| C&F
: 299

e,

rn of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev-danuary2020) |- > Do not enter social security numbers on this form as it may be made public. /
Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning and ending
B Checkf | C Name of organization D Employer identification number
applicable
change LmGENTRAL MONTANA RAIL
Er?ﬁs Doing business as 81-0429050
retum Number and street (or P.0. boxif mail 1s not delivered to street address) Room/suite | E Telephone number
Final | PO BOX 868 406-567-2223
termin- .
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross recopts 2,665,765.
Amended| DENTON, MT 59430-0868 H(a) Is this a group retumn
[)fiepiica | £ Name and address of pnncipal officer: MIKE DEVRIES 7‘;\/1/ for subordinates? . Jves XINo
pendnd | SAME AS C ABOVE H{b) Are all subordinates included? | Yes || No
I Tax-exempt status: [ ] 501(c)(3) [X1501(c)( 4 )<« (msertno) [ ] 4947@)(1) or [[ ] ka7 If “No," attach a list. (see instructions)
J_Website: p» N/A H(c) Group exemption number P>

K_Form of organization; [ X| Corporation [ ] Trust [ ] Assocration [ ] otherp» T L Year of formation: 1985]| m State of legal domicile: MT

] Partii| Summary

932001 01-20-20

G

'%‘/

LHA For Paperwork Reduction Act Notice, see the separate instructighs

ol ? Briefly describe the organization's mission or most significant activities: RAIL TRANSPORT AND RAIL
Q REHABILITATION SERVICES _
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of moxe than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . P 3 8
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
] 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) / 5 7
£| 6 Total number of voluntsers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C}), hine 12 7a 0.
~ b Net unrelated business taxable income from Form 890-T, line 39 . . |7b 0.
2).1 rlor,Year Current Year
] 8 Contnbutions and grants (Part Vi, line 1h) %}ﬂ ~ 0. 0.
©? 2l 9 Program service revenus (Part Vi, line 2g) . 7 i _—216,225. 216,237.
< % 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d)g ___________ 202,077. 281,023.
a €1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c¥and 11 941,014. 1,191,384.
(T 12 Total revenue - add lines 8 through 11 (must equal Part VI, column{A ' ne 12) 1,359,316. 1,688,644.
) 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
L 14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
% a| 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 51 0) 594,832, 611,619.
<€ 2| 16a Professional fundraising fees (Part IX, column (A), line 11e} | .. L 0. 0.
8 8| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. AR BT TR @ L, T
d| 47 other expenses (Part IX, column (A), nes 11a-11d, 1124¢) . . . . .. 665,315, 646,852.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,260,147. 1,258,471.
19 Revenue less expenses. Subtract line 18 from line 12_.. ... 99,169. 430,173.
- O Beginning of Current Year End of Year
o % 20 Total assets (PartX,ine16) .. ... .. ... 8,030,505, 8,422,958,
g < 21 Total hiabilities (Part X, hne 26) . 555,329. 517,6009.
P = Net assets or fund balances. Subtract line 21 from line 20 -- 7,475,176. 7,905,349.
by Part II x| Signature Block
=i Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
© irue, correct, and complete. Declaration of prfﬁ\arer (oth%r than officer) Is based on all information of which preparer has any knowledge.
b }hﬂww A le L lpa A | o o200
« Sign Sigriature of officer e Date
I Here MIKE DEVRIES, CHAIRMAN
N Type or print name and title
e Print/Type preparer's name Preparer’s signature Date Geck [_J| PTIN
O Paid SARAH STANGER, CPA SARAH STANGER, CPA - sell-employed 01407904
Preparer |Firm's name_p ANDERSON ZURMUEHLEN & CO., P.C. Firm'sEINp 81-0385940
Use Only | Firm's address p. 21 10TH STREET SOUTH
GREAT FALLS, MT 59401 Phonenp406 -727-0888
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
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Form 990 (2019) CENTRAL MONTANA RAIL 81-0429050 Page2
Part {il

Statement of Program Service Accomplishments

Lheck if Schedule O contains a response or note to any line in this Part lll . :]
1 Bnefly descnbe the organization's mission:
RAIL TRANSPORT & RAIL REHABILITATION SERVICES
2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-€2? . . o DYes [Z] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z, No
If “Yes," descnbe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.
4a (Code } (Expenses $ 1, 005,780- including grants of $ ) (Revenue$ 619,268. )
PROVIDE RAIIL TRANSPORT SERVICES AND REHABILITATION OF RAILWAYS TO THE
AREAS SURROQUNDING GERALDINE AND DENTON, MONTANA.
A
VA -
L N
N\
LN
i
— NS
LN\
Ay
4b (Code } (Expenses $ including grants of-§ ) (Revenues )
N
TAERA
\N )]
N~/
4¢c  (code } (Expenses $ including grants of $ } (Revenus $ }
4d Other program services (Describe on Schedule O.)
{Expanses $ including grants of ) (Revenue $ )
4e _Total program service expenses p» 1,005,780.
Form 990 (2019)
932002 01-20-20
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Form 990 (2019 CENTRAL MONTANA RAIL v D 81-0429050 pPage3
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art IV | Checklist of Required Schedules

. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . e mer e e e e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Conmbutors'? e 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if *Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 t) eIect:on in effect
during the tax year? Jf “Yes," complete Schedule C, Part!l .. .. .. . ... .. .. . .. .. 4
5 Is the organization a section 501(c){4), 501(c})(5), or 501(c)(6) organization that receives membershlp dues, assessments or
} similar amounts as defined in Revenue Procedure 98-19? jf “Yes, " complete Schedule C, Partill . . .. .. 5 X
1 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, Part | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? f “Yes,* complete Schedule D, Part Il .. X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If Yes, complete
Schedule D, Partlll ... . .. . .. .. . . ... ) 8 X
9 Did the organization report an amount in Part X, Ime 21, for escrow or custodlal account Ilabllrty. serve as a custodran for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV . N e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncteq ndowments -
or in quasi endowments? Jf "Yes," complete Schedule D, PartV . .. . . 4. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then completeﬁohed@D \,arts VI VII Vili, IX or X |
as applicable. N __l
a Did the organization report an amount for land, buildings, and equipment in P. ~ling 107 if "Yes," complete Schedule D,
Patvi . . . . — w\( 1a) X
b Did the organization report an amount for investments - other secuntles m Part-x, i?r‘te‘a'z,.that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VII ...... \ ........ . |L11b X
¢ Did the organization report an amount for investments - program related\| a[t_)_(,Al é 13, that is 5% or more of rts totaI
assets reported in Part X, line 167 Jf "Yes,* complete Schedule D I;azz,t/lll ...... . 11c X
d Did the organization report an amount for other assets in Part X' fine 15, thahis 5% or more of |ts total assets reported n
Part X, line 167 /f *Yes, " complete Schedule D, Part IX . . . . LA . e . 1id X
e Did the organization report an amount for other liabilities in Part th\2 2//,)' “Yes,"® complete Schedule D Part x . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ....... .. 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? f *Yes," complete
Schedule D, Parts Xland XIl .. . . ... ... .. . . . . ... e . 12a X
b Was the organization included in consohdated |ndependent audrted ﬁnancual statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional ... . ...... | 12b X
13 s the organization a school described in section 170(b)(1)(A)))? if "Yes," complete Schedule E . . ... . ... . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts I and IV . .. 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asS|stance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts lland IV . ... ... . RO I |- X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? if "Yes," complete Schedule F, Parts llland IV . .. . e 116 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
: column (A}, lines 6 and 11e? if *Yes," complete Schedule G, Part! . ... ... R V4 X
t 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
! 1c and 8a? Jf "Yes, " complete Schedule G, Partll .. . e e e . 18 X
i 19 Dud the organization report more than $15,000 of gross income from gamlng actnvntues on Part vl Ime 9a‘7 If 'Yes
complete Schedule G, Part Il e e e . e e 19 X
20a Did the organization operate one or more hosprtal facnhtles? If "Yes complete Schedule H e . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? = | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 jf "Yes, " complete Schedufe | Papts tand ll . i iiseiciiiniiinainn, 1 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) CENTRAL MONTANA RAIL 81-0429050 Paged
Part IV | Checklist of Required Schedules (ontnued)
. Yes | No
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 f "Yes,* complete Schedule I, Parts | and Iil . .. 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf *Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue wnth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, ® answer lines 24b through 24d and complete
Schedule K. If “NO," O tO M@ 258 .. . . ... o oo e, 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? | 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 during the year? Jf “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 890 or 890-E2? £ "Yes, " complete
Schedule L, Part] . . e e s, [ 25b X
26 Did the organization report any amount on Part X, Ilne 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor\or 5% -
controlled entity or family member of any of these persons? if “Yes," complete Schediile L., Part . . 26 X
27 Did the organization provide a grant or other assistance to any current or former o lce?~d|recto\t@stee key employee
creator or founder, substantial contnbutor or employee thereof, a grant selectzo/p’commltt e member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following.pa e;%ee Schedule L, Part IV
instructions, for applicabte filing thresholds, conditions, and exceptions): '“\7 . i
a A current or former officer, director, trustee, key employee, creator or fo{mder or substantial contnbutor? jf
"Yes," complete Schedule L, Part IV . e . 28a X
b A family member of any individual descnbed in hne 28a? I Yes,,f/or—nglete ched/le L PartivV. ...... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organjzations described in fines 28a or 28b? jf
*Yes," complete Schedule L, Part IV . . . e e et e e e 28¢c X
29 Did the orgamzation receive more than $25,000 in non—cash contnbutlons If "Yes," complete Schedule M .. 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 . : . : 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons? [f "Yes complete Schedule N Partl 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part |I 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R Part II III orlv, and
PartV,line1 ... . . ... . .. . ... 34 X
35a Did the organization have a controlled ent:ty wnthm the meanlng of sectJon 512(b)(1 3)" .. 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any ‘transaction with a controlled entlty
within the meaning of section 512(b)(13)? if “Yes,  complete Schedule R, Part V, line 2 . |35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV,lne2 ... .. . . ... i e 36
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty thatis nota related orgamzatron
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ag | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable = . L 1a 1 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . . . ~ L 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1. I
{gambling) winnings to pnze winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 {2019) CENTRAL MONTANA RAIL 81-0429050 pPage5
| Part Y] Statements Regarding Other IRS Filings and Tax Compllanceucom,,,ued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I |
filed for the calendar year ending with or within the year covered by this retum 2a 7
b !f at least one Is reported on line 2a, did the organization file all required federal employment tax retums'7 2 | X
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . ] i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to Iine 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | . __J
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | 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
¢ If “Yes" to line S5a or 5b, did the organization file Form 8886-T7 . ) 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sohcnt
any contnbutions that were not tax deductible as charitable contnbutions? . ... . ... . .. ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . e, 6b
7 Organizations that may receive deductlble contnbut:ons under sectlon 170(c) §
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goo | 7a_ -
b if "Yes," did the organization notify the donor of the value of the goods or services pro\nded?m.; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property; for which rttwas requnred
to file Form 82827 I R 7c
d if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear = . é‘ia_) S L | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums. 02 a'persbnal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly; ovrapersonal*beneﬁt contract? 7t X
g [f the organization received a contribution of qualified intellectual property,( did the or anization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, arplanes, or ot an ehicles /;:dnd the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. n@onoradwsed fund maintained by the ____}
sponsonng organization have excess business holdings at any tm(;unn o year? 8
9 Sponsoring organizations maintaining donor advised funds. Y - ___j
a Did the sponsonng organization make any taxable distnbutions un@ﬁon 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? | . . . ... Sb .
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIII, ne 12 e 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aga:nst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in Ileu of Fonn 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year JURUTEE | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more than one state? . . | 13a
Note: See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . .. [T I (< )
¢ Enter the amount of reservesonhand .. . ... . . Wse
14a Did the organization receive any payments for mdoor tanning services durlng the tax yeaﬂ 14a X
b 1f "Yes,” has it filed a Form 720 to report these payments? f °No, " provide an explanation on Schedule o 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? = = . 15 X i
if "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O. 3
Form 990 (2019)
932005 01-20-20
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Form 990 {2019) CENTRAL MONTANA RAIL 81-0429050 Page 6

[ Part VI | Governance, Management, and Disclosure ror gach "Yes® response to lines 2 through 7b below, and for a “No" response
fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year . 1a 8] | okl i
If there are matenial differences in voting nights among members of the governing body, or if the governing Ay |usded). )
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. - Xb n:*; N !
b Enter the number of voting members included on line 1a, above, who are independent . . X 1b 81, ™ & !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other P e . j
officer, director, trustee, or key employee? . . ... . L 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 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 or stockholders? s, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? = | e, Lo 7a X
b Are any govemnance decisions of the organization reserved to (or sub)ect to approval by) members, stockholders or
persons other than the goverming body? . .. . X . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken durmg the year by the followmg: 2 _f -
a Thegoveming body? . . ... .. . 8a | X
b Each committee with authority to act on behalf of the govemrng body’7 | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section ﬁnot be reached at the
organization's mar_n_giddress‘7 1LY s . 9 X
Section B. Policies o )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . =% .. WW . . . ... 10a X

b [f "Yes," did the organization have written policies and procedures gove the acti rtres of such chapters, affi Ilates
and branches to ensure their operations are consistent with the ofgangatron«sax mpt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990& all mei#ﬁers of rts goveming body before ﬁlrng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form §80. v

RO S SN

12a Did the organization have a written conflict of interest policy? Jf "Nodgolto line 13 . ... . e e . | J2a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts? T I - )
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how thiswasdone ... .. .. .. . ... . e e e e e e L. 12¢
13 Did the organization have a written whrstleblower pollcy’? . e o 13 X
14 Did the organization have a wntten document retention and destructron pollcy’7 e .. 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by mdependent T R ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e de M f
a The organization's CEQ, Executive Director, or top management official | L e 15a
b Other officers or key employees of the organization = | . e . 150 | X
If "Yes"® to line 15a or 15b, descnbe the process in Schedule O (see lnstructrons) !
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a N B J
taxable entity dunng the year? e e 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requrrrng the organrzatron to evaluate rts partrcrpatron AR Vv i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R VN J
exempt status with respect to such arrangements? . e N e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
[:] Own website |:l Another's website I_X_l Upon request [:] 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 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 »
CARLA ALLEN - (406)567-2223
PO BOX 868, DENTON, MT 59430

932006 01-20-20 Form 990 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . e e e l:]

Form 990 2019) CENTRAL MONTANA RAIL 81-0429050 Page7

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Rcport compensation for tho calondar year ending with or within tho organization's tax yoar.

® st 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.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) © (D) (E) F)
Name and title Average | oot oh'?:f:ﬁ:;’:man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(list any g g‘h organizations compensation
hours for | = e org atlon (W-2/1099-MISC) from the
related |z | £ 2 (W:2/108 399MISC) organization -
organizations] £ | 3 £, % and related
b.elow § § 5 £ g H E/A\ organizations
line) HHEHEIE S RS
(1) KAREN DAVIS 1.00 Q\\/(
DIRECTOR X X AN 0. 0. 0.
(2) DALE STONE 1.00 (/-\\\/
DIRECTOR X \ 0. 0. 0.
(3) MIKE DEVRIES 1.00 NN
CHAIRMAN , X| AXP N 0. 0. 0.
(4) LARRY BARBER 1.00 4‘)
VICE-CHAIRMAN X ( | 0. 0. 0.
(5) DONALD ENGELLANT 1.00 \\“::‘:/
DIRECTOR X X 0. 0. 0.
{6) JACK MCINTOSH 1.00
DIRECTOR X 0. 0. 0.
(7) LAURENCE HESS 1.00
DIRECTOR X 0. 0. 0.
{8) JIM WOODBURN 1.00
SECRETARY/TREASURER X 0. 0. 0.
(9) CARLA ALLEN 40.00
GENERAL MANAGER X 85,341. 0.|] 28,708.
932007 01-20-20 Form 990 (2019)
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Form 990 {2019) CENTRAL MONTANA RATIL 81-0429050 Page8
Part Vil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ®) ©) (D) €) 3]
; Position :
Name and title Average (do not check mora than one Reportab{e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
: week | officer anda drectorinusiee) from from related other
(st any -g the ' organizations compensation
hoursfor |s| T organization {(W-2/1099-MISC) from the
related g 2 g (W-2/1099-MISC) organization
organizations| £ | = g|E and refated
below g £l g 78 = organizations
ne) |SIE|E)5 (5| 5
AN
NN
/ 71NN \V
v\
1b Subtotal S . . SN\»l/ 85,341. 0. 28,708.
¢ Total from continuation sheets to Part Vi, SectlonA Y 4 7 \- i 0. 0. 0.
d Total {(add lines 1b and 1c) . I'I/v A} 85,341. 0. 28,708.
2 Total number of individuals (i ncludlng but not limrted to those IISQ ve) who received more than $100,000 of reportable
compensation from the organization P> _ 0
Yes | No
3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? if "Yes, " complete Schedule J for such individual  ..... ... e e, - 3 X '
4  For any individual Iisted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon T i
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services }
rendered to the organization? jf "Yi n 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8 ()
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors chludmg but not limited to those histed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2019)
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Form 990 (2019) CENTRAL MONTANA RAIL 81-0429050 Page9
.Statement of Revenue T
Check if Schedule O contains a response or note to any hine in this Part VIl R .
(A) 8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
- sections 512 - 514
£4 1a Federated campaigns 1a . -
o b Membership dues 1b — ,
(":- ¢ Fundraising events 1c .
i% d Related organizations 1d S
o e Govemment grants (contributions) | 1e
5 £ All other contributions, gifts, grants, and
2 simifar amounts not included above __ | 1f
£ g Noneash contributions included in lings 1a-1t | 1g|$ _
3 h_Total. Add lines 1a-1f _ >
Business Code
M 2 3 CONTRACTED JOBS 480000 113,487, 113,487,
H b EXCURSIONS 280000 73,500, 73,500,
& ¢ FREIGHT/TRANSPORATION INCOME 480000 29,250, 29,250,
£ d .
29 {\
a { All other program service revenue = \ \
|9 Total. Add lines 2a-2f | 216,237,177 0 {
3  Investment income (including dwndends interest, and {—\ \)
other similar amounts) . . B 64,3539, 64,359,
4 Income from investment of tax-exempt bond proceeds > ( \//
5 Royalties N J-—\ S
(i) Real {ii) Personal ~V
6 a Gross rents . 6a 776,613, 11,740,
b Less: rental expenses 6b 0. 0.
¢ Rental income or (loss) | 6¢c 776,613, 11,740,
d Net rental ncome or (loss) . C e . [ £\ 788,353, 788,353,
7 a Gross amount from sales of () Secunties () Other \ J
assets other than inventory |7a] 1,193,785, N
b Less: cost or other basis
g and sales expenses 7b 977,121,
§ ¢ Gain or (loss) . 7c 216,664,
& d Net gain or (loss) R | 3 216,664, 216,664,
& | 8 a Gross income from fundraising events (not .
g including $ of
contributions reported on line 1¢). See |
. PartV,lne18 8a i
b Less: direct expenses . 8b ;
¢ Net income or {loss) from fundraxsmg evenis L. | 4
9 a Gross income from gaming activities. See " ‘ ;
Part IV, ine 19 9a , , |
b Less: direct expenses 9b i
¢ Net incoms or (loss) from gaming activmes |
10 o Gross sales of inventory, less retuins PETEEN
and allowances . . . 10
b Less: cost of goods sold . 10b);
c_Net income or (loss) from sales of mventory |
Business Gode .o ) i
§ 11 a SALE OF TRACK MILES CREDIT 480000 380,000, 380,000,
2 b MISCELLANEOUS 480000 22,571, 22,571,
% ¢ SALVAGE 480000 460, 460,
ﬁ d Allother revenue . ..
= e_Total. Add lines 11a-11d > 403,031, !
12___ Total revenue. See instructions | 4 1,688,644, 619,268, 0 1,069,376,
932009 01-20-20 Form 990 (2019)
9
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orm 990 (2019)

(PartiX[S

CENTRAL MONTANA RAIL

81-0429050 page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (t:)any line in this Part lX(B) . L—_—_J
Do not include amounts reported on hines 6b, ()
75, 86,95, and 100 of Part VIl Totalexpenses | I ees . | eners oxpanses Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees . . . . 85,341. 68,273. 17,068.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wagss 285,242. 228,194, 57,048.
8 Pension plan accruals and contributions (mclude &&
section 401(k) and 403(b) employer contributions) . -
9 Other employee benefits 161,387. 129881073 32,2717.
10 Payroll taxes ) 79,649. 63y, 719N 15,930.
11 Fees for services (nonemployees) @
a Management p
b Legal Am
¢ Accounting 8,250 . %=k 83:250.
d Lobbying: . H{ M
e Professional fundraising services. See Part IV Ime 17 X k ‘
t Investment management fees . v 4 [N _27
g Other. (If e 11g amount exceeds 10% of line 25, g %
column (A) amount, ist line 11g expenses on Sch 0.) 88 . 188.
12 Advertising and promotion 1,998 1,492.
13 Office expenses ___ 5,377. 5,377.
14 Informationtechnology . ... ... ..
15 Royalties
16 Occupancy ... ... 17,461. 13,969. 3,492.
17  Travel . 560. 560.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,325. 4,325,
20 Interest 25,258. 25,258.
21 Payments to affilates | . .
22 Depreciation, depletion, and amortization 417,301. 333,841. 83,460.
23 Insurance L 36,307. 29,046. 7,261.
24 Other expenses. Itemize expenses not covered ‘ '
above (List miscellaneous expenses on hine 24e. If i
hine 24e amount exceeds 10% of hine 25, column (A)
arnounl, ksl hue 24e expeuses un Sthedule 0.) o
a FUEL 47,452. 47,452,
b WEED CONTROL 22,798. 22,798.
¢ VEHICLE EXPENSE 15,6009. 15,6009.
d MISCELLANEOQOUS 13,072. 13,072.
e All other expenses 31,402, 27,374. 4,028.
25 _ Total functional expenses. Add lines 1 through 24e 1,258,471.] 1,005,780. 252,691. 0.
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 » l:l if following SOP 98-2 (ASC 958-720)
932010 61-20-20 Form 990 (2019)
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Form 990 (2019}

CENTRAL MONTANA RAIL

81-0429050

Page 11

[ Part X [Balance Sheet

(_:heck if Schedule O contains a response or note to any line in this Part X

L

(A)

B)

932011 01-20-20

10050323

11
792194 244610.0

2019.03020 CENTRAL MONTANA RAIL

Beginning of year End of year
1- Cash-noninterestbearing . .. ... .. . . 392,825.] 1 253,721.
2 Savings and temporary cash investments 263,377.| 2 436,392.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . 111,323.] 4 495,054.
5 Loans and other recevables from any current or fon'ner ofﬁcer dlrector {
trustee, key employee, creator or founder, substantial contnbutor, or 35% e
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deﬁned : i
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
217 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use o 550,718.] 8 546,808.
< | 9 Prepaid expenses and deferred charges 41,547.] 9o 43,123.
10a Land, buitdings, and equipment: cost or other | }
basts. Complete Part VI of Schedule D 10a] 16,201,847. :
b Less: accumulated depreciation 10b 12,293,825. 4,214,420.] 10c 3,908,022.
11 Investments - publicly traded secunties __ _. (2,449,614.] 11 2,732,490,
12 Investments - other secunties. See Part IV, line 11 \ \ 12 P
13 investments - program-related. See Part IV, Iine 11 . - \ 13
14 Intangible assets . | .. N \ } 14
15  Other assets. See Part IV, line 11 yialk 6,681.] 15 7,348.
16 Total assets. Add lines 1 through 15 (must equal hne 33) (.. \ / 8 ) 030,505.] 16 8,422,958.
17 Accounts payable and accrued expenses e N 12,947.] 17 52,062.
18 Grantspayable . .. ... . .. /f"‘\ N4 18
19 Deferred revenue o . {( L 34,000.] 19 32,000.
20 Tax-exempt bond liabilities ... ... . ... .. \, _ / 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schme D 21
o | 22 Loans and other payables to any current or former officer; dlrector ' :
§ trustee, key employee, creator or founder, substantial contnbutor or 35% !
é controlled entity or family member of any of these persons \J/; 22
S | 23 Secured mortgages and notes payable to unrelated third parties 508,382.| 23 433,547.
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 habilities not included on lines 17-24). Complete Part X
of ScheduleD . ... ... 25
26 _Total liabilities. Add lines 17 through 25 555,329.] 26 517,609.
Organizations that follow FASB ASC 958, check here P E] }
§ and complete lines 27, 28, 32, and 33. !
§ 27 Net assets without donor restrichions 27
3 28 Net assets with donor restrictions . 28
2 Organizations that do not follow FASB ASC 958 check here P [Xl - :
I:-:’_ and complete fines 29 through 33. N i
.‘3 29 Capital stock or trust principal, or current funds 0.] 29 0.
@ [ 30 Pad-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
& | 31 Retaned eamings, endowment, accumulated income, or other funds 7,475,176.] a1 7,905,349.
;’ 32 Total net asssts or fund balances i 7,475,176.] 32 7,905,349.
33 __ Total habiities and net assets/fund balances ... . ... .. 8,030,505.} 33 8,422,958.
Form 990 (2019)
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Form 990 (2019) CENTRAL MONTANA RAIL 81-0429050 pagei2
[ Part XI ] Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any hneinthusPart Xy . .. ... .~ . | . [:l

1 Total revenue (must equal Part Vill, column (A), ine 12)° . . . 1 1,688,644,

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,258,471.

3 Revenue less expenses. Subtract line 2 from line 1 o 3 430,173.

4 Net assets or fund balances at beginning of year (must equal Part X, {ine 32, column (A)) 4 7,475,176.
5 Net unrealized gains (losses) oninvestments .. . ... 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror penod adjustments . e 8

9 Other changes in net assets or fund balances {explain on Schedule O) e o o e 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
column (B) . PR . .. 10 7,905,349.
ncial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part X e e e e . .. . (]
Yes | No

1 Accounting method used to prepare the Form 990: L__—] Cash @ Accrual D Other - '
if the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O. ’
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? X .
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ ? iled or reviewed on a e 1L

b
>

separate basis, consolidated basis, or both:
[Z] Separate basis [:] Consolidated basis l:] Both consolidated and separate bagis
b Were the organization's financial statements audited by an independent accountant? ‘l X o . 2b X
if "Yes," check a box below to indicate whether the financial statements for the.yearware audited on a separate bas:s, i
consolidated basis, or both:
E] Separate basis l:] Consolidated basis :l Both cons@d separate basis
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent dccountant? . . L 2c X
If the organization changed erther its oversight process or selectie@e?s*during the tax year, explain on Schedule O. - i
3a As a result of a federal award, was the organization required to (indergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? e PRV A e . |82 X
b If "Yes," did the organization undergo the required audit or auditsJf the organization did not undergo the required audit
or audits, explain why on Schedute O and describe any steps taken to undergo such audits A L 3b
Form 990 (2019)
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= - : OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 22t
(Form9390) . P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990 Open 1o Public )
Internal Revente Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTRAL MONTANA RAIL 81-0429050

| Part Il[ Organizations Mamtarnmg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes“ on Form 990, Part IV, line 6.

A H WN -

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

Total number at end of year

Aggregate value of contnbutlons to (dunng year) . :
Aggregate value of grants from (du_nng year) )

Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? . . . . D Yes D No
Did the organization inform al} grantees, donors, and donor advisors in wnting that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring ‘

impermissible private benefit? . .. .. - _[1¥Yes [ _INo

n—’a't Il M| Conservation Easements. Complete if the organrzatlon answered "Yes" on Fonn 990 Part IV, Ime 7.

1

o o0 T e

»s

Purpose(s) of conservatron easements held by the organization (check all that apply).
l:l Preservation of land for publrc use (for example, recreation or education) |:] Pres‘?vatron of a histoncally important land area

L__] Protection of natural habitat |:] Pres\.e‘rv tion of a certified histonc structure
l:l Preservation of open space *

Complete lines 2a through 2d if the organization held a qualified conservation contrbtition in the'foem of a conservation easement on the last

day of the tax year. . IR | Held at the End of the Tax Year
Total number ofconservatlon easements e e A e 2a

Total acreage restricted by conservation easements U 2b

Number of conservation easements on a certified historc structure mclu‘d?hn (a) ‘2¢

Number of conservation easements included in (¢} acquired after 7/25/06 8and not on'a hrstonc structure

listed in the National Register i B L i 2d

Number of conservation easements modified, transferred rele ursh tenmnated by the organization dunng the tax

year p» (

Number of states where property subject to conservation ease 1S Ioca ed P

Does the organization have a written policy regarding the penodrcmgrlrtgpng. inspection, handling of
violations, and enforcement of the conservation easements it holds? : o [:] Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservation easements during the year

>

Amount of expenses mcurred in monitoring, inspecting, handling of violations, and enforcing conservatron easements duning the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170M@@)@M? .. .. . ... ... o CdYes  [Cno
In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement and ’

balance sheet, and mclude if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

|,P.art All}f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, ne 8.

1a

If the organization elected, as permitted under FASB 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 n Part XIIf the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research i in furtherance of public service,
provide the following amounts relatlng to these tems:
(i) Revenue included on Form 990, Part VIII line 1 oL T |
(i) Assetsincluded in Form990, PartX I . . Lo X
2 | the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts requrred to be reported under FASB ASC 958 relatlng to these items: .
a Revenue included on Form 990, Part VIII et " . ... e R
b_Assets included in Form 980, Part X . . e . »
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 CENTRAL MONTANA RAIL 81-0429050 Page?
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its
collection items {(check ali that apply):
a D Public exhibrtion
b E Scholarly research
I:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 Dunng the year, did the organization sohicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? X .
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fon'n 990, Part IV line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table

d |:| Loan or exchange program

e r_—__]Other

[:I Yes [:l No

Amount
¢ Beginning balance o e e e 1c
d Addtionsduringtheyear . .. .. .. .. . . ... . .. e 1d
e Distnibutions during the year eeetee et e e e e e e e e le
{ Ending balance L 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21, for escrow or custodlal éccount habllsty? |:| Yes l:] No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll ]
| Part V| Endowment Funds. Complets if the organization answered "Yes" on Forfn 830, Part IV, line 10.
| _(a) Current year (b) Pnor year ~{~(¢) Two years,back {d) Three years back | (e) Four years back
1a Beginning of year balance /7D
b Contnbutions . ... . .. .. ... £ < //
c Net investment eammgs galns and losses ...—h\ K
d Grants or scholarships /A~ N\
e Other expenditures for facilities k k )
and programs J
f Administrative expenses L -7 N~
g End of year balance . / / ( \

2 Provide the estimated percentage of the current year end balan:

a Board designated or quasi-endowment P>
b Permanent endowment P

%

¢ Term endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

({(Iyge_/ylumn (a)) held as.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No_
(i) Unrelated organizations  3a(i)
(ii) Related organizations . . . . . .. ... .. .. . . ... 3a(ii)
b If “Yes" on line 3a(j), are the related organrzatlons Ilsted as requnred on Schedule R? _____ 3b
4 Descnbe in Part Xill 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, ne 11a. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation L
" 1a Land 10,000. 10,000.
b Buildings . o 424,517. 397,220, 27,297.
c Leaseholdlmprovements L 14,183,606.] 10,450,191.] 3,733,415.
d Equipment 1,583,724.] 1,446,414. 137,310,
e_Other
Total. Add lines 1athrough te. (memmmm 10¢) > 3,908,022.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 CENTRAL MONTANA RAIL 81-0429050 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 830, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests

(3) Other
o)
(B)

()
D)

H)
Total, (Col. (b) must equal Form 890, Part X, col. (B) lino 12.) B> {
Part Vill| Investments - Program Related.
Complete if the organization answered "Yes® on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) "
2) {\
_3 A\ .
{4) N
8 o~ N\
(6) L7
@ 1 N\//
8) N A
{9) / Pt N \ \/
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> I { A |

| Part IX| Other Assets. \_/
Complete if the organization answered "Yes" on Form 8907ParIV, Tine.11d”See Form 930, Part X, line 15.
{a) Descnptiod ¢ N\ (b) Book value
(1) \N )
(2) N/
(3)
{4)
{5)

d 1
Other Llablhtles.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) D-;scnptlon of hiability - {b) Book value
(1) Federal income taxes
2
(3}
@
__(5)
(6)
(0]
(8)
9)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25.) N N .
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon s ﬁnanc|a| statements that reports the
organization’s liability for uncertain tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . D
Schedule D {(Form 930) 2019
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Schedule D {Form 890} 2019 CENTRAL MONTANA RAIL 81-0429050 Paged
econcmatlon 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 i . 1

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (Josses) on investments 2a

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants . L Lo 2¢

d Other (Describe inPart XIl) . . e e i i s L2d

e Add lines 2a through 2d e e R e e e e .. 2e
3 Subtractline 2e fromlinet | e e et e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIIL, line 7b 4a

b Other (Describe in Part XIli.) L X X o 4b

c Addlinesd4aand4b . . . o . e e e - 4c

Total revenue. Add lines 3 m_%mmmm 5
| Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 980, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses .
Other {Describe in Part X}I.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . o o
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 980, Part Vill, hne 7b
b Other (Describe in Part XIii.)
¢ Addlnes4aand4b = .
Total expenses..Add lines 3 and 4c
['F"art Xiil] Supplemental Informatlon. I;
Provide the descnptions required for Part Il, lines 3, 5, and 9; Part IHi, Ilnés 1aand 4, j- Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to@/any additional information.

® 0 0 U o

2e

4]

932054 10-02-19 Schedule D (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ne 500t

{Form 990 or 980-E2) |. Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. ,
Department of tie Treasury P> Attach to Form 990 or 990-EZ. Open to Public |
Internal Ravenus Service P Go to www.irs.qov/Form930 for the latest information. Inspection i
Name of the orgamzation Employer identification number
. CENTRAL MONTANA RAIL 81-0429050

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - BOARD OF DIRECTORS REVIEWS AND SIGNS FORM 990 IN

CONJUNCTION WITH AUDIT EXIT CONFERENCE.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS ESTABLISHES PAY RATE GUIDELINES DURING ANNUAL REVIEW &

FORM 990, PART VI, SECTION C, LINE 19: ,E::‘\\b

BUDGET PROCESS.

X
THE ORGANIZATION MAKES ITS GOVERNING DOCUMEggg)/EOLICIES AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON/ﬁEEBESTm

(@)
b
&

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2019)
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