Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made puhlic.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending 20

B  Check if applicable:

C
Address change  (SWEET GRASS COMMUNITY FOUNDATION
Name change PO BOX 517

Initial return

Final return/terminated
Amended return
Application pending

BIG TIMBER, MT 59011

D Employer identification number

26-0018693

E Telephone number

406-932-3090

G Gross receipts

$ 708,430.

F Name and address of principal officer:

SAME AS C ABQVE

H(a) Is this a group return for subordinates?| [yes |X|No
H(B) Are all subordinates included? Yes No

If "No," attach a list. See instructions.

| Taceemptstatus:  [X[501(0)3) [ [501(c) ( ) (insertno) [ [4%47¢a)t)or | [527
J Website: N/A H(c) Group exemption number
K Form of organization: IKI Corparation |_| Trust |_| Assaciation ’_I Other | L vear of formation: 2001 | M state of legal domicile: MT
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities:BUILD RELATIONSHIPS AND MANAGE FUNDS
o|  TO FOCUS, STRENGTHEN, AND ADVANCE OUR_COMMUNITY. ____——— "~ """~~~ —"——""""—
=
E Pt o s I e S o e e S e L e s g e e e [ SRS S S S e s 1 = S S RS e SR
3| 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . ...t 3 9
‘g 4 Number of independent voting members of the governing body (Part VI, line Tb). ...................... 4 9
81 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . .............ccccvvuin... 5 2
=| 6 Total number of volunteers (estimate if NECESSANY). . .. ...ttt e 6 40
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... .. .. i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11... ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). .. ...t 1,418,680. 614,910.
2| 9 Program service revenue (Part VIIl, ine 2g) ..ot 8,472, 6,995.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ...ovoovneeennnneoa. ., 238,838. 86,525.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,665,990. 708, 430.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 589, 260. 470, 841.
14 Benefits paid to or for members (Part IX, column (A), line 4} . ...,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 84,414, 91, 925.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11€)..........oovvvvenennnn.
g b Total fundraising expenses (Part IX, column (D), line 25) 701.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...........covvrennnn.. 96,948. 112,894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 770,622, 675, 660.
19 Revenue less expenses. Subtract line 18 from line 12. . ......o oo iiine e 895, 368. 32,770.
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, N 16) . ......oiiii it 3,398,103. 3,043, 520.
28| 21 Total liabilities (Part X, N€ 26) .................cceceriiiiiiiiiiiiiieeieeeeii. T. 0.
35| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ... ... 3,398,102. 3,043,520.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sigl"l Signature of officer Daiel
Here CORRY CREMER-SEITZ EXECUTIVE DIR.
ype or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN
Paid MATHEW COPE self-employed P01904714
Preparer |Firm's name HOLMES & TURNER
Use Only |rimsadsess 1283 N 14TH AVENUE STE 201 FrmsEN  81-0347988
BOZEMAN, MT 59715 Phoneno.  (406) 587-4265

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes L| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 09/01/22

Form 990 (2022)



Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 2
IPart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIL.................... R e
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 ... oot PP |:| Yes 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?. . .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the totalyexpenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 385, 926. including grants of $ 315, 920. ) (Revenue § )

4c¢ (Code: ) (Expenses $ 28,575. including grants of $ 12,000.) (Revenue $ 6,995.)

4d Other program services (Describe on Schedule O.) SEE SCHEDULE 0
(Expenses S including grants of S ) (Revenue $ )
de Total program service expenses 586, 964.

BAA TEEAQT02L (09/01/22 Form 990 (2022)



Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, " complete
e o O s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Parf I..... ... ... .ot et e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II... . . .. . . . . . . e 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tjg p;o!vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
=51 D 00 G
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . ... .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V........ ... ... it 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
e okl T O . S Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ................ S SRR B PSR 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIL .. ... . ... .. 0o, Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedufe 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)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
oeheduleil; Pt Xl ant Kl v eswweoas s e amm @t e 5 B ST R S [ R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(iD? If "Yes, " complete Schedule £ ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if "Yes," complete Schedule F, Parts [ and IV, . .. ... .. . . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV, ... ... . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV, . . ... . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions. . ... .........covvroeeoeeeanenn... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . ... . ..o e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IL. ... ... ..o e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H..............oouvevurn. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If "Yes,” complete Schedule I, Parts land Hl..................... 21 X
BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 4

[PartIV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If "Yes," complete Schedule |, Parts land lil.............. TR F R SRR S EEVERIE TR § 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE . . o e o oot e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," GO t0 iN@ 25a. .. ... ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempt BONAS? wo sovaimucn wn s smiemmianman S DONRERRRES TS S ISR SRR RE A O S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ..................... .....| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. .. ..o e s P 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anir current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Partil.............................on. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Parf Il .............ooiiiiiiiiiiiiiiiiii i i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part [V. ... .. . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV, . ..o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 SChEdUIe M. . ... .. ... .ttt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part [...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, Part Il . . o e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I........ .. ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
AN PArt V, I8 1. . oot et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, iNe 2 .. . ..ot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . i s 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... .. ... o i . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............ .| 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIST . .. ...ttt it 1c

BAA TEEA0104L 09/01/22

Form 990 (2022)



Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
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? /f "No” to line 3b, provide an explanation on Schedule O. .. .. ... ... . e, 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, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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?............ 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... .. it e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ... ... ... .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
fot 1aXdadUetiBIe?. . ..omvmanas van won dieesream vt G4 FemRSETR e SO TR ST VAT B 0 e SRS BRI S o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
BEIVICESTPIOVIDeTE S PaVOrT..: fu ros wrmmavassn win @ sre e G fEe oot 50 FRmiEms S i e 1 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided?. ..............cc.covii.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 .. ... oo ih e SR S S SRR R TR (TR R TSR e R 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AsrequIred?. ... ... o RS TR S W SR RS S (SRR SR SR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrMABOBCT o cnmnammnns ssm s masmvmieemn s S e G G PR S T R A e VT e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ... .. .. i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ...... ... ... ... i, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ....... ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 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? .. ......... ..ot e, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reserves onhand . ... ... ... .. i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Scheduie O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... ... e 15 X
If "Yes," see the 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.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .. .. ... ittt 17
If "Yes," complete Form 6069,
BAA TEEAO105L 09/01/22 Fornl 990 {2022)




Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 6
[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ........ ... i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... .. SRR R DR EER O O VSRR N A S I T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.....................ou. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filed? . .. .. oottt 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 appoint one or more
members of the governing body? ................. S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING BOGY?. . oo ettt et ettt et e ettt e e g8al X
b Each committee with authority to act on behalf of the governing body?. ... ... 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........... ... ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUTPOSES? . . . ... . oo L i e 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13...................ocooiiiiiiinn, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1oL o7o 81111 =IO 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done ... SEE. SCHEDULE Q. . 12| X
13 Did the organization have a written whistleblower policy?...... ... 13 X
14 Did the organization have a written document retention and destruction policy?.................ooiii 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ........ ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
EV ]S PRETAT OV [0 1070 [ 11 Sl SO SRS S R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

SWEET GRASS COMMUNITY FOUNDATI PO BOX 517 BIG TIMBER MT 59011 406-932-3090
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 7
Part VIl | 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. ... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©)
Position (do not check more
W - e | Prpmton femesaren | O, T
hours director/trustee) compensation from compensalion from sinm;t%?hgr:wunt
“[.Jeeerk e =S g T the cxr a]r{l]l;g_tlon relate@ ?Zrﬁ%glgz_ahons compensation from
Gistany 0. 21 2| |2 15915 | MSC/I099-NEC) MISC/1099-NEC) VI ChiEstin
hg:;;i.eigr fé § % @ 3 .:% E 3 organizations
Tons | S| 2| (8] 5
® g
_(M CORRY CREMER-SEITZ = ______ _40_
EXECUTIVE DIRECTOR 0 X 72,724. 0. 0.
_@ MARY ANN DUFFEY __________ | _2 _
SECRETARY 0 X X 0. 0 0
_@) WES TUSCANO _ __ ___________ 2 _
DIRECTOR 0 X 0. 0 0
_@ KATHY MANDITY ________ ____ _2_
CHATRMAN 0 X X 0. 0 0
_©) TARA BECKEN ______________ _2 _
VICE CHAIRMAN 0 X X 0. 0 0
_®_ Jvmoooy | -2 _
DIRECTOR 0 X 0 0. 0
_ MIHAIL KENNEDY _ __________ -2
TREASURER 0 X X 0. 0 0
_® KEN PLARE _______________ | -2 _
DIRECTOR 0 X 0. 0 0
_© BRIAN ENGLE _____________ | _2
DIRECTOR 0 X 0. 0 0
a9 COLTER TODD _____________| _2
DIRECTOR 0 X 0 0 0
oYy ] R
(12)
a3 L N
a9 e

BAA TEEAQT07L 09/01/22 Form 990 (2022)



Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION

26-0018693

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Posit
(A) A;erage lgclo not[che:?(s:gl;?e_ tl-»le;nt one (D) (E) R
Name-and title S::s O?f’;é;naisdsapigfsgcr};ﬁ'lfsﬂezr)‘ comﬁggg{%ﬂeﬂom com?gggg}%br{efrom Estimated amount
week — = = the organization related organizations of other
tistany [ 3| |2 |FISHST (W-2/1099- (W_g?wgg_ compensation from
hours” |o @ & =< |SF 3| MSCI0INEC) MISC/1099-NEC) the organization
for s alE|lZ (g |2BlE and related
related [ g' S5 |3 684] organizations
organiza (8 B 3 2|®8
e | 55| (%] %
Led
ine) @ =
[=1
S o e e S e
e e
a ] e
LG U F
qas ]
e ] e
@ ] ————
@ ] ————
@3 ] e
es ] e
e ] e
Th SUBEOMAL. . ... ovos vvr s srimsinsismns sins sims sioumie mmmeia s i (6 B8 ERVE TS e G 88 165 72,724, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add linesTband 1c). ........... ... . i i, 72,724. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the org nization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. ......... ... .. i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCH IRGIVIGURL . .« . o e e e e e e e e e et e e e e e e e 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? If "Yes," complete Schedule J for suchperson.................coooioviiiv... 5 X
Section B. Independent Contractors
T 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.
1G] . (B) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

BAA

TEEAQ108L 09/01/22

Form 990 (2022)



Form 990 (2022) SWEET GRASS COMMUNITY FOQUNDATION 26-0018693 Page 9
Part VIII| Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
g" 1a Federated campaigns......... 1a
[ g b Membership dues............. 1b
"{5 ¢ Fundraising events............ 1c
gi d Related organizations......... 1d
!;»_E_ e Government grants (contributions) .... | Te
g Wl £ Al other contributions, gifts, grants, and
E g similar amounts not included above ... | 1f 614,910.
: g Noncash contributions included in
g'g lines 1o nesvns s sus 558 siieinne g 56,059.
] h Total. Add lines 1a-1f............................... 614,910.
g Business Code
g 2a ADMINISTRATIVE FEES __ [561000 6,995, 6,995,
c|b__
8l ¢
i I T —
|9 __________________
E| ¢ ___ _ _ __ _ o _____
E, f All other program service revenue. . . .
a | 9 Total. Add lines 2a-2f.............................. 6,995,
3 Investment income (including dividends, interest, and
other similar amounts) .............................. 86,525. 86,525.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ...
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
c Rental income or (loss) | 6¢
d Net rental income or (loss) ...............cooovin....
(i) Securities (i) Other

7a Gross amount from
sales of assets
other than inventol
b Less: cost or other basis
and sales expenses b

¢ Gainor (loss) ...... 7c

d NetgainordoSsY, wu wms sevwmanns s s w4 |
% 8a Gmss_ incor_ne from fundraising events
(not including $
% of contributions reported on line Tc).
vl See Part IV, line18 ......... . 8a
'E b Less: direct expenses...... 8b
S | ¢ Netincome or (loss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line18............ 9a
b Less: direct expenses. ..... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ a
- g » T IIIIIIIIIIIIN
T c
B | d Allotherrevenue ..................
RN W 0] i . —————
12 Total revenue. See instructions...................... 708,430. 6,995, 0. 86,525.
BAA TEEAO0109L 09/01/22 Form 990 (2022)



Form 990 (2022)

SWEET GRASS COMMUNITY FOUNDATION

26-0018693 Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part I1X... ..

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

()]
Total expenses

(8)
Program service
expenses

©) D)
Management and Fundraising
general expenses expenses

3

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.................... i
Grants and other assistance to domestic
individuals. See Part IV, line22 .........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958()(B) . ........o it

Other salaries and wages....... ¢ s

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

Other employee benefits...................
Payroll taxes. .....ocvvveeriaiiiiii,
Fees for services (nonemployees):

d Lobbying. . ....oooviiiiii
e Professional fundraising services, See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion. .................
13 Office eXpenses..........cocvivvienninenn.
14 Information technology. ....................
15 ROVaIIEE s cus v son swvmmmvin o e s
16 DEERBANT v vy v s mon S spamame
TT' TEVBE cupass v provmemmma v SO s
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings. ...
200 Interest .. ui cos vvm e v i dv edaaraia s

21

Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . ..

23  [HSUTHHCE ssnm i i wrveasaswn m i Guwesi
24 Other expenses. |temize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

458, 841.

458,841.

12,000.

12,000.

81,943.

42,856.

38, 386. 701.

3,155.

1,617.

1,538.

6,827.

6,827.

6,994.

6,994.

21,814.

13,264.

8,550.

12,729.

12,729,

24,681.

24,681.

13,634.

12,732,

902.

14,2785,

6,259.

8,020.

12,758.

5,850.

6,908.

173.

173.

632.

632.

2,045.

278.

1,767.

1,330.

794.

536.

1,200,

1,200.

397.

397.

130.

130.

25 Total functional expenses. Add lines 1 through 24e. . . .

98.

98.

675, 660.

586,964.

87,995. 701.

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 [ ] if following

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

BAA

TEEAD110L 09/01/22

Form 990 (2022)



Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... e |:|
W (Bf)
Beginning of year End of year
1 Cash — non-interest-bearing............ ... 368,050.( 1 204,836.
2 Savings and temporary cash investments. . ............ ... ... .. 20,197.| 2 151, 669.
3 Pledges and grants receivable, net. ........ ... 104,960.| 3 57,950.
4 Accountsreceivable, net . ... ... 4 6,350.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............. 6
7 Notes and loans receivable, net................coo i 7
% 8 Inventories for sale or USe. ... ....uirinir it 8
@1 9 Prepaid expenses and deferred charges. .........................o 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 318,089.
b Less: accumulated depreciation. ................... 10b 13,502. 300,224.|10c 304,587.
11 Investments — publicly traded securities. ......................... 2,604,672.| 1 2,318,128.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
18 Intangible ASSEIS: <o viimi v sue ssnmvesins v dvresEmEae sn S S e 14
15 Other assets. See Part IV, line 11......... S R ST BT W YR e 15
16 Total assets. Add lines 1 through 15 (must equal line@ 33)............ovoovvvnns. 3,398,103.(16 3,043,520.
17 Accounts payable and accrued eXpenses. ........oovvririereriiirininnnen. .. 17
18 Grants payable .. ..o 18
19 Deferred revenUe .. .. ..o i e 19
20 Tax-exempt bond liabilities . .. ... .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25. .. .. ........ ...t 1.]/26 0.
0w Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. . ............... i 2,732,977.|27 2,193,495.
| 28 Net assets with donor restrictions........................ SRR TR e e 665,125.|28 850,025.
E Organizations that do not follow FASB ASC 958, check her |:|
(g and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds................................ 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
:-: 32 Totalnetassetsorfund balances. ........ ... .. ... i, 3,398,102.| 32 3,043,520.
Z | 33 Total liabilities and net assets/fund balances. .................................. 3,398,103.| 33 3,043,520.
BAA

TEEAOT1IL 09/01/22

Form 990 (2022)



Form 990 (2022) SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL............... o i |:]
1 Total revenue (must equal Part VIII, column (A), line 12). ... b R S T 1 708,430.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 675, 660.
3 Revenue less expenses. Subtract line 2fromline 1............. ... SR T — 3 32,7170.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 3,398,102,
5 Net unrealized gains (losses) oninvestments. ... i 5 -380,803.
6 Donated services and use of facilities. . ... ... 6 -6,549.
7 IAVESTIEHL BXPEISES oo vmmmsn i a5m i @ samsmen w5 (66 R S TaG Foe R G e s s i G 7
B Priorperiod adjusStmEntSi. .. ... oevemn soin o wonmmmeimns vae st s e e s e s L e v 8
9 Other changes in net assets or fund balances (explain on Schedule O)...........coovviiiiiiiiii o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B . ot ettt e ettt ettt e e e e e e e e 10 3,043,520.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl............... . ... ... ..

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting frem a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIiciated basis |:| Both consolidated and separate basis

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... ;3

Yes | No
2a X
2b X
2¢c
3a X
3b

BAA TEEAO112L 09/01/22

Form 990 (2022)



i i i OMS No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(«:)(3? organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Deariment of e Treasuy, Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SWEET GRASS COMMUNITY FOUNDATION 26-0018693

[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1X{AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state: __

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part II.)

8 |:| A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 |:| An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part I11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations . . ... ... it e |:|

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

o

(4]

o

(i) Name of supported organization (i) EIN (i) Type of erganization (iv) Is the (v) Amount of monetary (vi) Amount of ather
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in'your gaverning

document?
Yes No

(A)

(B)

©

@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning i) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat

include any "unusual grants.”) ... . .. 706,180. 700,571. 642,969.[1,418,680. 671,415.] 4,139,815,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 706,180. 700,571. 642,969.(1,418,680. 671,415.) 4,139,815.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 939,551.
6 Public support. Subtract line 5
fromlined.......covvveeennn 3,200,264.
Section B. Total Support
o i e (@)2018 () 2019 (c) 2020 (d) 2021 (e) 2022 (7 Total
7 Amounts fromline4.......... 706,180. 700,571, 642,969.(1,418,680. 671,415.| 4,139,815.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 37,652. 49,631. 49,116, 102,504. 86,525. 325,428.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................0 2,543. 1,320. 3,863.

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

Part VIY . oo o vinsinais 0.
11 Total support. Add lines 7

through 10 .......ooovvvnnnn. 4,469,106.
12 Gross receipts from related activities, etc. (see instructions). ... [ 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere............... .. R TR S SRS TSR R (R e T SR W WO [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ....................oo00. 14 71.61 %
15 Public support percentage from 2021 Schedule A, Part I, line 14.......................... ... R SRR B 15 69.07 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................. oo

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

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SWEET GRASS COMMUNITY FQUNDATION 26-0018693 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf: ins e i

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Addlines7aand7b...........

8 Public support. (Subtract line
7Jcfromline 8.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ...

13 Total support. (Add lines 9,
10c, 1, and 12.) .............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... ... |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (D). ......................... 15 %
16 Public support percentage from 2021 Schedule A, Part I, ine 15. .. ... ovvriret it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part [, iNe 17 ... ... i e 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. |:|

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .............

BAA TEEAD403L  09/09/22 Schedule A (Form 990) 2022
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Page 4

PartIV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizalions are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. _

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f "Yes," describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part Vi.

¢ Did a disqualified person (as defined on line 9a) have an ownershif) interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

Yes

No

3b

5a

5b

9a

9b

10a

10b

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SWEET GRASS COMMUNITY FQUNDATION 26-0018693 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? Ma

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"to line 17a, 11b, or I1c, provide detail in Part VI. Tlc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? I/f "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? I/f "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 09/09/22 Schedule A (Form 990) 2022
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SWEET GRASS COMMUNITY FOUNDATION

26-0018693 Page 6

[PartV [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b |w|iN =

bW (N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V).

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

(24

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N[y |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

iU

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nibhlwiNn| =

lthlwN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L  09/09/22
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SWEET GRASS COMMUNITY FOUNDATION

26-0018693 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part v 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) iiii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
C 3= o]y 1720 | 17—
B Friorit 2018 s sn o oo
€ From 20019 v sen vam svmns
dFrom2020...............
eFrom2021................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, expiain in Part VI. See
instructions.
7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 .. ....
b Excess from 2019.......
¢ Excess from 2020.... ...
d Excess from 2021.......
€ Excess from 2022 ......
BAA Schedule A (Form 990) 2022
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Part Vi Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17h; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L 09/09/22 Schedule A (Form 990) 2022



v . No. 1545-
SCHEDULE D Supplemental Financial Statements ORISR
{(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, ‘l{k 11tz|'.111l';:r 11c,9‘g=,d, 11e, 111,123, or 12b.

ttach to Form B .
eparmeat ot e Treasiy Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ‘;s);rel‘tzgol:“uhllc
Name of the organization Employer identification number
SWEET GRASS COMMUNITY FOUNDATION 26-0018693
[Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

g BN =

Total number atend of year................ 1

Agaregate value of contributions to (during year). ... ...

Aggregate value of grants from (during year) .........

Aggregate value at end of year............. 12,981.

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ....................... Yes |:| No

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

Partll | Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. .. ... ... ... i 2a
b Total acreage restricted by conservation easements. . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register...............coviiiii i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . DYF-‘S |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
B SECHAR T POCEMBIINR. - comovsows s wvmmssanssienn nos oonemmeamiodan 46 1YEEL s S5 (EVeLREcs 150 INATTE [Jyes  [No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

2

a 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 in
Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, [iNe 1. ..o oo e 5
(i) Assets Included in Form 990; Part X v s e i s o onim i s s s ses s S00 s 50w i $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, [INe 1. . oo 5
b Assets included in Form 990, Part X. .. ..o 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 2
[Partlll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provic)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
Part 8

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:] Yes

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

|:|N0

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X7 . . ettt e e e e e

b If "Yes," explain the arrangement in Part XIll and complete the following table:

[[]Yes [N

Amount
€ Beginning DAIANGE. .. o .e v sen simmescnece sne s s s abd s 680 s TS VRS S VR TR R e 1 1c
d Additions during the year. . ... R 1d
e Distributions during the year. ... ... S, AR TR DR 1e
f ENAING DAIANCE. - o ot ettt e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes H No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll....................

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. .. ... 2,604,672. 1,961,810. 1,658,281. 1,218,852. 1,143,787.
b Contributions. ................. 58,521. 457,042, 144,681. 403,399. 154,824.
¢ Net investment earnings, gains,
and 10SSES ..o\ vv v -297,236. 207,350. 164,248. 215,323. -68,568.
d Grants or scholarships......... 34,335. 9,750. -5,400. -179,293. -11,191.
e Other expenditures for facilities
and programs . .............. 235,489. 11,780. 0.
f Administrative expenses........ 16,344.
gEnd of year balance ........... 2,079,789. 2,604,672. 1,972,610. 2,016,867. 1,241,234.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 74.00%
b Permanent endowment 26.00%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelatet organizations . : ooswmses v m e o e sai e wamsme s msim £ e e s Se G S e e 3a(i) X
(i) Related OrganiZations. co. vvvs s ssn voe s it s s 6 e e s e S e s i S YR s 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ....................cooivnt. 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds. SEE PART XIII
PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bLCQSt or other () Accumulated (d) Book value
(investment) asis (other) depreciation
i JF) 23 T ————— 299,762. 299, 762.
B Buildings: cos s wmmanen s wns vvammaess oo s
¢ Leasehold improvements................... 7,816. 7,816. 0.
A EQUIBIENt . oomwmmsan so mossmmms v s | 10,511. 5,686. 4,825.
QOB s s smn s wme s vt 1w &
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ...................... 304,587.

BAA
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Schedule D (Form 990) 2022 SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 3

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

(a) Description of security or category (including name of security) (b) Book value (ic) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

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

Part VIl Investments — Program Related. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M

@

©)

“)

)]

®

@

®

®)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) fing 13.) . . ..

PartIX | Other Assets. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@

©)

&)

©)
)

@)

®

(&)
a0

Total. (Column (b) must equal Form 990, Part X, column (B) lIN€ 15.). ... ooii et e

Part X | Other Liabilities. . )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1: (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

G
®)

®)

@

®)

©)

V)]

an

Total, (Column (b) must equal Form 990, Part X, column (BY IR 25.). . .. ... .o e e e e e e e

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. .. .. ... .. oottt e e e D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 9920) 2022 SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 4
|Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities. ..o 2b

¢ Recoveries of prior year grantS. ...t 2¢

d Other (Describe in Part XILY oo 2d

e Add lines 2a through 2d. . .. ... e 2e
3 Subtract liNe 2e from lINe L. . ...ttt et e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da

b Other (Describe in Part XILY . ... 4b

CAdd INES 4a and B . .. ..o e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.)...................oooe.o. 5

Part XI I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.............. ... 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities....... e 2a

b Prior year adjustments. ... ... s 2b

CONBE (0858 o mmmreiees e AN, 565 i s 2c

d Other (Describe in Part XIIL) ..................... e 2d

e Add lines 28 throUGH 2. o v summmion wes i smas o amemiss A1 SPFSTErEIsmsrEs CAD ST ST o v e 2e
3 Sibtractline 20 Trorn B Lo o v mo s smn w09 SoEEsEEmEaEs @i GeTmmmmem s me @imEme 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILYu ios i wvvvnesin sep gos ov siios spanas cbn bevver 4b

C-Add liNes Aa and A8 v won v s vt i avieE TR RS 8 e e S e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)........................... 5

[Part Xlll] Supplemental Information.

Provide the descriptions r Qunred for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

SWEET GRASS COMMUNITY FOUNDATION PLANS TO USE THE ENDOWMENT FUND TO BENEFIT THE
COMMUNITY'S PRICRITY NEEDS OR IF REQUESTED BY THE DONOR TO FUND A SPECIFIC
ORGANIZATION IN THE COMMUNITY. THE ORGANIZATION'S MISSION IS TO BUILD RELATIONSHIPS

AND MANAGE FUNDS TO FOCUS, STRENGTHEN, AND ADVANCE OUR COMMUNITY.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



SCHEDULE | Grants and Other Assistance to Organizations, s, =0

(Form 930) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury o Astichvie Forog 31, i 5 Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SWEET GRASS COMMUNITY FOUNDATION 26-0018693

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE?. .. ... it et e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments., Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (0 Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, ng“\qéra)ppraisal. noncash assistance or assistance

() BT FOOD BANK _ _ __ ____ __
__POBOX _____________

BIG TIMBER, MT 59011 30-0516893 5,200. 0. HUMAN SERVICES
(2) HOSPITALITY HOUSE SR_CENTER _
__POBOX298_ ___________

BIG TIMBER, MT 59011 B1-0340291 16,611. 0. HUMAN SERVICES
{3) FRIENDS OF DORNIX PARK _ _ _ _
__POBOX460__ COMMUNITY

BIG TIMBER, MT 59011 32-0262950 13,020. 0. IMPROVEMENT
{(4) SWEET GRASS ARTS ALLIANCE  _ _
__POBOX363_ _ _______ ARTS AND

BIG TIMBER, MT 59011 32-0247427 21,102, 0. CULTURE
(5) SWEET_GRASS CQ SEARCH & RESCU
__POBOXS56T _ __________

BIG TIMBER, MT 59011 81-6001434 9,625. 0. HUMAN SERVICES
{6) SWEET_GRASS TECHNICAL INST. _
__POBOX148 _ __________

BIG TIMBER, MT 59011 37-1882372 12,924, 0. YOUTH PROGRAMS
(7) FRIENDS OF THE LIBRARY _ _ _ _
__POBOX1518 ARTS AND

BIG TIMBER, MT 59011 41-2042404 9,061. 0. CULTURE
{8) HEARTS AND_HANDS HOSPICE _ _ _
__POBOX1337 __________

BIG TIMBER, MT 59011 81-0480142 10,010. 0. HUMAN SERVICES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. ... ... e 12
3 Enter total number of other organizations listed in the line T table . ... . ..o e e e 11

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 06/29/22 Schedule | (Form 990) 2022



Schedule | (Form 990) 2022 SWEET GRASS COMMUNITY FQUNDATION 26-0018693

[Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (boak,
recipients cash grant noncash assistance FMV, appraisal, other)

Page 2

() Description of noncash assistance

ASSISTANCE WITH CANCER RELATED
1 CasH 8 8,000. EXP.

6

7
|-Ra|_ft;;l\£¥f|Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAR TEEA3902L 06/29/22 Schedule | (Form 990) 2022



Continuation Sheet for Schedule | (Form 990)

2022

Continuation Page 1 of 2

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

Name of the organization Employer identification number
SWEET GRASS COMMUNITY FOUNDATION 26-0018693
[Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments, (Schedule | (Form 990), Part )
(a) Name and address of organization (b) EIN (c) IRC section | (d) Amount of cash [e) Amount of noncash (f) Method of (g) Description of | (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ PIONEER MEDICAL CENTER _ _ _ _ |
PO BOX 1228 _ _ _ _ _ _ _ _ _ _ |
BIG TIMBER, MT 59011 47-5437700 17,000. HUMAN SERVICES
_ SWEET GRASS COUNTY AMBULANCE |
_POBOX 435 __ _ _ _ ___ ___|
BIG TIMBER, MT 59011 47-5437700 8,507. HUMAN SERVICES
—. SWEET GRASS_COUNTY HIGH SCHOO |
_POBOX 886 __ __ _ ______|
BIG TIMBER, MT 59011 81-6000988 10,000. YOUTH PROGRAMS
— BIG TIMBER AFTER SCHOOL CLUB |
_POBOX _____________|
BIG TIMBER, MT 59011 83-4404922 11,640. YOUTH PROGRAMS
_ _STAFFORD ANIMAL SHELTER _ _ _
_ 3 BUSINESS PARK RD _ _ _ _ _ _ | COMMUNITY
LIVINGSTON, MT 59047 36-3432468 43,970. IMPROVEMENT
_ _SWEET GRASS_ANIMAL COALITION |
_ 116 W2NDRAVE | NEW SUPPLIES,
BIG TIMBER, MT 59011 26-0018693 6,253. CLINIC EXPENSES
_ _SWEET GRASS_CANCER ALLIANCE _ | SUPPORT CANCER
_ 116 W2NDAVE _ | TREATEMENT
BIG TIMBER, MT 59011 26-0018693 10,485. EXPENSES
o onBSEEN e o
_ 411 E CALLENDER ST __ __ _ _ |
LIVINGSTON, MT 59047 81-0534941 8,353. HUMAN SERVICES
_ _SHEEPHERDER_SQUARE FOUNDATION |
__PO BOX 1476 _ | COMMUNITY
BIG TIMBER, MT 59011 B87-1585569 57,307. IMPROVEMENT
_ _SWEET GRASS COUNTY _ _ _ _ _ _ |
_PoBOXs888 ___________|
BIG TIMBER, MT 59011 81-6001434 40,000. HUMAN SERVICES

TEEA400IL 06/29/22 Schedule | Cont (Form 990) 2022



Continuation Sheet for Schedule | (Form 990)

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

2022

Continuation Page 2 of 2

Name of the organization Employer identification number
SWEET GRASS COMMUNITY FOUNDATION 26-0018693
[Partll | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash [e) Amount of noncash () Method of (g) Description of | (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
— MELVILLE LUTHERAN CHURCH_ _ _ |
__POBOX 294 _ __________/] COMMUNITY
MELVILLE, MT 59055 81-6012484 25,000. IMPROVEMENT
_ _CARNEGIE FOL FOUNDATION _ _ _ |
- POBOX 1518 _ _ _ _ _ _ _ _ _ _ COMMUNITY
BIG TIMBER, MT 59011 41-2042404 12,200. IMPROVEMENT
— CRAZY PEAK CATTIE WOMEN _ _ _ |
— 121 MAIN BOULDER ROAD _ _ _ _ | EDUCATION AND
BIG TIMBER, MT 59011 83-3036341 7,616. SCHOLARSHIP
. HOSPITALITY HOUSE _ _ _ _ _ _ _ |
~ PO BOX 208 . . .. .. ... . ...
BIG TIMBER, MT 59011 81-0340291 25,000. HUMAN SERVICES
_ _SGHS - CIVIC CENTER PROJECT _ |
_POBOX 886 _ __ _ _ _ _ _ __ COMMUNITY
BIG TIMBER, MT 59011 81-6000988 43,310. IMPROVEMENT

TEEA40DIL 06/29/22 Schedule | Cont (Form 990) 2022



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

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

2022

Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization

SWEET GRASS COMMUNITY FOUNDATION

Employer identification number

26-0018693

[Part1 |Types of Property

(b)
Number of
contributions or
items contributed

()
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(@
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Books and publications. ........................

Clothing and household goods. .................

Cars and other vehicles................. e

Boatsandplanes.................. ...t

Intellectual property. .............. ...t

Securities — Publicly traded . ................... X 1 49,510.

Securities — Closely held stock.................

—
- 0O WoOoONGOOU A WN-=

Securities — Partnership, LLC, or trust interests .

Y
N

Securities — Miscellaneous. ........... P

-
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other.. .. ..

15 Real estate — Residential ......................

16 Real estate — Commercial ..................... X 12 5,400.

COMP. RENT

17 Realestate —Other............................

18 Collectibles.. ... ... ... ... ... ...

19 Foodinventory...........c.covviiiininnaneninn,

20 Drugs and medical supplies....................

21 Taxidermy. ...

22 Historical artifacts..............................

23 Scientific specimens. ............. oo

24 Archeological artifacts. . ........................

25 Other (SUPPLIES

1,149,

SELLING PRICE

Yoo
26 Other ( o s
Other ¢ )

27 e
28 Other ( Yoo
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement...................cooiiiiiiinn... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DEOIER s s s somommmmmmn o T SRR it S TN SRS S RN T SRR S A S A R
b If "“Yes," describe in Part Il.

33 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

Yes No

30a X

31 X

32a X

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

TEEA4601L 09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 SWEET GRASS COMMUNITY FOUNDATION 26-0018693 Page 2

Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR e

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Public

%?gran';mgggmgeslﬁ?ggry Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SWEET GRASS COMMUNITY FOQUNDATION 26-0018693

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
THE FOUNDATION SUPPORTS THEIR MISSION THROUGH VARIOQUS GRANT-MAKING ACTIVITIES
INCLUDING THE COMMUNITY IMPACT GRANTS, MICRO GRANTS, SPECIAL PROJECT (FIELD OF

INTEREST) FUNDS, AND SCHOLARSHIPS.

THE COMMUNITY IMPACT GRANTING PROGRAM PROVIDES A QUARTERLY FUNDING OPPORTUNITY FOR
LOCAL QUALIFIED ORGANIZATIONS. A HIGHER PRIORITY WILL BE GIVEN TO REQUESTS THAT MAKE
AN IMPACT IN SWEET GRASS COUNTY; HAVE A SUBSTANTIAL IMPACT IN OUR COMMUNITY AND FOR
THE APPLICANT; AND MEET IMPORTANT OR UNMET NEEDS. THE PROGRAM GRANTED $109,525 TO

LOCAL ORGANIZATIONS.

THERE WERE NO MICRO GRANTS MADE DURING 2022.

DURING 2022 THE ORGANIZATION SUPPORTED VARIOQUS SPECIAL PROJECT FUNDS INCLUDING THE
BTGS PLAYGROUND FUND; CITY PARK BASKETBALL CQURT FUND; FRIENDS OF DORNIX PARK; OLD
HIGH SCHOOL PROJECT FUND; SGHS CIVIC CENTER PROJECT FUND; SWEET GRASS CANCER ALLIANCE
FUND; SWEET GRASS PARTNERS IN EDUCATION; AND SWEET GRASS RECYCLE FUND. A TOTAL OF

$87,670 WAS GRANTED FROM PROJECT FUNDS IN 2022.

A TOTAL OF $24,740 WAS GRANTED FROM ENDOWMENT FUNDS.

OTHER GRANTING DURING 2022 INCLUDED ROBERT MARTINEZ SCHOLARSHIP, SWEET GRASS CANCER

ALLTANCE, CRAZY MOUNTAIN WRESTLING CLUB, SWEET GRASS ANIMAL COALITION, AND SWEET

GRASS COUNTY EARLY CHILDHOOD COALITION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2

Name of the organization [ Employer identification number

SWEET GRASS COMMUNITY FOUNDATION 26-0018693

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROVIDED LAND FOR THE LOCAL FFA CHAPTER TO HAVE THEIR FOOD FOR SWEET GRASS PROGRAM,
EXPANDING THE STUDENT'S ABILITY TO LEARN MORE AND PROVIDE EDUCATIONAL OPPORTUNITIES
IN THE COMMUNITY, ALONG WITH PROVIDE A SPACE FOR STUDENTS LIVING IN TOWN A LOCATION

TO KEEP 4-H AND FFA ANIMALS FOR THE COUNTY FAIR.

FOUNDATION HAD 2 EMPLOYEES, ONE FULL-TIME EMPLOYEE AND ONE PART-TIME.

OLD HIGH SCHOOL PROJECT FUND - FUNDS ARE USED TO ASSIST IN THE RE-PURPOSING OF THE

OLD HIGH SCHOOL PROPERTY INTO A COMMUNITY SPACE.

CIVIC CENTER PROJECT FUND - FUND ESTABLISHED TO ASSIST IN THE RENCVATIONS NEEDED IN
THE CIVIC CENTER. THIS COMMUNITY BUILDING IS USED BY ALL AGES AND FOR A WIDE RANGE
OF ACTIVITIES, FROM SPORTS AND CONCERTS, TO BAZAARS AND FAIRS, AND SERVES AS A

LOCATION FOR CIVIC DUTIES AND BLOOD DRAWS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AN INTERESTED PARTY IS UNDER A CONTINUING OBLIGATION TO DISCLOSE ANY POTENTIAL
CONFLICT OF INTEREST AS SOON AS IT IS KNOWN OR REASONABLY SHOULD BE KNOWN. WHEN A
CONFLICT OF INTEREST ARISES, OR WHEN A POTENTIAL CONFLICT OF INTEREST EMERGES, THE
INTERESTED PARTY WILL DISCLOSE THAT CONFLICT, OR POTENTIAL CONFLICT, TO THE CHAIR OF

THE BOARD OF DIRECTORS OR COMMITTEE CHAIR.

AFTER DISCLOSURE OF THE CONFLICT OF INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY

DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE BOARD OR COMMITTEE

BAA

Schedule O (Form 990) 2022
TEEA4902L 07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

SWEET GRASS COMMUNITY FQUNDATION 26-0018693

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED
UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF

INTEREST EXISTS.

AN INTERESTED PARTY WHO HAS A POTENTIAL CONFLICT OF INTEREST WITH RESPECT TO A
PROPOSED ACTION, POLICY OR TRANSACTION OF THE CORPORATION SHALL NOT PARTICIPATE IN
ANY WAY IN, OR BE PRESENT DURING, THE DELIBERATIONS AND DECISION-MAKING VOTE OF SGCF
WITH RESPECT TO SUCH ACTION, POLICY OR TRANSACTION. HOWEVER, THE INTERESTED PARTY
SHALL HAVE AN OPPORTUNITY TO PROVIDE FACTUAL INFORMATION ABOUT THE PROPOSED CONFLICT
AND/OR ACTION, POLICY OR TRANSACTION. THE BOARD OR COMMITTEE MAY REQUEST THAT THE

INTERESTED PARTY BE AVAILABLE TO ANSWER QUESTIONS.

*THE DISINTERESTED MEMBERS OF THE BOARD OR COMMITTEE MAY APPROVE THE PROPOSED
ACTION, POLICY OR TRANSACTION UPON FINDING THAT IT IS IN THE BEST INTERESTS OF SGCF.
THE BOARD OR COMMITTEE SHALL CONSIDER WHETHER THE TERMS OF THE PROPOSED ACTION,
TRANSACTION OR POLICY ARE FAIR AND REASONABLE TO SGCF AND WHETHER IT WOULD BE
POSSIBLE, WITH REASONABLE EFFORT, TO FIND A MORE ADVANTAGEQUS ARRANGEMENT WITH A

PARTY OR ENTITY THAT IS NOT AN INTERESTED PARTY.

-APPROVAL BY THE DISINTERESTED MEMBERS OF THE BOARD OR COMMITTEE SHALL BE BY
VOTE OF A MAJORITY OF MEMBERS IN ATTENDANCE AT A MEETING AT WHICH A QUORUM IS
PRESENT. AN INTERESTED PARTY SHALL NOT BE COUNTED FOR PURPOSES OF DETERMINING
WHETHER A QUORUM IS PRESENT, NOR FOR PURPOSES OF DETERMINING WHAT CONSTITUTES A

MAJORITY VOTE OF MEMBERS IN ATTENDANCE.

*THE MINUTES OF THE MEETING SHALL REFLECT THAT THE CONFLICT DISCLOSURE WAS

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

SWEET GRASS COMMUNITY FOUNDATION 26-0018693

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
MADE TO THE BOARD OR THE COMMITTEE, THE VOTE TAKEN AND, ANY ABSTENTION FROM VOTING

AND PARTICIPATION BY THE INTERESTED PARTY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
EXECUTIVE DIRECTOR PERFORMANCE IS REVIEWED ANNUALLY BY THE GOVERNING BOARD AND

SALARY IS COMMENSURATE WITH PERFORMANCE AND SALARY COMPARISON.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

RECORDS, DOCUMENTS AND STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA

Schedule O (Form 9590) 2022
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