Land, buildings, and equipment cost or other
‘ basis Complele Part Vl of Schedule D . 10a
: b Less accumulated depraeciation . 10b
; . 11 Investments—publicly traded secuntias . 20,399,513 11 21,871,305
| l 12  Investments—other secunties Sce Part IV, line 11 12 0
; ! 13  Investments ~program-related Sec Part IV, line 11 13 0
i 14  Intangible assets 14 0
‘ i 15  Other assets SeePart IV, line11 . - 15 0
, 16 Total assets. Add lines 1 through 15 (must equal line 33) 20,413.288] 16 21,886,321
17 Accounts payable and accrusd expenses . . 17 0
18  Grants payable . 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond labilities . o 20 1]
21 Escrow or custodial account llability. Complete Part IV of Schedute D g 21 0
®122 Loans and other payables to any current or tormer officer, director, R nv Tr: :T;f‘ 1
Z trustes, key employee, craator or founder, substantial contributor, or 35% o ,,1 ‘:%‘Fb‘ U)ﬂ Bl o
F controlled entity or farnily member of any of these persons o 22 0
J]23 Secured morigages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties . 24 0
25 Other habillties (including federal income tax, payables to related third
parties, and other liablilties not included on lines 17-24) Comple\e Part X
of Schedule D o 25 0
26 Total liabilities. Add ilnes 17 through 26 0 28 0
@ Organizations that follow FASB ASC 958, check here b [7] T e,
& and complete lines 27, 28, 32, and 33, RS f R A LR SR LR
| % 27  Net assets without donor restrictions . . 11,396,570 27 11,751,995
| : 28  Net assets with donor restrictions 10 136,326
| £ Oraanizations that do not follow FASB ASC 958, check here » []
‘ u and complote lines 29 through 33.
1 : 29 Capital stock or trust principal, or current funds
§ 30 Pard-in or capltal surplus, or land, building, or equipment fund
4|31 Retained earnings, endowmsnt, accumulated income, or other funds . A 24 ,/}') M_
% |32 Total net assets or fund balances 5 VYU 32
Z |33 Total liabilties and net assetsfund balances r 20,413,288] 33 21,888,321
Form 980 2u19)
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Form 900 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI .. .. 0
1 Total revenue {must equal Part Vili, column (A), lino 12) . . . 1 1,986,201
2 Total expenses (must cqual Part IX, column (A), ine 25) 2 511,168
3 Revenuc less expenses. Subtract line 2 from line 1 3 1,475,033
4  Net assets or tund balances at beginning ot year (must equat Part X, llne 32, column (A) 4 20,413,288
6 Netunrealized gans (losses) on investments . [+ 0
6 Donated services and use of faciities 6 (4]
7 Investment expenses 7 0
8  Prior penod adjustrnents 8 0
9  Other changes in net assets or fund balances (explain on Schedule O) 2] 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, kne
32 column (B})) . . 10 21,888,321

Financiat Statements and Reporting

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

YOS

1 Accounting method used to prepare the Form 990, [ZJCash [JAccruat  [JOther ’E-f;! s
It the organization changed its method of accounting from a prior year or checked “Other,” explain tn ‘_5":',‘,7"&(
Schedule O. s
28 Waere the orgamzation's financial slataments compiled or reviewed by an independent accountant? 2 v
It “Yes," check a box below to Indicate whether the financlal slatements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both*
[ Separate basis [ Consolidated basis  [7] Both consolldated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes,” check a box below to indlcate whether the financlal statements for the yoear were audited on a
separate basis, consolidated basts, or both
[OSeparste basis  [J] Consolidated basrs Both consolidated and separate basis
¢ if"Yes" to Iine 2a or 2b, does the orgamization have a commuttee that assumes responsibllity for oversight of
the audtt, review, or compilation of its financial statements and salection of an independent accountant? 2c | ¥
If the orgamization changed either its oversight process or selection process dunng the tax year, explain on ?,c‘ir:‘gg H‘E{,‘ .ff;:’m'—j
Schedule O ~ !:. 5:“;{ 3:-“3-‘:'," "‘r'ia
3a As aresult of a federal award, was the arganization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 Ja v
b I "Yes,” did the organization undergo the required audit or audits? I the organization did not undsrgo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3Sb
Farm 880 2019)

Page 13 of 41
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OMB No 1546-0047

SCHEDULE A Public Charity Status and Public Support
{Form 890 or §50-E2) Complete If tha organtzation s @ saction 501{c){3) organmation ar a seciion 4947(e}{1) nonexempt charileble trust. 2 @ 1 9
t of the Treasury » Attach to Form 090 or Form 090-E2. Open to Public

Intermal Revanug Service

Name of the arpanizotion

MONTANA LAND RELIANCE FOUNOATION, INC
Reason for Public Chanity Status (All organizations must compiete this part.) Ses instructions
The organization 15 not a private foundation because it i1s {For ines 1 through 12, check only one box }

1

2
3
4

~oa -]

-]

10

1"
12

-

» Go to wwiy irs.gov/Form390 for instructions and the latest information. Inspection

Employer idantification number
27-1125289 /

/

[ A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A}(}. (X

J A school descrbed in section 170{b)(1}{A) (). (Attach Schedule E (Form 890 or 990-E2) ) \

[0 A hospital or a cooperative hosprtal service organization described in ection 170{b)(1){A)(n).

[0 A madical resgarch arganization operated In conunction with a hospital desenbed in section 170(b}{1)(A){ill). Enter the
hospital’s name, city. and state.

[0 An organization operated for the benciit of a college or unversity owned or operated by a governmental unit descrnibed in
section 170(b}{1)(A){iv). (Complete Part i)

O A toderal, state, or local govemment or governmental unit descnbed in section 170(b}(1){A){v).

O An arganization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b){1)(A)(v). (Completec Part 1)

[J A community trust doscribed in section 170{b}(1){A}{vi). (Complete Part I} )

Oan agncultural research organization described in section 170{b}(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-gramt collego of agriculture (see instructions) Enter the name. city, and state of the collega or
unliversity,

recelpts from activitles related to its exempt functions—subjsct to certain exceplions, and (zgno more than 33'3% of its
support from gross Investment income and unrslated business taxable incoma (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a}(2). (Complete Part lil}

[J An orgamzation organized and aperated exclusively to test for public safety See section 509{a){(4).

(@ An organization organized and operated exclusively for the bensfit of, to parform the functions of, ar 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type L. A supporting organization operated, supervised, or conirolled by its supported organization(s). typically by giving

the supporled orgamzation(s) the power to regularly appolnt or alect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sectlons A and 8.

O Type Ii. A supporting organization supervised cr controlied In connection with its supported organization(s), by having

control or management of the supporting arganization vested in the same persons that control or manage the supported

organization{s) You must completa Part IV, Sections A and C.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (sec instructions) You must completc Part IV, Sections A, D, and E.

O type Hl non-tunctionally integrated. A supporting orgamization operated in connection with ils supported organization(s)
that 13 nat functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must compfcte Part IV, Scctions A and D, and Part V.

O check this box if the organization recaived a wntten determination from the IRS that it Is & Type |, Type Il, Typs il
functionally integrated, or Type Il non-funclionally integrated supporting organization

0

Enter the number o! supported organizations .
Provide the following information about the supported organization(s
{v}) Arnourit of
other support (sce

() Name of supportad aganization {n EIN @M Type of organuatwn | {iv} bs the arganization | (v) Amount of monotary
(descrlbed an hngg 114 |tatea In your govoming Suppon taee
above (sce mstructions)) document? Insiructrons) Instruchians)

Yes No

()

(8)

The Montana Land Reliance

81.0369262 |7 v 442,147 0

(€}

0

L1

: (E)

\

| Total

\ D N T LR e T DI L s o e )

Far Paperwork Reduction Act h?oh'ee, see the Instructions for Form 990 or 090-EZ.

Cat No 11285F 8chedulo A (Form 880 or 880-EZ) 2019
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Schadula A (Form 880 or 830-E2) 2010 Page 2
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 faded to qualify under
rt i If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year {orfiscal year beginning in) » {(a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 (f) Tota!
1 Gifts, grantshgoninbutions, and
membership fées received (Do not
Include any “unuT grants ")
|

2  Taxrgvenues levied for the
organization's beneﬂ&and aither paid
to or axpended on its hahalf

orgamzation vathout charge
4  Total. Add lines 1 through 3

5 The portion of total contmbutions
each person (other than a
governmental unit or publicly
supported organrzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract ine 5 from line 4

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

7  Amounts from line 4

B8  Gross Income from Interest, dividends,
payments raceived on securnities loans,
rents, royalties, and income from .
similar sources ’

9 Netincome from unreiated business \
activities, whether or not the business
1s regularly carrled on \

10  Othar income Do not include galn or
toss from the sale of capital assels
(Explan in Part Vi)

n L

ol A
':' L’i‘.}'\hl) 7

Ky ._-,ﬂr t(-:‘g nrw:.

A "at;lzhéxi

Ao g

S

".i: I5
Sy

,.
g

r-)

.
e,

Lt v,
58535

o
=

4

,ﬁ'}_‘('”“"""

[T
&

- (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total

11 Total support. Add hnes 7 through 10 [i-tievmed aniSaian et te FoN [Ahng s Il a2 ks AT

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

13  First tive years f the Form 9380 is for tha organization's first, secand, third, founn ﬂfth tax year 85 a section 501(c)(3}
organization, check this box and stop here . . » O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (ine 8, column (f) dwvided by line 11, column (f)) 14 %

15  Public support percentage from 2018 Schedule A, Part |l iine 14 15 %

16a 33'n% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . »

b 33'1% support test—2018. {f the organization did not check a box on line 13 or 164, and line 15 s 33‘ % or more, check

this box and stop here. The organization qualities as a publicly supported organization . . » O

17a 10%-facts-and-circumstances test--2019. If the organization did not check a box on line 13, 16a, or 16b,\qnd lne 14 is
10% or more, and if the orgamzaiton meets the "facts-and-circumstances” test, check this box and stop heréy Explain in
Part VI how the organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly sypported
organization . . . » O
b 10%-facts-and-circumstances test~2018. If the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and\{ne
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heri
Explain i Part VI how the organization meets the “facts-and-circumstances” test The arganization qualifies as a publicly

supported organizetion »
18  Private foundation. If the organization dld not check a box on hne 13, 16a, 16b 17a, or 17b, check this box and see¢
instructions . »

Schadule A (Rorm 290 or 890-E2) 2019
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Schedula A (Form 890 o7 880-E7) 2019 Payg;
. Support Schedule for Organizations Described in Section 509{a)(2) /
{Complete only if you checked the box on line 10 of Part | or if the organization failad to qualfy under Part |

H If the organization falls to qualify under the tests listed below, pleagse complete Part i) 7

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 /) Total
1 Gfis, grants, contribubicns, and membership (ees
receved (Do not include any “unusual grants.”) /

! 2 Gross receipts from admussions, merchandise /

| sold or services perfcmed, or factities
furnished in any activity thatis related to the
organizalion's tax-exempt purpose .

3 Gross receipts from activities 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 its behalf . /
5  The value of services or facliities
furnished by a governmental untt to the
organization without charge
6 Total. Add lines 1 through & /
7a Amounts included on lines 1, 2, and 3 /

recelved 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 lor the year
¢ Addlines 7a and 7b
8 Public support. (Subtract ine 7¢c from

E .4: .‘n- )

SR 857,

ne6) . IR
Section B, Tolal Support
Calendar year {or fiscal year beginning in} » [a) 2015 (b} 2016’ {c) 2017 {d} 2018 (c) 2019 {f) Total
9 Amounts from ine 6
10a  Gross income from interest, dvidands, /
payments received on secunties loans, rents,
royalhes, and income from similar sources
b Unrelated business taxable income {less 7
l section 511 taxes} from businesses
acquired after June 30, 1975 .
Il ¢ Addlines 10aand 10b . /
; 11 Net incoms fram unrelated business
i activitios not included in kne 10b, whether
| or not tho husiness S regukurly camed on /
12 Other iIncome. Do not include gain or /
loss from the sale of capital assets
(Exptain in Part VI }
13  Total support. (Add lines 9, 10¢, 11,
and 12)) .
14 First five yoars, It the Form 930 i; 1or the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
H organization check this box and stop here . . . Ce e . . » O
' Saction C. Computation of Public'Support Percentage
! 1§  Public support percentage for/2019 (ine 8, column (f), divided by line 13, column {f)) 156 %
16 Public support percentage frdm 2018 Schedule A, Partlll, lina 15 .. 16 %
Section D. Computation of investment Income Percentage
' 17 Investment ;ncome percghitage for 2019 {line 10¢, column {f), divided by line 13, column (f)) 17 %
18  Investment Income pe/eemago from 2018 Schedule A, Part Ill, linc 17 . 18 %
' 19a 33'n% support tests~2019. If the organization did not check the box on line 14 and hne 15 1s more than 33'2%. and line
17 is not more than 33'1%. check this box and stop here, The organization qualifies as a publicly supported organization . » [J

b 33'3% support tasts—2018. If the organization did not check a box on line 14 or line 19a, and hne 16 15 more than 33'1%, and
line 18 1s not more’than 33'a%, check lhis box and stop here. The orgamzation quahfies as a publicly supported organization » {J
20 Private loundatl}on. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » O
Schedule A [Form 890 or 890-£2) 2010
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Suhodula A (Form 980 or 890-E2) 2019

Pugo 4

Supporting Organizations

{Complete only If you checked a box in line 12 on Part 1 If you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part |, complete Sections A and C 11 you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part J, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

48

5a

9a

Are all of the orgamization's supported organizations listed by name in the arganization's governing
documents? If “No,” descnbe in Part VI how the supported orgamizations are designated If designated by
class or purpose, describe the designation If historic and continuing relatlonship, explain

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 Vi how the orgamization determined that the supported |-

organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization describsed in section 501(c)4), (), or (8)7 /f “Yes,” answer
{b) and (c} below

Did the organizatlon confirm that each supported organization qualified under section 501{c){(4), (5), or (6) and
satistied the public support tests under section 509{a)(2)? /f “Yes,' describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such uss.

Was any supported organization not organized 1n the United States (“foreiyn supported organmization”)? !f
“Yes,"” and If you checked 12a or 12b 1n Part |, answer (b) and (c) below

Did the orgamization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? /f “Yas,” dascribe in Part VI how the organization had such contro! and discretion
dasplte being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)? If “Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answar (b) and (c) below (if applicable) Also, provide detal in Part VI, Inciuding () the names and EIN
numbers of the supported organizatons added, substituted, or removed, (ii) the reasons for each such actlon,
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organ(zing document)

Type | or Type H only. Was any added or substituted supported orgenwzation part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whather in the form of grants or the provision of services or facilities}) to
anyone other than (1) its supported arganizations, (i) Individuals that are part of the chantable class benefited
by one or more of s supported organlzations, or (ili} other supporting organizations that also support or
benetit one or more of the tiling orgamization's supported organtzations? If “Yes,” provide detarl in Part VL

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in gection 4958(c){3)(C)). a family membaer of a substantial contributor, or a 35% controlled entily
wlith regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form S90 or 990-E2Z)

Did the organization make a loan to a disqualitied person (as defined in scction 4958) not described in line 77
If “Yes,” complste Part | of Schedule L (Form 980 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations descnbed
In section 509{a)(1) or {2))? If “Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f *Yes,"” provide detar in Part Vi,

Did a disqualfled person (as defined in lins 9a) have an ownership interest In, or derlve any personal benetit
from, assels in which the supporting organization also had an interest? if “Yes,” provide detall in Part Vi.
Was the organzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding centain Type [ supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings )

Yes

No

0T 3] R &Y
I B o

heS T SR
g [ b s

Y
B

s |
;{Lfg;

Schedufe A (Form €80 or 890-EZ} 2019
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Schedule A (Form 960 or 990-12) 2018 Page §
Supporting Organizations (continued)
Yes | No
1t Has the orgamization accepted a gift or contnibution from any of the following persons?_ “\:f,at“ (\J\{h '\f_"""'\:'
a A person who directly or indirectly contrals, aither alone or together with persons descnbed in (b) and (¢c) —".'t-'r'il‘( ) ;‘,'5 ,{-;4‘:‘
belaw, the governing body of a supported organization? 112 v
! b A family member of a person described n {3) above? 11b v
A 35% controfled entity of a person descnbed in (a) or (b} above? If “Yes* to a, b, or ¢, provide detail in Part Vi, 11¢ v

Sectnon B. Type | Supporting Organizations

1 Dd the directors, trustees, or membership of one or more supported orgamzatons have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees Jat alt imes dunng the
tax year? if “No," descnbe in Parl VI how the supported organization(s) effectively operatsd, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove diractors or trustess waere allocated among the supportad % *“;--‘:‘
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year L
2 D the organization operate for the benefit of any supported organization other than the supported el A T s
organization(s) that operated, supervised, or conirolled the supporting organization? Jf "Yes,"” explawn in Part it ,_‘3‘1: 1:
VI how providing such benefit carned out tha purposes of the supported grgamzation(s) that operated, _._“r ‘ﬁ, 4

supervised, or controllad the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors ar trustees during the tax year also a majority of the directors
or trustees of each of the orgamization's supported crganization(s)? if “No,” descnbe in Part VI how contro!
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported orgamzation{s)

Section D. Ail Type lll Supporting Organizations

1 Dud tho orgaruzation provide to each of its supported organizatians, by the last day of the fifth month of the
organization's tax year, {i} a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 930 that was most recontly fited as of the date of notification, and (ri) copigs of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Waere any of the orgarization’s officers, directors, or trusiees either {|) appointed or elected by the supported
organtzatlon(s) or (i) serving on the governing body of 8 supported orgarwzation? If “No,"” explain in Part VI how

the orgamzation maintained a close and conlinuous working relahonstip vath the supported organization(s) 2

3 By reason ot the relationship described in {2), did the organlzation’s supported organizations have a Eq:,:‘ ‘;;’3’1 i d
significant voice [n the organization's investment policies and in directing the usc of the organization's :;‘f:lz ’f\x*: A s-“;;l"(
tncome or assets at all imas dunng the tax year? If “Yes, " dascnbe in Part VI the role the organization's eﬁk@g ?_‘(‘r "

supported organizations played in this regard 3

Section E. Type It Functionally integrated Supporting Organizations
1 Chack tha box naxt to the method that the orgamization used fo satisfy the Integral Part Test dunng the year (see instructions)
a [0 The orgaruzation satisfied the Activities Test Complate line 2 below
b [ The orgamization Is the parent of each of its supported organizations Complste line 3 bslow.
¢ [0 The organization supported a governmental entity Descnbe in Part Vi how you supported a govemnment entity (see instructions)
2  Actwities Tast. Answer (a) and (b) below. Yes| No
a Dud substantially all of the organization's actwities during the tax year directly further the exempt purposes of &“fﬁ“”m rrgf,i’:sf
the supported organization(s) to which the organization was responsive? /f “Yes " then in Part Vi identify b, ‘J~-:.:' 3
those supported organizations and explain hovs these acuvities directly lurthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization datermined
that these activities constituted substant:ally ail of its actmvities

b Did the activitics described in (a) constitute activitles that, but for the organization's Involvement, one or more
of the organization's supported arganization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the orgamization's position that its supported ocrgarization(s) would have engaged in those
activities but for the orgamization’s involvernent

3  Parent of Supported Organzations. Answer (a) and (b} below.
8 Dud the organization have tha power to regularly appomnt or elect a majonty of tne officers, drectors, or
trustees of each of the supported organizations? Provide deltails in Part VI.
b 0Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If “Yes, ” descnbe in Part Vi the role played by the organization in this regard
Schedule A (Form 990 or 990-E2) 2010
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Scheduia A (Form 990 ar 880-E7) 2019 Paga 6
Type (Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {explaln in Part Vi) See
instructions Al other Type ill non-functionally integrated supporting organizations must complete Sections A through E

—Ad: Prior Y (8} Current Year
Soction A-—-Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capltal gain

2 Recovernes of prnor-year distributions

3 Other gross Income (see [nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instruclions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract Ines 5, 6, and 7 from line 4} 8

G |alw[no]=

(8) Current Year
(op!lonal)

o 4*'7.,:',01-!‘, ;";"1'1" [ “ . Ny ,.,~ V“r‘:'zi_b‘ﬁ"m ..-15:

“Hﬁ\ ey ?ﬂ:f*yn‘ é\‘é}u"fx\ AT et

Soction B—Minimum Asset Amount (A) Prior Year

1 Aggregate falr markst value of all non-exempt-use assets (sea
instructlons for shart tax year or assets held for pan of year)

o Average moathly value ot securlties

b Average monthly cash balances

¢ Falr market vzlue of other non-exempt-use

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other

factors {explaln in detail in Part Vi)
2 Acqulsition Indebtedness applicablc to non-exempt-use assets
3 Subtract line 2 from line id
4 Cash deemed held for exempt use, Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)
S Net value of non-exampt-use (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recovenes of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

Section C—Distributable Amount

= REA

&ﬁ:;i" *‘" e

thad A )' P‘f"lr"

501

oty
S "“:L Current Year

1 Adjusted net income for prior yaar (from Section A, line 8. Column A B f’:}:r En L~
2 Enter 85% of ine 1 ) _1;.-11,—,.,

:‘(l;‘ ,rk'-. l\i

et
':u'——_—;_
R

o
1 TRy
S :«1-*4’:]

3 Minimum asset amnount for prior year {from Section B. ling 8, Column A)
4 Enler greater of ine 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergoncy temporary reduction (see instructions) 6 I3, v‘-»w~1~4u A i
7 [ Check here if the current year is the organization's first as a non-funclionally integrated Typs Mi supporting organization {see

nstructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedute A (Form 990 or 990-E2) 2019

mype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 20 of 41

Page 7

Scction D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

arganizations, in excess of Income from activity

Administrative expanses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualitied set-aside amounts (prior IRS approval required)

Other diatnbutions (descnbe in Part VI) Sge instructions

Total annual distributions. Add lines 1 through 6

@i~ |w

Distributions to attentive supported orgamizations to which the organization is responsive

(provide detalls in Part V1) See instructions

Distnbutable aimount far 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Saction E—Distribution Allocatlons {ses instructions)

0]
Excess Distributions

0}
Underdistributions

(i)
Distributable
Amount for 2019

Distnibutable amount for 2019 from Section C, line 6

Pre-2019

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part Vi) See
instruclions

e et
- v -

Excess distnbutions carryover, It any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of inos Ja through o

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryovor from 2014 not apphed (see instructions)

""‘:‘LQ"QQ.OO‘N

Rernginder Subtract tnes 3g, 3h, and 31 from 3f

Distnibutions for 2019 from
Section D, line 7 $

L

Applied to underdistributions of prior yoars

-2

Applied to 2019 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remalning underdistributions for years prior to 2019 if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explamn In Part VL. See instructions.

Remalning underdistributions for 2019 Subtract lines 3h
and 4b from hne 1 For resuft greater than zero, explain inf
Part VI. See instructions

Excess distributions carryover to 2020. Add kines 3)
and 4c.

Breakdown of line /

Excess [rom 2015

Excess from 2016

Excess from 2017

Excess from 2018

ofalo|oiv

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedulo A (Form 890 or 990-E2) 2019 Page 8
Supplemental Information. Provide the explanations required by Part li, ine 10 Part I, ine 17a or 17b; Part !
1, ling 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 114, 11b, and 11c, Part IV, Section !
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, ’
3a, and 3b, Part V. linc 1; Part V, Section B, line 1e; Part V, Section D, ines 5, 6. and 8; and Part V., Sectton E, .
lines 2, 5, and 6 Also complete this part for any additional information (See instructions ) .

Schadule A (Form 990 or 990-EZ) 2018
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SCHEDULE D i
(Form 980} Supplemental Financial Statements

OMB No 1545-0047

» Comptlete if the organi ed “Yes" on Form 980,
Part W, lin8 6, 7, 8, 9, 10, 110, 11b, 11c, 11d, 11e, 111, 120, or 12b.

Dopartmant of the Treasury » Attach to Form 990. Open to Publlc
Internal Revanue Servico » Go to www.Irs gov/Form$990 tor instructions and tho latest intormation. Inspection
Namo of the orgsnization Id: b
MONTANA LAND RELIANCE FOUNDATION, INC 27-1125289

Parti Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Pari IV, line 6

N DN -

>3

{0) Nonor advisod funcs {b) ! unds and athar accounts

Total number at cnd of year

Aggregate value of contnbutions 1o (during ye.m
Aggragate value of grants from (during ycar)
Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor adwised

funds are the organization's property, subject 1o the arganization's excluslve legal control? O Yes [ No
Did the orgamization Inform all grantees. donors, and donor advisors m wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnvate benefit? . B . . . OYes ONo

mConservatlon 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 (for example, recreation or education) [ Preservation of a histoncally important land area
[ Protection of natural habitat [ Preservation of a cerhified hrstoric structure
[ Preservation of open space
2  Complete lines 2a through 2d if the orgamzation hsld a qualified conservation contribution in the forn of a congervation
easament on the fast day of the tax year 2717%  Held ot the End of the Tax Year
a Total number of consarvation easements . 20
b Total acreage restricted by conservation easemenls . . . 2b
¢ Number ot conservation easements on a certified historic structure Inclugded in (a) 2c
d Number of conservation easements included in (¢} acquired atter 7/25/06, and not on a
historic structure listed in the Natlonal Reglster . . 2d
3 Number of conservation easements modificd, fransferred, released, extinguished, or terminated by the organization dunng the
tax year®
4 Number of states where property subject to conservatlon easement is located®»
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [ Yes [l No
6  Staft and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcnng consorvation easements duning the year
7
8 Does each conservation easement reported on hne 2(d) above salAsfy the requirements of section 170(hl(4)(B)()
and saclion 170Mh)(#)(B){n)? O Yes [ Neo
9 In Part XIll, doscribe how the organization reports consewatmn casements in Ils revenue and expense statement and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describaes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 830, Part IV, line 8
1a If the organmization elected, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or resedrch in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that descnbes these items
b If the organlzation elected, as permitted under FASB ASC 958, to report In Its revenue statement and balance sheet works ot
ant, histoncal treasures, or other similar assets held for pubhic exhibition, education, or research In furtherance of public service,
provide the tollowing amounts refating to these items
(i) Revenus included on Form 990, Part VIl ne 1
(i) Assets included in Form 990, Part X
2 If the organization raceved or held works of art, histoncat treasures. or other similar assets for financial gain, provide tho
following amounts required to be reported under FASB ASC 958 relating 1o these items.
a Revenue Included on Form 880, Part Vill, line 1 . . . » S -
b Assets included in Form 990. Part X L. . .S
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 522830 Schedulo D (Form 800} 2019
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Schodute D (Furm 990} 2019 Page 2
~Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check ait that apply).
a [ Public exhibition
b [J Scholarly research
¢ O Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purposo in Part
Xt
5 Dunng the year, did the organization solicit or receive donations of art, historical traasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
IZEYA  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21
1a Is the organizalion an agent, trustee, custodian or other intermeadiary for contnibutions or other assets not

d (O Loan or exchange program
e [J Other

O Yes [JNo

Included on Form 980, Part X? [ Yes I No
b H “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d AddHions during the year . . . 1d
e Distributions during the year . 1e
{1 Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, llne 21, for escrow or custodial account labiity? [J Yes [ No
b It “Yes," axplain the arrangement in Part XIli_Check here if the explanation has been provided on Part XIHl .
Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

(a) Cunent year {b) Prscr year ] {c) Tveo yaers back | {d) Three years back | {e) Four years back
1a Beginning of year balance 2,188,252 2,179,230 1,911,113 1,959,153 785,812
i b Contributions 1 29,029 j 1,031,168
i ¢ Netinvastment earnings, gains, and j l
X losses . . 46,19 60,301 379.588; 71,9 58,173
d Grants or scholarships {20,000 {10,000 {130,500 {10,000 (10,000)
e OQther expenditures for facilitres and
programs , . . [ 0 ]
{ Administrative expenses (32,262) {41, 4@]{ {10,000) {10,0¢ 6,000)
) End of year balance 2,182,180} 2,188,252 2,179.230] 1,911,113 1,859,153
2  Prowdd the estimated percentaga of the current year end balance {line 19, column (a)) held as
a Board designated or quasi-endowment » | 036
b Permanent endowment » - 8% )
¢ Ternandowment » 22%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there andowmant funds not In the possession of the organization that are held and administered for the
organization by Yes| No
(i} Unrelated orgamzations . 3ali) v
{i) Related organlzations . (i) v
b If “Yes’ on line 3a(n), are the related organizations histed as required on Schedule R? . 3b |

Descnbe in Part Xill the intended uses of the organization’s endowment funds.
Parl Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" oan Form 990, Part |V, line 11a See Form 990, Part X, line 10

Description ot property (3} Costorother basis | (b} Cost or other basls (c) Accumulated (d) Bookvale
(insestmont) (othen) depreciation
ta Land S ST vt

b Buddings .

¢ Leasehold improvements

d Equpmenl

e Other
Total. Add lines ta through ie {Column (d) must equal Form 990, Part X, column (B), line 10c ) L 0

Schedute D {Form 880} 2010
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Page 28 of 41

Schedulo D (Fotm 920) 2019 Paga 3
- Investments —Other Securitios.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b_See Form 990, Part X, line 12
{a) Descaptien ot socurity or category {b) Book va'ua {c) tathod of valuation
Imcluging name of sacurity) Cost or end-o!-yaar markat value
(1) Financial denvatives
(2) Closely held equity Interests . . . 1
(3) Other )
A
®)
.9
()]
E)
()
@)
Total. (Column (b) must equal Form 990, Part X, col (B) e 12) . » A R T 1 T
Investments —Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, ne 11c See Form 990, Part X, hne 13
{a) Descnption of investment (b) Book valua () Mothod of vatuation
Cost or end-of-ypar market vatua
(t)
[t]
(4]
4)
)
G}
(U]
(]
)
Total. (Column {b) must equal Form 890, Part X, col (B)line 13) » T G R By e Fag i B L eyt
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 9390, Part X, line 15
' {a) Description {b) Book value

[\)]

2

8

8}

{5)

©

[t4]

@

©
Total. (Column () must equal Form 990. Part X, col. (B} ine 15) .. Ve >
Other Liabilities.

Complete It the organization answered "Yes” on Form 990, Part IV, ine 11e or 11{. See Form 990, Part X,
ling 25

1. (@) Descnplion at Gabily {b) Book valsa

(1) Federal incoma tuxes ]

@)

S

()

(O]

6

(U]

(8)

{9)
Total. {Column (b} must equal Form 990, Part X, col. (8) ine 25} . . »
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to lhe organizauon's ftnancial stalements that reports the
organization's llabllity for uncertaln tax positions under FASB ASC 740 Check here if the text of the footnole has been provided in Part Xl O

'
1

:

'

:

Schedule D (Form 990) 2019 i

i
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Schadula b (Farm 830) 2018 Pago 4
~Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answerad “Yes" on Form 990, Part {V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 5664131
2  Amounts included on line 1 but not on Form 980, Part VIll, ine 12 1oy
a Net unrealized gains (losses) on Investments . 2a (3,677,930}0 4%
b Donated services and use of faclities 2b H-‘&:‘g“,‘
¢ Recovenes of prior year grants . 2c ,J;
d Other {Describe in Part Xl ) . 2d ol
e Addlines 2a through 2d . (3,677,930}
3  Subtractline 2e from fine 1 1,986,201
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 . 2
a Investment expenses not included on Form 990, Part Vili, line 7b da ‘S\:_"',;
b Other (Describe in Part XNI.) 4b UBtic
¢ Add tnes 4a and 4b . . . 4 0
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) , [ s 1,986,201
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete f the arganization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 511,168
2  Amounis included on line 1 but not on Form 980, Part IX, lino 25
a Donated services and use of facliibes 2a
b Prior year adjustments 2b
c Other loases 2¢
d Other (Describe In Part Xiil } . 2d
e Add lines 2a through 2d . 0
3  Subtractline 2¢ from line 1 .o 511,168
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Invostment expenses not included on Form 980, Part VIIL, ine 7b 4a ol
b Other (Descnbe i Part XilL) . . 4b %&g\i‘_jy_
¢ Add lines 4a and 4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) |'s 511 168

Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9. Part Ill, lines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part X1, knes 2d and 4b Also complste this part to provide any additionat Information.

costs of achivities designated, inchuding, but not hmited 19, staff tme, consultant and leqal expenses, travel, phone, overhead, and any

Schedule D (Form 080} 2019
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Sehedute D {Form 800) 2018 PageD

[ - Supplemental Information [confinued)

Schedule D (Form 820) 2010
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OMB No 1645-0047

SCHEDULEL | Transactions With Interested Persons
{Form 990 or 830-EZ)| » Comptate it the organization answerad “Yas” on Form 90, Part IV, lina 25a, 25b, 28, 27, 28a,
28b, or 28¢, or Form 930-EZ, Part V, line 38a or 40b.

Dopartmen: of the Treasury » Attach to Form 660 or Form 880-EZ. Open Yo Pubtic
Intemal Revenus Service » Go to www,lrs.gov/Form990 for instr and tha latest Inspection
Nama of tne arganization Employer identlfication numbar
MONTANA LAND RELIANCE FOUNDATNOI, INC 27-1125289

Excess Benefit Transactions (section 501{c)(3). section 501{c)(4}, and section §01(c}(29) organizations only).
Completa if the organizatlon answered “Yes" on Forrn 990, Part IV, line 25a or 25b, or Farm 980-EZ, Part V, line 40b

v ?
(b) Relationship belwesn disqualified person and {0) Descnption of tranuction {d) Corene tret

organlzatien Yes | No

1 (a) Name of draqueb‘ied peraon

(1)
(2)
3)
“)
5)
©)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
under section 4958 . . . . . .. » s
3  Enter the amount of tax, if any, on line 2, ebove, reimbursed by the organization > 3

;=281 Loans to and/or From interested Persons.
Complete if the orgamzation answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26, orif the
organization reported an amount on Form 980, Part X, line 5, 6, or 22

(a) Name of ierested person | (b} Relationsiup | (c) Purpose ot {d} Loon to or {o) Cuginu) {N Balance duc  |lg) in dofunli?] (h) Appraved | [) Wntten
with organization loan from the principal amaunt by board or | agreement?
organization? committee?
To From Yes | No | Yea ] No | Yes | No
(1)
2)
(3)
@
{5)
(6)
n
(8)
()]
(10)
Total . . . . > § e AT VR [P T et

Part Hi Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interesled person (e} Amount al aaslstance {d) Type of assistance (e} Pwposo of assstance

) p
parson and the organizaton

(1)
(2
3
(4)
(5)
(6)
7
(8)
()
(10
For Paperwork Reduction Act Notlce, sce the Instructl for Form 990 or 990-EZ. Cat Nn SDG56A Schedule L (Form 820 or 830-EZ) 2019
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Schedute L (Farm 990 or 830-£2) 2019 Page 2

Businesgs Transactions involving Interested Persons,
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{n) Namp of witerested person (b) Relatlanship botwean {¢) Amount of (d) Descriphion of trangactian {e) Sharing of
Interested porson and the transaction erganization s
organization rovenues?

Yes { No

)
2)
3
)
(5) [
(6) |
m '
8) !
) .
(10) 1
Supplemental Information. :
Provide addiional information for rasponses to questions on Schedule L (see Instructions)

TIwo members of the Montana Land Reliance foundation’s Board of Directors also serve as Directors on the Board of The Mogptana t.and.

Schedule L (Form 990 or 390-EZ) 2019
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[

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1544-0047

(Form 890 or 880-EZ) Complete to provide information for rasponses to specific questions on 2@ 1 9
Form 990 or 880-EZ or to provide any additlonal Information.

Departmont ot tro Treasury » Attach to Form 980 or 980-EZ. Open (0. Public

Intomal Rovonue Service » Go to www.irs gov/Form850 for the latest Information. Inspection

Namg of tho nrganization Employer identification number

MONTANA LAND RELIANCE FOUNDATION, INC 27-1125289

PART VI, Section A line 78

. The Foundation provides its governing documents, conflict of jnterest polity, annual audit, and Form 990 to the genera! public upon

For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 980-EZ. Cal. No 51056K Scheduto O (Form 850 or 980-E2) {2019}
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Schedule O (Form 850 or 980-E2) 2019)

Pago 2

Nams of tha organuation

Employer edentification numbar

Schedule O (Form 890 or 990-EX (2016}
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Part Vil .Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions
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