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Form 990 T

/ -

‘e For calendar year 2019 or other tax year beginning JUL 1,

}

ih

. EXTENDED TO MAY 17,

Exempt Organization Business Income Ta
(and proxy tax under section 6033(e))
2019

2021

, and ending

Department of the Treasury
Internal Revenue Service

JUN 30, 2020200(&

7 1OMB No 1545- J048

2

2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A [ Check boxif
address changed

Print

B Exempt under section JLMONTANA COMMUNITY FOUNDATION,

Name of organization { |:| Check box if name changed and see instructions.)

INC.

D Employer identification number
(Employees’ trust, sea
instructions )

81-0450150

501 )3 0% T Or | Number, street, and room or sutte no. If a P.0. box, see Instructions. E (Jorelated business actty coda
[_J408(e) [ ]220(e) | 'YP® |33 s LAST CHANCE GULCH, NO. 2A
[ J408a [J530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) HELENA, MT 59601 523000
Book value of all assets F Group exemption number (See istructions.) P> 4_
at end of year ;
124,041,175, | G Check organization type B> [X | 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1

trade or business here p» PASSIVE INCOME ACTIVITIES

Describe the only {or first) unrelated
. If only one, complete Parts I-V. if more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and !I, complete a Schedule M for each additional trade or

business, then complete Parts [11-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and 1dentifying number of the parent corporation. >

» [ ves

X No

he baoks are in care of p» KACIE TOLLEFSON

Telephone number P> 406-443-8313

[Part1 | Unrelated Trade or Business Income {A) Income {B) Expenses //(C) Net
1a Gross receipts or sales |
b Less returns and aIIowances ¢ Balance » | 1c i
2 Cost of goods sold (Schedule A, line 7) 2 / ]
3 Gross profit. Subtract ine 2 from line 1c 3 /
4a Capital gan net income (attach Schedule D) 4a 3,105. e 3,105.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b 36. Pid 36.
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S carporation (attach statement) 5 -106,1497 STMT 1 -106,149.
6 Rent income (Schedule C) - 6 /
7 Unrelated debt-financed income (Schedule E) 7 174,993, 150,030. 24,963,
8 Interest, annutties, royalties, and rents from a controlled organization (Schedute F) 8 /
9 Investment iIncome of a section 501(¢)(7), (9), or (17) organization (Schedule G)| 9 /
10  Exploited exempt activity income (Schedule 1) /10,
11 Advertising incame (Schedule J) [ 11
12 Other income (See instructions; attach schedule) 12
13__ Total. Combine lines 3 through 12 g 150,030, -78,045,
l Part Il | Deductions Not Taken Elsewhere (Seefistructionsffor llmltsﬁgg-or—deﬁﬁ’oﬁs o
(Deductions must be directly connected with Ep unrelated bu negs income.) h
14 Compensation of officers, directors, and trustees (Scheddle K) 3 APR 1 2 202 g 14
15  Salaries and wages o 4 15
16  Repairs and maintenance 16
17 Bad debts OGDEN' uT 17
18  Interest (attach schedule) (see instructig 18
19 Taxes and licenses 19 51,
20  Depreciation (attach Form 4562) 20
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22  Depletion 22
23  Contributions to deferred &)mpensatlon plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule 1) 25
26 Excess readershlp/zsts (Schedule J) 26
27 Other deductions/{attach schedule) SEE STATEMENT 2 27 10,300,
28 Total deductiorZ. Add hines 14 through 27 28 10,351,
28 Unrelated ty{ﬁmss taxable income before net operating loss deduction. Subtract line 28 from hine 13 29 -88,396.
30 Deductlo;, or net operating loss arising in tax years beginning on or after January 1, 2018
(see insjfuctions) SEE STATEMENT 3 30 0.
31 Unrelafed business taxable income. Subtract line 30 from line 28 31 -88,396,
a2a701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T(2019)
75 3,
08150309 146892 618625 618625_1
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Form 990-T (2p19) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 2
[ Part Total Unrelated Business Taxable Income .
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see nstructions) l N -88,396.
. 33 Amounts paid for disallowed fringes 33
34 Chantable contributions (see instructions for imitation rules) STMT 5 STMT 6 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 335 h\ -88,396.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 4 36 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 ‘7. AN ~88,396.
38  Specific deduction (Generally $1,000, but see line 38 instructians for exceptions) %’ 3 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 1s greater than line 37,
enter the smaller of zero or line 37 “ }& -88,396.
[Part IV| Tax Computation \
40 Organizations Taxable as Corporations. Multiply hne 33 by 21% (0.21) > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) » [
42  Proxy tax. See instructions » | 42
43  Alternative mimmum tax (trusts only) 43
44 Taxon Noncompliant Facility Income. See instructions 44
45 Total. Add hnes 42, 43, and 44 to hine 40 or 41, whichever applies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46¢
47  Subtract hine 46e from line 45 47 0.
48  Other taxes. Check if from:  [__] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__1 Other (attach scheduiey | 48
49  Total tax. Add hines 47 and 48 (see instructions) 49
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part |1, column (k), tine 3 50
51 a Payments: A 2018 overpayment credited to 2019 51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 83941) 51t
g Other credits, adjustments, and payments: I:_l Form 2439
[ Form 4136 [ other Total B> | 51g
52 Total payments. Add Iines 51a through 51g 52
53  Estimated tax penalty (see instructions). Check If Form 2220 s attached > |:] 53
54 Taxdue. If ine 5215 less than the total of lines 49, 50, and 53, enter amount owed » | 54
55 Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid p i 55
56  Enter the amount of ine 55 you want: Credited to 2020 estimated tax P Refunded p | 56
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file i
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
’ If "Yes," see instructions for other forms the orgamization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the fax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
Slgn correct, and complete Declaration of preparer (other than taxpayer);b;gd on all information of which preparer has any knowledge
Here } /3/2/ } PRESIDENT/CEO e repares howm peton g
Signatdre of offic ‘ ~ Date Title mstructions)? [X | Yes [ | No
Print/Type preparer's name Preparer’s signature Date Check ] o [PTIN
Paid self- employed
Preparer EMINA O, CRESSWELL, CPA EMINA O, CRESSWELL, CPA 03/09/21 P01217304
Use Only |Firm's name p MOSS ADAMS LLP Firm's EIN P> 91-0189318
601 W, RIVERSIDE AVENUE STE 1800
Firm's address P> SPOKANE, WA 99201 Phone no. 509-747-2600
923711 01-27-20 Form 980-T (2019)
76
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Form 990-T (2019) MONTANA COMMUNITY FOUNDATION, INC. 81-0450150 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |, .
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to o ___]
Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see nstructions)

1. Description of property

)

2

3

4

2.

Rent recerved or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property {if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or iIncome)

3(3) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

]

2

8

@)

Total

0. Total

(c¢) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions.

Enter here and on page 1,

here and on page 1, Part I, line 6, column (A) » 0. [Patl,Ine6, column(B) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property Ol;il:\ale:ﬁz:?::gpiit;}- (a) Str?;gglun:cgzzﬁga"on (b)at?:;ﬁ’sdcidel:icutll:)ns
STATEMENT 9 STATEMENT 10

(1) BUILDING 236,158, 79,876, 122,593,

2

3)

)

4. Amount of average acquisttion
debt on or allocable to debt-financed
property (attach schedule)

5

Average adjusted basts
of or ailocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable {(column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

)

1,586,810, 2,141,310, 74,109, 174,993, 150,030,
@ %
(&) %
“) %

STATEMENT 7 STATEMENT 8 Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)

Totals > 174,993, 150,030,
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20

08150309 146892 618625

77

2019.05070 MONTANA COMMUNITY FOUNDAT 618625_1

Form 990-T (2019)



Form 990-T (2019) MONTANA COMMUNITY FOUNDATION, INC.

81-0450150

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that 1s
included In the controtling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1

2)

B8

4

Nonexempt Controlled Organizations

7 Taxable Income

8. Netunrelated income (loss)
{see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
In the contreolling organization’s

gross income

1.

Deductions directly connected
with income in column 10

()

()

]

{4)

Totals

>

Add columns 5 and 10

Enter here and on page 1, Part |,

Iine 8, column {A)

0.

Add columns 6 and 11

Enter here and on page 1, Part |,

line 8, column (B)

0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides

(attach schedule)

5. Total deductions
and set-asides
(col 3 plus col 4)

M

@

@)

4

Totals

Enter here and on page 1,
Part |, line 9, column (A)

» 0.

Enter here and on page 1,
Part I, ne 9, column (B)

0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

p) 3 Expenses 4. Net income (loss) 5 7. Excess exempt
. Gross Y from unrelated trade or . Gross income :
1 Description of unrejated business dl\;/?tch"yrzztr:;ic;:d business (column 2 from activity that sm gx;l:ae;lsets gxpenses (::olumsn
exploited activity income from of Enrelated minus column 3) If a 1S not unrelated attri Iumng o b":'"uts ¢o un:: '
trade or business b gain, compute cols 5 business iIncome colu ut not more than
usINess Income through 7 column 4)
(1)
@
(&)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A) line 10, col (B) Part I, hne 25
Totals » 0. 0. . 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gan 7. Excessreadership
advertion 3. Drrect or (loss) (col 2 minus 5. Crcuation 6. Readership costs (column 6 minus
1. Name of periodical Income g advertising costs | co! 3) If a gain, compute income costs column 5, but not more

cols 5through 7

than column 4)

M

)

@)

4

Totals (carry to Part I, line (5))

>

0

923731 01-27-20

08150309 146892 618625
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Form 990-T (2019) MONTANA COMMUNITY FOUNDATION, INC, 81-0450150 Page 5
[ Part il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis )

2. G 4, Advertising gain 7. Excess readership
d' ‘ross 3. Direct or (loss) (co! 2 minus 5. Crrculation 6. Readership costs (column 6 minus
1. Name of periodtcal a I:‘Iz)lsmg advertising costs col 3) If a gain, compute Income costs column 5, but not more
me cols 5 through 7 than column 4)
M
()
3
)
Totals from Part | > 0. 0. ) 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 11, col (A) ine 11, col (B) Part Il, line 26
Totals, Part Il (Iines 1-5) » 0. 0. i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13' Ze’ce{“:: 4. Compensation attributable
1. Name 2. Title 'm;u:::.; o to unrelated business
a %
@ %
3) %
) %
Total. Enter here and on page 1, Part |l, line 14 » 0.
Form 990-T (2019)
1
923732 01-27-20
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08150309 146892 618625

\

MONTANA COMMUNITY FOUNDATION, INC.

81-0450150

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)

CORE INDUSTRIAL PARTNERS FUND I, LP - ORDINARY BUSINESS
INCOME (LOSS)

GREENSPRING GLOBAL PARTNERS IV-B, LP - ORDINARY BUSINESS
INCOME (LOSS)

KLINE HILL PARTNERS FUND LP - ORDINARY BUSINESS INCOME
(LOSS)

TRUEBRIDGE CAPITAL PARTNERS FUND V, LP - ORDINARY BUSINESS
INCOME (LOSS)

ENR PARTNERS II - ORDINARY BUSINESS INCOME (LOSS)

C-BRIDGE HEALTHCARE FUND IV, LP - ORDINARY BUSINESS INCOME
(LOSS)

KHP STRATEGIC 9 LP - ORDINARY BUSINESS INCOME (LOSS)

DOVER STREET X LP - ORDINARY BUSINESS INCOME (LOSS)
OAKVIEW VALUE FUND, LP - ORDINARY BUSINESS INCOME (LOSS)

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5

-18,052,

-1,

3,130.

-82.
-85,389,

-273,

8.
-2,284,
-3,206.

-106,149.

FORM 990-T OTHER DEDUCTIONS

STATEMENT 2

DESCRIPTION

TAX PREPARATION FEES

TOTAL TO FORM 990-T, PAGE 1, LINE 27

AMOUNT

10,300,

10,300,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 28,537, 0. 28,537, 28,537,
NOL CARRYOVER AVAILABLE THIS YEAR 28,537, 28,537,
80 STATEMENT(S) 1, 2,

3

2019.05070 MONTANA COMMUNITY FOUNDAT 618625_1



MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4

LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/17 73,256, 52,941, 20,315, 20,315,
06/30/18 17,353, 0. 17,353, 17,353,
NOL CARRYOVER AVAILABLE THIS YEAR 37,668, 37,668,
FORM 990-T CONTRIBUTIONS STATEMENT 5
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
2019 DONATIONS N/A 4,408,942,
CORE INDUSTRIAL PARTNERS FUND N/A 2.
ENR PARTNERS II N/A 1.
KLINE HILL PARTNERS FUND N/A 2.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 4,408,947,
81 STATEMENT(S) 4, 5
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MONTANA COMMUNITY FOUNDATION, INC. 81-0450150

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015

FOR TAX YEAR 2016 3,272,036
FOR TAX YEAR 2017 3,979,897
FOR TAX YEAR 2018 3,405,278
TOTAL CARRYOVER 10,657,211
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 4,408,947
TOTAL CONTRIBUTIONS AVAILABLE 15,066,158
TAXABLE INCOME LIMITATION AS ADJUSTED 0
EXCESS CONTRIBUTIONS 15,066,158
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 15,066,158
ALLOWABLE CONTRIBUTIONS DEDUCTION 0
TOTAL CONTRIBUTION DEDUCTION 0
82 STATEMENT(S) 6
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MONTANA COMMUNITY FOUNDATION, INC.

81-0450150

FORM S590-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 7

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER

BUILDING

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

1

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

AMOUNT OF

OUTSTANDING

DEBT

e T = T = T = = T =

,606
,603
,598
594
,592,
588,
,585,
,581,
577,
574,
,570,
,566,

,990,
,844,
,446.,
,895,
817.
876.
290,
692,
713,
088,
449,
615,

[y
{¥e)

,041,

715,

12

,586

,810,

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME

AVERAGE ADJUSTED BASIS

STATEMENT 8

DESCRIPTION OF DEBT-FINANCED PROPERTY

ACTIVITY
NUMBER

BUILDING

1

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5

AMOUNT

2,181,247,
2,101,372,

2,141,310,

83 STATEMENT(S) 7, 8
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08150309 146892 618625

MONTANA COMMUNITY FOUNDATION, INC.

81-0450150

FORM 9590-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 9
ACTIVITY
DESCRIPTION NUMBER AMQUNT TOTAL
DEPRECIATION 79,876,
- SUBTOTAL - 1 79,876,

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A)

79,876,

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS

STATEMENT 10

ACTIVITY
DESCRIPTION NUMBER

AMOUNT TOTAL

DUES AND OTHER FEES
OTHER
OFFICE EXPENSES
OCCUPANCY
INTEREST
INSURANCE
MISCELLANEOUS
- SUBTOTAL - 1

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

84

20,
14,415,
285,
34,587,
68,709,
4,527,
50,
122,593,

122,593,

STATEMENT(S) 9, 10
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123

{Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9

Internal Revenue Service P> Go to www.irs. qov/Form1120 for instructions and the latest information.

Name Employer identification number
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? > D Yes No

If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
[ Part | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (q) Adjustments to gain gh) Garn or (loss) Subtract

Proceeds ost or loss from Form(s) 8949, column (e) from column (d) and
This form ma¥ be easier to complete If you (sales price) (or other basis) Part |, ine 2, column (g) combine the result with column (g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, If you choose to report all these
transactions on Form 8949, leave this line
blank and go to hne 1b

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8349 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked 347,

Short-term capital gain from installment sales from Farm 6252, line 26 or 37

Shart-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 in column h

[ Partll | Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (q) Adjustments to gain gh) Gain or (loss) Subtract

Proceeds 0st or loss from Form(s) 8949, column (e) from column (d) and
This form maY be easier to complete If you (sales price) (or other basis) Part Il, ine 2, column {q) combine the result with column (g)
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see nstructions). However,
if you choose to report all these transactions
f)n Fglr)m 8949, leave this ine blank and go to
ne

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Tofals for all transactions reported on
Form(s) 8949 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked 2,758,
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from instaliment sales from Form 6252, line 26 or 37 12
13 Long-term capital gam or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
Net long-term capital gain or (10ss). Combine lines 8a through 14 in column h 15 2,758,
| Part Il | Summary of Parts | and |l
16 Enter excess of net short-term capital gain (line 7) over net long-term capital foss (line 15) 16 347,
17 Net capital gan, Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 2,758,
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, ar the proper line on other returns 18 3,105,
Note: If losses exceed gains, see Capital Losses !N the instructions.

~N O O
~ | |on |
L~
—

347.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019

921051
12-16-19

85
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_ Sales and Other Dispositions of Capital Assets OMB No_1545-0074
Form 8949 20 1 g
Department of the Treasury P Go to www.irs.gov/Form89349 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on return Social security number or

taxpayer identification no.
MONTANA COMMUNITY FOUNDATION, INC,. 81-0450150

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
Part | ort-Term. Transactions invelving capital assets you held 1 year or less are generally short-term (see mstructions) For long-term
transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, line 1a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box A, B, or C below, Check only one box. If mere than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[E {C) Short-term transactions not reported to you on Form 1099-B

1 (a) {b) (c) (d) (e) Adjustrlr}ent, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir?§:%|um¥0(lé)e netﬁ{e::naacrggg Trt] Gain or (loss).
(Example 100sh.XYZCo) | (Mo, day,yr) | disposedof | (Salespnice) | basis.Seethe | umn (f). See instructions. [SU0tract column (e)
(Mo., day, yr) Note below and from column (d) &
o GBI see Column () n| _ AmeD ¢ | combine the resut
the instructions | Codels) | 4 /iciment with column (g)
DOVER STREET X LP 347.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above I1s checked), line 2 (f Box B
above 1s checked), or line 3 (if Box C above 1s checked) | 3 347,

Note: If you checked Box A above but the basts reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column {g)n the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form~8949 (2019) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
MONTANA COMMUNITY FOUNDATION, INC, 81-0450150

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
Part Il | Long-Term. Transactions involving capttal assets you held more than 1 year are generally long-term {see instructions) For short-term transactions,
see page 1
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Scheduls D, line 8a, you aren’t required to report these transactions on Farm 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

|:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) {e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other :r??:%lug])r/lo(%f néﬁ{einaacrggg ?rt] Gain or (loss).
(Example 100 sh.XYZCo) | (Mo., day, yr) | disposedof | (S3lesprice) | basis.Seethe | oopimn'See instructions, [Subiract column (e)
(Mo., day, yr) Note below and 0 ) from column (d) &
see Column (g) In Amount of combine the result
the nstructions | Code(s) | JyiGront | with column (g)
GREENSPRING GLOBAL PARTNERS
IV-B, LP <6.>
KLINE HILL PARTNERS FUND LH 302,
DOVER STREET X LP 2,462,

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) | = 2,758.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column @n the separate instructions for how to figure the amount of the adjustment.

923012 12-11-19 Form 8949 (2019)
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MONTANA COMMUNITY FOUNDATION, INC.
FEIN: 81-0450150
FOR TAX YEAR ENDED JUNE 30, 2019

STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
MONTANA COMMUNITY FOUNDATION (FEIN: 81-0450150),
A SIGNIFICANT TRANSFEROR
FORM 990-T

(1) Transferee Corporation: Global Macro Opportunity Fund Ltd. Class WI
EIN: N/A

(2) Date(s) of the transfer(s) of assets: 06/29/2020

(3) Fair market value and basis of property transferred by transferor in the exchange, aggregated as

follows:
(i) (ii) (iif) (iv)
Importation property Loss duplication Property as to which Property not
transferred in a loss property any gain or loss was described in column
importation transaction recognized on the (i), (ii), or (iii)
transfer (without
regard to whether the
property is also
identified in columns (i)
and (ii)
Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value:
$85,000
Basis: N/A Basis: N/A Basis: N/A Basis: $85,000

(4) No private letter rulings were requested with respect to these exchanges.



MONTANA COMMUNITY FOUNDATION, INC.
FEIN: 81-0450150
FOR TAX YEAR ENDED JUNE 30, 2019

STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
MONTANA COMMUNITY FOUNDATION (FEIN: 81-0450150),
A SIGNIFICANT TRANSFEROR
FORM 990-T

(1) Transferee Corporation: CLA Il TE (OFFSHORE) LLC
EIN: N/A

(2) Date(s) of the transfer(s) of assets: 12/31/2019

(3) Fair market value and basis of property transferred by transferor in the exchange, aggregated as

follows:
(i) (i) (iif) (iv)
Importation property Loss duplication Property as to which Property not
transferred in a loss property any gain or loss was described in column
importation transaction recognized on the (1), (i), or (iii)

transfer {(without
regard to whether the
property is also
identified in columns (i)
and (ii)

Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value: N/A

Fair Market Value:
$560,315

Basis: N/A Basis: N/A Basis: N/A

Basis: $560,315

(4) No private letter rulings were requested with respect to these exchanges.




MONTANA COMMUNITY FOUNDATION, INC.
FEIN: 81-0450150
FOR TAX YEAR ENDED JUNE 30, 2019

STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
MONTANA COMMUNITY FOUNDATION (FEIN: 81-0450150),
A SIGNIFICANT TRANSFEROR
FORM 990-T

(1) Transferee Corporation: Aspex Management (KH) Limited
EIN: N/A

(2) Date(s) of the transfer(s) of assets: 05/27/2020

(3) Fair market value and basis of property transferred by transferor in the exchange, aggregated as

follows:
(i) (ii) (iii) (iv)
importation property Loss duplication Property as to which Property not
transferred in a loss property any gain or loss was described in column
importation transaction recognized on the (i), (ii), or (iii)

transfer (without
regard to whether the
property is also
identified in columns (i)
and (ii)

Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value: N/A

Fair Market Value:
$1,000,000

Basis: N/A Basis: N/A Basis: N/A

Basis: $1,000,000

(4) No private letter rulings were requested with respect to these exchanges.




MONTANA COMMUNITY FOUNDATION, INC.
FEIN: 81-0450150
FOR TAX YEAR ENDED JUNE 30, 2019

STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
MONTANA COMMUNITY FOUNDATION (FEIN: 81-0450150),
A SIGNIFICANT TRANSFEROR
FORM 990-T

(1) Transferee Corporation: Atalan Capital Partners, LP
EIN: N/A

(2) Date(s) of the transfer(s) of assets: 06/30/2020

(3) Fair market value and basis of property transferred by transferor in the exchange, aggregated as

follows:
(i) (i) (iii) (iv)
importation property Loss duplication Property as to which Property not
transferred in a loss property any gain or loss was described in column
importation transaction recognized on the (i), (ii), or (iii)

transfer (without
regard to whether the
property is also
identified in columns (i)
and (ii)

Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value: N/A

Fair Market Value:
$1,000,000

Basis: N/A Basis: N/A Basis: N/A

Basis: $1,000,000

(4) No private letter rulings were requested with respect to these exchanges.




MONTANA COMMUNITY FOUNDATION, INC.
FEIN: 81-0450150
FOR TAX YEAR ENDED JUNE 30, 2019

STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
MONTANA COMMUNITY FOUNDATION (FEIN: 81-0450150),
A SIGNIFICANT TRANSFEROR
FORM 990-T

(1) Transferee Corporation: Pillar Capital Management Limited
EIN: N/A

(2) Date(s) of the transfer(s) of assets: 12/26/2019

(3) Fair market value and basis of property transferred by transferor in the exchange, aggregated as

follows:
(i) (ii) (iii) (iv)
Importation property Loss duplication Property as to which Property not
transferred in a loss property any gain or loss was described in column
importation transaction recognized on the (1), (i), or (iii)
transfer (without
regard to whether the
property is also
identified in columns (i)
and (ii)
Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value:
$850,000
Basis: N/A Basis: N/A Basis: N/A Basis: $850,000

(4) No private letter rulings were requested with respect to these exchanges.



MONTANA COMMUNITY FOUNDATION, INC.
FEIN: 81-0450150
FOR TAX YEAR ENDED JUNE 30, 2019

STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
MONTANA COMMUNITY FOUNDATION (FEIN: 81-0450150),
A SIGNIFICANT TRANSFEROR
FORM 990-T

(1) Transferee Corporation: RWC Asset Management LLP
EIN: N/A

(2) Date(s) of the transfer(s) of assets: 12/06/2019

(3) Fair market value and basis of property transferred by transferor in the exchange, aggregated as

follows:
(i) (ii) (iii) (iv)
Importation property Loss duplication Property as to which Property not
transferred in a loss property any gain or loss was described in column
importation transaction recognized on the (i), (ii), or (iii)
transfer (without
regard to whether the
property is also
identified in columns (i)
and (ii)
Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value:
$500,000
Basis: N/A Basis: N/A Basis: N/A Basis: $500,000

(4) No private letter rulings were requested with respect to these exchanges.



MONTANA COMMUNITY FOUNDATION, INC.
FEIN: 81-0450150
FOR TAX YEAR ENDED JUNE 30, 2019

STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
MONTANA COMMUNITY FOUNDATION (FEIN: 81-0450150),
A SIGNIFICANT TRANSFEROR
FORM 990-T

(1) Transferee Corporation: Gresham Investment Management LLC
EIN: N/A

(2) Date(s) of the transfer(s) of assets: 06/26/2020

(3) Fair market value and basis of property transferred by transferor in the exchange, aggregated as

follows:

(i) (i) (iii) (iv)
Importation property Loss duplication Property as to which Property not
transferred in a loss property any gain or loss was described in column

importation transaction recognized on the (i), (ii), or (iii)
transfer (without
regard to whether the
property is also
identified in columns (i)
and (ii)
Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value:
$2,650,000
Basis: N/A Basis: N/A Basis: N/A Basis: $2,650,000

(4) No private letter rulings were requested with respect to these exchanges.



MONTANA COMMUNITY FOUNDATION, INC.
FEIN: 81-0450150
FOR TAX YEAR ENDED JUNE 30, 2019

STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
MONTANA COMMUNITY FOUNDATION (FEIN: 81-0450150),
A SIGNIFICANT TRANSFEROR
FORM 990-T

(1) Transferee Corporation: Aviva Investors
EIN: N/A

(2) Date(s) of the transfer(s) of assets: 08/05/2019

(3) Fair market value and basis of property transferred by transferor in the exchange, aggregated as

follows:

(i) (ii) (iii) (iv)
Importation property Loss duplication Property as to which Property not
transferred in a loss property any gain or loss was described in column

importation transaction recognized on the (1), (ii), or (iii)
transfer (without
regard to whether the
property is also
identified in columns (i)
and (ii)
Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value: N/A | Fair Market Value:
$400,000
Basis: N/A Basis: N/A Basis: N/A Basis: $400,000

(4) No private letter rulings were requested with respect to these exchanges.




