990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

cres® | FLATHEAD LAND TRUST

D Employer identification number

yﬁgge Doing Business As 36-3479966

ratian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | PO BOX 1913 406-752-8293

retmcee City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,059,643.
Elé}gﬁ“éa' KALISPELL, MT 59903 H(a) Is this a group return

pending F Name and address of principal officerd IM REGNIER for affiliates? |:|Yes No

SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) || 501(c)( )< (insertno.) L] 4947(a)(1)or [__| 527

J Website: p» WWW . FLATHEADLANDTRUST . ORG

H(b) Are all affiliates included? __Jves [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | [ Trust | | Association [ | Other

| L Year of formation: 1 9 8 5| m State of legal domicile: MT

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: FLATHEAD LAND TRUST IS DEDICATED
g TO THE CONSERVATION OF NORTHWEST MONTANA'S LAND AND WATER LEGACY
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) . . 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) -~ ... .. .. . . . 8
:‘; 6 Total number of volunteers (estimate if necessary) 17
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,273,552, 784,757.
2| 9 Programservice revenue (Part VIll, line2g) 80,450. 2,500.
E:: 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . ... 4,820. 1,694.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 61,270. 5,101.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,420,092. 794,052.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 106,737.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 156,878. 196,969.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
é,- b Total fundraising expenses (Part IX; column (D), line 25) B> 21,309.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 1,166,343. 673,953.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,323,221. 977,659.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 96 ’ 871. -183 r 607.
58 Beginning of Current Year End of Year
‘éé 20 Totalassets (Part X, line 16) 812,089. 495,953.
<5| 21 Totalliabilities (Part X, ne 26) . 178,463. 34,069.
éug_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ........................................ 633,626. 461,884.

Part Il | 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JIM REGNIER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN
Paid JUSTIN P. SLITER JUSTIN P. SLITER 08/11/11seiemploed
Preparer |Firm'sname p JORDAHL & SLITER PLLC Firm's EIN p

Use Only Firm'saddress» P.O. BOX 8600
KALISPELL, MT 59904-1600

Phoneno. (406)752-1040

May the IRS discuss this return with the preparer shown above? (see instructions) ...

Yes |:| No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 Page2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

FLATHEAD LAND TRUST IS DEDICATED TO THE CONSERVATION OF NORTHWEST

MONTANA'S LAND AND WATER LEGACY THROUGH VOLUNTARY AGREEMENTS WITH

PRIVATE LANDOWNERS.

FLT'S PRIMARY PROGRAM SERVICE IS PRIVATE LAND CONSERVATION THROUGH

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

the prior FOrm 990 Or O00-EZ |:|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 exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 790,974. including grants of $ ) (Revenue $ 2,552. )
CONSERVATION - IN 2010, 3 PRIORITY PROPERTIES WERE PERMANENTLY

PROTECTED WITH CONSERVATION EASEMENTS WITHIN OUR "RIVER TO LAKE

INITIATIVE" FOCUS AREAS. THE PROTECTED PROPERTIES SAFEGUARD

AGRICULTURAL LANDS WITH IMPORTANT SOILS ALONG THE FLATHEAD RIVER FROM

FUTURE INAPPROPRIATE DEVELOPMENT. THESE PROJECTS WERE SECURED BY

BARGAIN SALE PURCHASE OF THE CONSERVATION EASEMENT WITH BOTH PUBLIC AND

PRIVATE FUNDS. ADDITIONAL CONSERVATION ACCOMPLISHMENTS INCLUDE

COMPLETION OF A WETLAND RESTORATION PROJECT IN PARTNERSHIP WITH DUCKS

UNLIMITED AND MONTANA DEPARTMENT OF FISH, WILDLIFE AND PARKS.

4b (Code: ) (Expenses $ 106,737. including grants of $ 106,737. ) (Revenue $
OTHER - A SPECIAL COLLABORATIVE PROJECT, GREAT NORTHERN ENVIRONMENTAL

STEWARDSHIP AREA (GNESA), UNDER FLATHEAD LAND TRUST'S CONSERVATION

PROGRAMS WAS DISCONTINUED UNDER FLT'S DIRECTION TO ALLOW THIS PROJECT

TO DEVELOP INDEPENDENTLY AS A NEW NON-PROFIT ORGANIZATION. THE PROJECT

INCLUDED MANY PARTNERS WORKING TO SECURE CRITICAL GRIZZLY BEAR HABITAT

ALONG THE MIDDLE FORK OF THE FLATHEAD RIVER BETWEEN GLACIER NATIONAL

PARK AND THE FLATHEAD NATIONAL FOREST.

4c (Code: ) (Expenses $ 17,765. including grants of $ ) (Revenue $ )
STEWARDSHIP - ANNUAL MONITORING OF CONSERVATION EASEMENTS WAS COMPLETED

ON ALL 45 PROPERTIES. MONITORING INCLUDES MEETING WITH CURRENT

LANDOWNERS, DOCUMENTING THE CONDITION OF THE PROPERTY, AND RESPONDING

TO SPECIFIC REQUESTS FROM LANDOWNERS REGARDING STEWARDSHIP OF THE LAND.

ONE EASEMENT PROPERTY REQUIRED FOLLOW-UP WITH A NEW LANDOWNER ON

SPECIFIC TERMS OF THE EASEMENT AND INAPPROPRIATE STRUCTURES.

DISCUSSIONS AND ENFORCEMENT WERE ONGOING IN 2010.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 915,476.

Form 990 (2010)
032002
12:21-10
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 page3

[ Part IV [ 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 Schedule A 1 | X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 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, Part! 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 Il 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 98-19? If "Yes, " complete Schedule C, Partitl -~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21; 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 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 organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| 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 11b X
¢ 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 If "Yes," complete Schedule D, Part VIl . 11c 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 16? If "Yes," complete Scheadule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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
Schedule D, Parts XI, Xll, and XIII 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 XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Scheaulee 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts landlv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts llandiv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . 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? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part I 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, Partlll 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill 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
Schedule J 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 "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 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-eXempPt DONAS Y 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) and 501(c)(4) 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! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part 1l e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M~ 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?/f "Yes," complete
Schedule N, Partil 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 |:| Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNEIS Y 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..~~~ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO .~~~ 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: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? ... 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 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 services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 File FOMM 82822 ... oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the 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 VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on 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 health plans 13b
¢ Enter the amount of reservesonhand 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 in Schedule O ... .. .. ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 page6

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 in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

b Enter the number of voting members included in line 1a, above, who are independent 1b 10

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? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

CICRENE
P |

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? gb | 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 in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢c

13 Does the organization have a written whistleblower policy? 13

b I I T > T R

14 Does the organization have a written document retention and destruction policy? 14

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 CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

v T A A

17  List the states with which a copy of this Form 990 is required to be filed | 4 NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

JORDAHL & SLITER, PLLC - 406-752-1040

2 SUNSET PLAZA, KALISPELL, MT 59901

Form 990 (2010)
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 Ppage7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® |ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § _ the organizations compensation
hours for S £ organization (W-2/1099-MISC) from the
related § é g §-’ (W-2/1099-MISC) organization
organizations| 5 | £ A and related
inSchedule |2 |2 | 2|5 |22] E organizations
0) 2l2|8|g 25|
JIM REGNIER
PRESIDENT 4.00|X 0. 0. 0.
SUSAN SHERMAN
SECRETARY 2.00(X 0. 0. 0.
JACQUELYN WALTER
TREASURER 1.00(X 0. 0. 0.
MICHAEL FRASER
DIRECTOR 0.50(X 0. 0. 0.
DENNIS HATTON
DIRECTOR 0.50(X 0. 0. 0.
DON HAUTH
DIRECTOR 2.00(X 0. 0. 0.
ALLAN MCGARVEY
DIRECTOR 0.50(X 0. 0. 0.
LAURA NUGENT
DIRECTOR 0.50(X 0. 0. 0.
DAWN OEHLERICH
DIRECTOR 1.00(X 0. 0. 0.
ALISON YOUNG
DIRECTOR 1.50(X 0. 0. 0.
MARILYN WOOD
EXECUTIVE DIRECTOR 40.00 X 49 ,854. 0. 3,604.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | € the organizations compensation
hoursfor =1 2 organization (W-2/1099-MISC) from the
related | £ | 2 L& (W-2/1099-MISC) organization
organizations % = EEN and related
in Schedule | = § 5|8 EHIE organizations
0) 22|82 |25
1b Sub-total > 49,854. 0. 3,604.
c Total from continuation sheets to Part VII, Section A = > 0. 0. 0.
d Total (add lines 1band 1C) ... | 49,854. 0. 3,604.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... 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 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for suchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
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 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 Page9
[Part VIIl | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Rela(te)d or Unr(gle{ted excﬁggggﬂsom
exempt function business tax under
revenue revenue 359‘1:3?2? 5511 f
%’.2 1 a Federated campaigns . 1a
gg b Membershipdues 1b 47,106.
a% ¢ Fundraisingevents 1c
%-,:_‘a d Related organizations 1d
gE e Government grants (contributions) 1e 601,4095.
-S 2 f All other contributions, gifts, grants, and
3 similar amounts not included above 1| 136,156.
E'E g Noncash contributions included in lines 1a-1f: $
O®|  h Total.AddlinesTa-tf ... ... . » | 784,757,
Business Code
¢ | 2a PROGRAM SERVICE FEES 900099 2,500. 2,500.
£§3
o f All other program service revenue .
g Total. Addlines2a-2f . ... ... > 2,500.
3 Investment income (including dividends, interest, and
other similaramounts) > 7,628. 7,628.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... |
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 252,889.
b Less: cost or other basis
and sales expenses 258,823.
c Gainor(loss) ... -5,934.
d Netgain or (I0SS) ........oooiii | -5,934. -5,934.
o | 8 a Grossincome from fundraising events (not
g including $ of
E:.» contributions reported on line 1c). See
5 PartIV,line18 . al 11,817.
g b Less:directexpenses .. .. .. b 6,768.
c Net income or (loss) from fundraising events  ............... | 5, 049. 5, 049.
9 a Gross income from gaming activities. See
Part v, line19 -~ ...~ a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code
11 a RECYCLING INCOME 900099 52. 52.
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d 52.
12 794,052. 2,552. 0. 6,743.
032009 Form 990 (2010)
9
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Form 990 (2010)

FLATHEAD LAND TRUST

36-3479966 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progragﬁ)service Managéﬁw’ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 106,737. 106,737.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 53,458. 42,766. 6,416- 4,276.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 137,894. 110,315. 16,547. 11,032.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits . .. . ... 5,617. 4,494. 674. 449.
10 Payrolltaxes . .
11 Fees for services (non-employees):
a Management
b Legal
c Accounting 6,191- 6,191.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ..
g Other 4,988. 4,988.
12  Advertising and promotion .
13 Officeexpenses 18,403. 14,262. 2,139. 2,002.
14 Information technology ... .. .. 936. 936.
15 Rovyalties
6 Occupancy 12,000. 9,600. 1,440. 960.
17  Travel 2,958. 2,366. 355- 237.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 5,561. 4,449, 667. 445.
20 Interest
21 Payments to affiiates ..~
22 Depreciation, depletion, and amortization 1 r 036. 829. 124. 83.
23 Insurance o 4,153- 3,322- 498. 333.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a EASEMENT PROJECT EXPENS 602,217. 602,217.
b SECTION 481 ADJUSTMENT 7,308. 7,308.
¢ DUES AND SUBSCRIPTIONS 3,515. 2,812. 422, 281.
d MISCELLANEOUS 3,439. 2,751, 413, 275.
e STEWARDSHIP EXPENSE 1,248. 1,248.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 977,659. 915,476. 40,874. 21,3009.
26 Joint costs. Check here p» LT if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 page11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 103 ’ 014.| 1 67 ’ 787.
2 Savings and temporary cash investments 106,317.] 2 62,451.
3 Pledges and grants receivable,net 3 4 ’ 505.
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . 6
‘é 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,567.
b Less: accumulated depreciation 10b 6,905, 2,357.] 10c 1,662.
11 Investments - publicly traded securities 425 ’ 399.] 11 359 ’ 548.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Otherassets. See Part IV, line 11 175,002.| 15
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 812,089.] 16 495,953.
17 Accounts payable and accrued expenses . 17 34 ’ 069.
18  Grantspayable | 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
A 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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. Complete Part X of ScheduleD 178,463.| o5
26 Total liabilities. Add lines 17 through25 ... 178,463.] 26 34,069.
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets =~ . 27 435 ’ 331.
g 28 Temporarily restricted netassets 28 1 ’ 433,
'g 29 Permanently restricted netassets 29 25 ’ 120.
2 Organizations that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 633,626.] 32
Z |33 Totalnet assets or fund balances 0.| 33 461 ’ 884.
34  Total liabilities and net assets/fund balances 812,089. 31 495,953,

Form 990 (2010)

032011 12-21-10
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Form 990 (2010) FLATHEAD LAND TRUST 36-3479966 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...
1 Totalrevenue (must equal Part VIIl, column (A), line 12) 1 794,052.
2 Total expenses (must equal Part IX, column (A), line25) 2 977,659.
3 Revenue less expenses. Subtract line 2 from line 1 3 -183,607.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... . 4 0.
5 Other changes in net assets or fund balances (explain in Schedule ©) 5 645,491.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 461,884.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII ... e

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ..~ .. 2| X
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? ..~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 e sa| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............................................ 3| X
Form 990 (2010)
032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FLATHEAD LAND TRUST 36-3479966

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

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

1

[]
]

A ODN

()]

a0 00 O

10
11

0]

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

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)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this DOX ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of (iv) Is the organization| (v) Did you notify the | (vi)Is the (vii) Amount of
organization organization in col. (i) listed in your| organization in col. olrganlzatlor}jln Ctﬁl' sunport
(described on lines 1-9 o, eming document?| (i) of your support? M organeesin e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and STOP NI ... ... e | E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... ... .. ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2009.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 - 2010.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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... > |:|
b 10% -facts-and-circumstances test - 2009.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization N 2 %
>

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
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 FLATHEAD LAND TRUST 36-3479966 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 124,051.| 161,828.| 243,708.| 1354003.| 784,757.| 2668347.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 2 ;5 00. 2 , 5 00.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . 124,051. 161,828.] 243,708, 1354003.[ 787,257.] 2670847.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 for theyear o .
cAddlines7aand7b 0.
8 Public support (subtractline 7c from line 6 2670847.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 124,051.] 161,828.| 243,708.] 1354003.| 787,257.] 2670847.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 22,216. 18,000. 12,157. 8,404. 7,628. 68,405.

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

¢ Add lines 10a and 10b 22,216.| 18,000.] 12,157. 8,404. 7,628. 68,405.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain

I fi th le of ital
e o e sele of cenial 13,978.] 10,547. 4,800.] 61,270. 52.] 90,647.

13 Total support (add lines 9, 10c, 11, and 12.) 160,245. 190,375. 260,665. 1423677. 794,937. 2829899.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN STOP NEOI€ ...ttt > [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 94.38 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 2.42 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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 ........................ | 2 |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FLATHEAD LAND TRUST 36-3479966

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oot

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

|:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

FLATHEAD LAND TRUST

Employer identification number

36-3479966

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$ 10,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5,000.

L

Person
Payroll |:|
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

023452 12-23-10

13080811 758938 28558

5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

FLATHEAD LAND TRUST

Employer identification number

36-3479966

Part | Contributors (see instructions)

(a)
No.

7

(b)

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person
Payroll |:|

$ 18,500. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person
Payroll |:|
5,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person
Payroll |:|

$ 15,000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person
Payroll |:|
8,000. Noncash [ ]

~, | ————————
I
I

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

Name, address and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person
Payroll |:|
8,000. Noncash [ |

., ——
]
]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

13080811 758938 28558
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

FLATHEAD LAND TRUST

36

Employer identification number

-3479966

Partll Noncash Property (see instructions)

(a) ©
No.
L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
i (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (e (d)
i | FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- () i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

13080811 758938 28558
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il

Name of organization Employer identification number
FLATHEAD LAND TRUST 36-3479966
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $

(a) No.
E,I‘Ol;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gort'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDI‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
20
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁfg’,i';f”;e”j;’n’ui“;lﬁ?‘;“w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FLATHEAD LAND TRUST 36-3479966

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

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

Total number atend ofyear . . ..
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend ofyear .

a d» ON =

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
6 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? . e I:l Yes |:| No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a 45
b Total acreage restricted by conservation easements 2b 9,812.00
¢ Number of conservation easements on a certified historic structure included in(@) ... .. . ... 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p 0
4 Number of states where property subject to conservation easement is located P> 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p> 645
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $ 17 , 1 65.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®)(i)? [ Jves [_INo

9 InPart XIV, 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X > 3

2 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 > $

b Assetsincluded in Form 990, Part X > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 FLATHEAD LAND TRUST 36-3479966 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

d |:| Loan or exchange programs

a Public exhibition
b |:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance 1c
d Additions dUrNg the Year id
e Distributions during the year i 1e
T ENding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 LI ves L _INo

b If "Yes," explain the arrangement in Part XIV.
I Part V I Endowment Funds. Complete if the organization answered "Yes" to 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 yearbalance ... .. .. 49,120. 49,120.

b Contributions 1,000,

¢ Net investment earnings, gains, and losses 2,935. 5,204,

d Grants or scholarships

e Other expenditures for facilities

and programs 1,502, 5,204,
f Administrative expenses ...
g Endofyearbalance 51,553, 49,120,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 48.49 %
b Permanent endowment p> 48.73 %
¢ Term endowment P> 2.78 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No

() unrelated Organizations 3a(i) X

(i) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

Description of investment (a) Cost or other (d) Book value

basis (investment)

1ia Land

b Buildings

¢ Leasehold improvements

8,567. 1,662.

d Equipment

e Other ...

1,662.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 FLATHEAD LAND TRUST

36-3479966 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Col (b) must equal Form 990, Part X, col (B) line 1

2.)p

[Part VIl Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

—

N

@

N

()

N

®

— = |~ = |~ |~ |~ |~ |~

©

N R N W N NS Kl ST N2 Ny

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 1

)b

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

N

()

N

()

N

(es)

— = |~ = |= |~ |~ |~ |~

©

S R S N 0 N Sl R N Ny

o

(1

Total. (Column (b) must equal Form 990, Part X, co

/ (B) line 15.)

I Part X I Other Liabilities. See Form 990,

Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

N

)

()

)

N

)

o

)

()

)

N

)

(e5)

)

(
(
(
(
(
(
(
(
(

©

)

(10)
1)

Total. (Column (b) must equal Form 990, Part X, co

Vv, provid

5] U
2. FIN 48 (ASC 740).

/ (B) Ine 2.)_,_____ _____ 3

032053
12-20-10

13080811 758938 28558
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Schedule D (Form 990) 2010 FLATHEAD LAND TRUST 36-3479966 Page4d

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 794 ’ 052.

Total expenses (Form 990, Part IX, column (A), line 25) 977,659.

Excess or (deficit) for the year. Subtract line 2 from line 1 -183,607.

Net unrealized gains (losses) on investments 11,8 65.

Donated services and use of facilities

INVeStMENt @XPENSES

Prior period adjustments

Other (Describe in Part XIV.) 7,308.
Total adjustments (net). Add lines 4 through 8 19,173.

© 0O NG~ WOWN
© o |N (oo |~ ]|N

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 -164 ’ 434.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 828,895.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 11,865.

Donated services and use of facilities 2b 9 y 159.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 7,051.

Add lines 2a through 2d 2e 28,075.

O o O T o

3 Subtract line 2e from line 1 3 800 ’ 820.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b -6,768.

¢ Add lines 4a and 4b 4c -6,768.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... 5 794,052.

[ Part XIlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 993 ’ 329.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 9 ’ 159.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 7,051.

Add lines 2a through 2d 2e 16,210.

O o O T o

3 Subtract line 2e from line 1 3 977,119.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b 540.

¢ Add lines 4a and 4b 4c 540.

[y

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... 5 977,659.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required 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 X, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART II, LINE 9: EASEMENTS ARE VALUED AT ZERO AND ARE NOT REPORTED

WITHIN THE FINANCIAL STATEMENTS.

PART V, LINE 4: THE ENDOWMENT FUNDS WERE ESTABLISHED TO HOLD AND

GENERATE FUNDS TO SUPPORT THE ORGANIZATION AND ITS PRIVATE LAND

CONSERVATION ACTIVIITES. THE INTEREST AND EARNINGS MAY BE USED FOR

OPERATING EXPENSES RELATED TO THE ORGANIZATION'S CONSERVATION WORK, SUCH

AS SALARIES, OVERHEAD COSTS, OR OTHER RELATED EXPENSES. THE PRINCIPLE
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 FLATHEAD LAND TRUST 36-3479966 pages
[ Part XIV| Supplemental Information (continued)

CANNOT BE USED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

SECTION 481 ADJUSTMENT 7,308.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE REIMBURSEMENTS NETTED AGAINST EXPENSES 7,051.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME -6,768.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSE REIMBURSEMENTS NETTED AGAINST EXPENSES 7,051.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME -6,768.
SECTION 481 ADJUSTMENT 7,308.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 540.
Schedule D (Form 990) 2010
032055
12-20-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O e roasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FLATHEAD LAND TRUST 36-3479966

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH VOLUNTARY AGREEMENTS WITH PRIVATE LANDOWNERS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VOLUNTARY AGREEMENTS WITH LANDOWNERS (CONSERVATION EASEMENTS); WITHIN

THAT PROGRAM SERVICE FLT DEVELOPS, NEGOTIATES AND ACCEPTS DONATED

CONSERVATION EASEMENTS. IN ADDITION WITH BOTH PRIVATE AND FEDERAL

FUNDS, FLT PURCHASES CONSERVATION EASEMENTS. NONE OF THE ACTIVITIES

ARE NEW IN THE 2010 TAX YEAR.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

SEE THE DESCRIPTION FOR PROGRAM SERVICE ACCOMPLISHMENT #2 BELOW

REGARDING GNESA.

FORM 990, PART VI, SECTION A, LINE 6: FLATHEAD LAND TRUST HAS ONLY ONE

CLASS OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: ALL MEMBERS HAVE EQUAL VOTING

RIGHTS. A VOTE OF THE MEMBERSHIP IS OBTAINED WHEN REQUIRED BY MONTANA

STATE LAW TO APPROVE SUBSTANTIAL ORGANIZATIONAL CHANGES SUCH AS CHANGING

THE NUMBER OR COMPOSITION OF THE BOARD OF DIRECTORS, DISSOLUTION OF THE

ORGANIZATION, ETC.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

ORGANIZATION'S ACCOUNTING FIRM, REVIEWED BY THE ORGANIZATION'S EXECUTIVE

DIRECTOR, AND PROVIDED OT THE ORGANIZATION'S BOARD OF DIRECTORS FOR REVIEW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

FLATHEAD LAND TRUST 36-3479966

AND COMMENT PRIOR TO FILING THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE "CONFLICT OF INTEREST" POLICY

IS PROVIDED TO EACH BOARD MEMBER IN THEIR BOARD NOTEBOOK.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. THE TOTAL

EMPLOYEE COMPENSATION BUDGET IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS AS PART OF THE ANNUAL BUDGET AND APPROVAL PROCESS.

EMPLOYEE COMPENSATION (OTHER THAN THE EXECUTIVE DIRECTOR) IS NOT

INDIVIDUALLY REVIEWED BY THE BOARD, BUT BY THE EXECUTIVE DIRECTOR.

PUBLISHED SALARY SURVEYS BY THE LAND TRUST ALLIANCE AND TRAINING RESOURCES

FOR THE ENVIRONMENTAL COMMUNITY ARE USED TO PROVIDE COMPARATIVE

COMPENSATION GUIDELINES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S DOCUMENTS ARE

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 11,865.
RETAINED EARNINGS RECHARACTERIZED TO FUND BALANCE 633,626.
TOTAL TO FORM 990, PART XI, LINE 5 645,491.

FORM 990, PART XII, LINE 1

THE ORGANIZATION IS CHANGING TO THE OVERALL ACCRUAL METHOD OF

ACCOUNTING WITH THE FILING OF ITS FORM 990 FOR 2010. IN PRIOR YEARS,

THE ORGANIZATION UTILIZED THE CASH METHOD OF ACCOUNTING. BEGINNING IN

2009, THE ORGANIZATION IS REQUIRED TO OBTAIN AN AUDIT OF ITS FINANCIAL

015441 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

FLATHEAD LAND TRUST

Employer identification number

36-3479966

STATEMENTS DUE TO THE LEVEL OF ITS FEDERAL GRANTS AND IS REQUIRED TO

KEEP ITS BOOKS USING THE ACCRUAL METHOD. THIS CHANGE IN METHOD FOR TAX

REPORTING PURPOSES WILL ALLOW IT TO UTILIZE THE SAME METHOD OF

ACCOUNTING FOR BOOK AND TAX PURPOSES.

PART VI, SECTION B, QUESTION 13

WHISTLE BLOWER POLICY

THE ORGANIZATION IS CURRENTLY REVIEWING A WHISTLEBLOWER POLICY FOR

ADOPTION IN 2011.

032212
01-24-11
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... .. ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt Ol e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print

- FLATHEAD LAND TRUST 36-3479966

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO BOX 1913

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

KALISPELL, MT 59903

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return J Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JORDAHL & SLITER, PLLC
® The books are in the care of p» 2 SUNSET PLAZA - KALISPELL, MT 59901

Telephone No_> 406—752—1040 FAX No. > 406—752—2578
® |f the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> I:] . If it is for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2010 or
> |:| tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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FOR PUBLIC VIEWING

OMB No. -015
rom 2848 Power of Attorney : |:s ’;"5 ;‘ "’
. . . or se Only
(Rev. June 2008) and Declaration of Representative Focenved by
Department of the Treasury
internal Revenue Service D> Type or print. P> See the separate instructions. Name
Power of Attorney Teiephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, fine 9. Date /
Taxpayer name(s) and address Social security number(s) Employer identification

: : number

, , 36-3479966
FLATHEAD LAND TRUST | ‘ Plan number (if applicable)
PO BOX 1913 Daytime telephone number
KALISPELL, MT 59903 406-752-8293

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAFNo. 0200-04526R =
Telephone No.
JUSTIN P. SLITER FaxNo. 7 2 )
P.O. BOX 8600 Check if new: Address [ Telephone No.L__] Fax No.[__]
KALISPELL, MT 59904-1600
Name and address CAFNo.  0302-72076R . .
TelephoneNo.  406-752-1040
MARGUERITE A. DEMMING FaxNo. 406-752-2578
PO BOX 8600 Check if new: Address [__] Telephone No.[__] FaxNo.[__]
KALISPELL, MT 59904-1600
Name and address CAFNo.
Telephone No.
FaxNo.
Check if new: Address [__] Telephone No.[ ] Fax No.[__]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for ling 3) (1040, 941, 720, etc.) (see the instructions for line 3)
INCOME TAX FORM 990, FORM 311512010

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attarney is for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Uses NotRecorded on CAF. .. ... ... .. > L_j

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on tine 3, for example, the authority to sign any agreements, consents, or other documents. The authority does not inciude the
power 1o receive refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations. See Unenrolled Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolted retirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (levels k and 1) authority is limited (for example, they may only practice
under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

6 Receipt of refund checks. If you want to authorize a representative named on fine 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
initial here and list the name of that representative below.

Name of representative to receive refund check(s) p»

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)
13961
05-01-10



FOR PUBLIC VIEWING

Form o818 revo-200)  FLATHEAD LAND TRUST 36-3479966  Page?
7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first representative fisted on line 2.
a tyou also want the second representative listed to receive a copy of notices and communications, check thisbox L | 4 [:]
b If you do not want any notices or communications sent to your representative(s), checkthisbox_ . . ... N . I P

8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes aH earner
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. If you de not want to revoke a prior power of attorney, check here o o o > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT T0 REMAIN IN EFFECT
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is
requested, otherwise, see the instructions. H signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
administrator, or frustee o behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

SIGNED ANP'DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

- 120y ___[fae ST I

Date Title (if applicable)

PIN Number Print name of taxpayer from line 1 other than individual

Signature Date Title (if applicable)

Print Name PIN Number

Part il Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic
Program (levels k and I}, see the instructions for Part Il.

Under penalties of perjury, | declare that:
e |am not currently under suspension or disbarment from practice before the internai Revenue Service;
o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified pubtic accountants,
enrolled agents, enrolled actuaries, and others;
e | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
e |am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circutar 230.
Officer - a bona fide officer of the taxpayer's organization.
Full-Time Employee - d full-time employeé of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.5.C. 1242 (the authority
to practice before the internal Revenue Service is limited by section 10.3(d) of Circular 230).
h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is limited by Circular 230, section 10.7(c)(1)(viil).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolted Return Preparer
on page 1 of the instructions.
k  Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10.7(d) of Circular 230.
I Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section 10.7(d) of Gircular 230.
¢ Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the
tnternal Revenue Service is limited by section 10.3(e)).
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part il instructions.

Designation - insert Jurisdiction (state) or Date
above letter (a-r) identification Sngnature /

5 lur OW
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