Sh{}l’t FOI"m MEB No. 1545-
by ggo_Ez ! OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
ﬁ?gi';?’;:ﬁ;’,fj?%lﬁ;se”"‘ Go to www.irs.gov/Form990EZ for instructions and the latest information. InSPECtlon
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if appiicable: C Name of organization D Employer identification number
[ Address change CULTIVATING CONNECTIONS MONTANA 87-3102616
[ name change Number and street (or P.Q. box if mail is not delivered to streat address) Room/suite E Telephone number
E{ 'F[;“j';‘:: 175 SKALKAHO HWY 406-369-3132
At e City or town, state or province, country, and ZIP or forsign postal code F Group Exemption
[ Appiication pending HAMILTON, MT 59840 Number
G Accounting Method: [_] Cash Accrual  Other (specify): H Check [lif the organization is not
I Website: required to attach Schedule B
J_Tax-exempt status (check only one) — K] 501(c)(3) L] 501 () ( ) finsertno)  []4947(a)(t)or [1527| (Form 990).
K Form of organization: [ ] Corporation ] Trust [ Association  [] Other-
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of FOM9aiEZ". . o o = = = & 3 2 2 . 3 1108927
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . | X
1 Contributions, gifts, grants, and similar amounts received . 1 31332
2 Program service revenue including government fees and contracts 2 53428
3  Membership dues and assessments . 3
4  Investment income S 0 U B B U e wer s e s e 4
S5a Gross amount from sale of assets other than inventory . . . | 5a
b Less: cost or other basis and sales expenses . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line5a) . . . . | 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15,000).......,........,..,[aaj
§ b Gross income from fundraising events (not including $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $1 5,000) . . 6b 26171
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |
iinch}A......A.....AA..,_...,.,...,sd 26171
Ta Gross sales of inventory, less returns and allowances . . . . . 7a :
b Llessicostofgoodssold ., . . . . . . . . . . . . . 7b 28853
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . | 7¢ -28853
8 Otherrevenue (describe inSchedule Q). . . . . . . . . . . . . . . .. . Is
9 Totalrevenue.Addlines1,2,3,4,5¢,6d,7¢,and8 . . . . . . . . . . . . . 9 82068
10 Grants and similar amounts paid (listin Schedule ®) . . . . . . . . . . . . . . |10
11 Benefitspaidtoorformembers . . . . . . . . . . . . . . . .. 11
@ | 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . |12 82116
2 | 13 Professional fees and other payments to independent contractors . . . . . . . . . . |13 5233
2114 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 114 8259
b 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 115
16 Other expenses (describe in Schedule ®) . . . . . . . . . . . . . . . . . . |16 189552
17  Total expenses. Add lines 10through16 . . . ., . . . . . . . . . . . . . . 117 115160
o | 18 Excess or (deficit) for the year (subtract line 17 fromline8) . . . . . . . . . . . . |18 -33092
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
£ end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 76659
@ | 20  Other changes in net assets or fund balances (explain in Schedule HMisx ¢ 2z v 5 = &8 5 =z [20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . | 21 43567
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

QNA



CULTIVATING CONNECTIONS MONTANA 87-3102616
Form 990-EZ (2024) Page 2
Im Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . X

(A} Beginning of year

(B} End of year

22  Cash, savings, and investments 76659 |22 36677
23  Land and buildings . T e 23

24  Other assets (describe in Schedule O) 24 7930
25 Total assets . SRR TN R 76659 |25 44607
26  Total liabilities (describe in Schedule O) rTEEEE T 0|26 0
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) 76659 |27 44607

Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part lI| [l Expenses

What is the organization’s primary exempt purpose?

BUILDING COMMUNITY THROUGH FOOD

Describe the organization’s program service accomplishments for each of
as measured by expenses. In a clear and concise manner, describe the
persons benefited, and other relevant information for each program title,

its three largest program services,
services provided, the number of

{Required for section
501{c}(3) and 501{c)4)
organizations; optional for
others.}

28 providing training and experience in organic farming and
food preparation for local youth.
(Grants ) If this amount includes foreign grants, check here [ |28a 3015
29 Providing access to healthy organic food te our local
community.
{Grants ) If this amount includes foreign grants, check here 1 |29a 35911
30
(Grants ) If this amount includes foreign grants, check here L] |30a
31 Other program services (describe in Schedule 0) S .
(Grants § ) If this amount includes foreign grants, check here ] {31a
32 Total program service expenses (add lines 28a through 31a) . 32 38926

18l List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any guestion in this Part IV

O

{a) Mame and title

{b} Average
hours per weaek
devoted to position

{¢) Reportable

compensation

(Forms W-2/1093-MISC/
1099-NEC)

{if not paid, enter -0-)

{d} Health benefits,

contributions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

PAT MURPHY
TREASURER i 0
MARY WINGERT

PRESIDENT 1 0
MARY GARBER

SECRETARY 1 0
FINN BELANGER

DIRECTOR 1 0
JEN HOLMES

DIRECTOR 1 0
EMILY ANDERSON

DIRECTOR 1 0

QNA

Form 990-EZ (2024



CULTIVATING CONNECTIONS MONTANA 87-3102616

Form 990-EZ (2024) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [J
Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a i
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a confo_rmed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . . . . _ . . . . . . . . . . .. |2 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business ;
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . 3523 X

b If“Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Bie|
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . . . . . . . . . 36 X
37a  Enter amount of palitical expenditures, direct or indirect, as described in the instructions I 37a ] g
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were {
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 383 X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . |39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911: ; section 4912; ; section 4955:

b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization e el R I

€ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . . . . . _ P om oW om N OB W A B OB OB ¥ 40e X
41 List the states with which a copy of this return is filed:
42a  The organization’s books are in care of: LAURA GARBER Telephoneno. (406) 2363-6627
Locatedat: 175 SKALKAHO HWY, HAMILTON MT ZIP + 4 59840
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign countiry (such as a bank account, securities account, or other financial account)? 42b %

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢ X
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 —Checkhere . . . . . . . [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . I 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . ... 44a %
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . ..., 44p X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . 44c X
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an GS5
22481 2§12 1ETa abiluioToyn Toym]u /(6 NN OO st T 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . . . . _45:4 _ X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ' il
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of :
Form 990-EZ. See instructions . . . . . . . . . . L 45h 2%

QNA Form 990-EZ (2024)



CULTIVATING CONNECTIONS MONTANA 87-3102616

Form 990-EZ (2024) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition T,
to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . 46 X
Section 501(c)(3) Organizations Only ‘
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . . . . |
Yes| No

47 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 G s wEn DS HeR Ger S5 Ja GRG0 WL S99 GEm S0 SR g Dy o 47 X
48 s the organization a school as described in section 170(D){1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X

b If “Yes,” was the related organization a section 527 organization? . . . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (¢} Reportable (d) Heaith benefits, )
and 1 f e G > compensation contributions to employee | (e} Estimated amcL._lr;t of
ol viameandiiincthach scpipme . ”"”“‘; pe "“9?{!‘ (Forms W-2/1089-MISC/ |benefit plans, and deferred|  other compensation
devoted toposition 1099-NEC) compensation

NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b} Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . ... ... . KvYes ONo

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

Sign Signature of officer Date
Here LAURA GARBER - FIDUCIARY
Type or print name and title
Paid Print/Type preparet’s name Preparer's signature Date check X i PTIN
Preparer DEIDRIE NEWMAN 05/22/25 | self-empioved| P02025249
Use Only Firm's name THE WALKER GROUP Firm's EIN 83-15166599
Firm’s address 224 N 4TH HAMILTON, MT 59840 Phoneno.  (406) 961-9616
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . []Yes No
QNA =

Form 990-EZ (2024



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2024
(FOI‘IT‘I 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

. Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury ‘ N . 2
Internal Revenue Service Go to wwwirs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

CULTIVATING CONNECTIONS MONTANA 87- 3 102 6_1 6
I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

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

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

4 [] 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:

5 [ 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.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

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

10 & An organization that normaily receives (1) more than 3373% 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 33'3% 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 l1l.)

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

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

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

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . .. L. :l

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

(i) Name of supported organization (i) EIN {iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi}) Amount of
(described on lines 1-10 |listed in your governing suppart (see other support (see
ahove (see instructions}) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

ONA



Schedule A (Form 990) 2024

CULTIVATING CONNECTIONS MONTANA 87-3102616

Page 2

A Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(6)(1)(A)(vi)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

1

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

2 Taxrevenues levied for the
organization’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 through 3
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) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amounts from line 4 "
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ¢ E 2 =
9  Netincome 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
(Explain in Part VI.) . TR
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |
13

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here “ B x 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column m . . . . 14 %
15  Public support percentage from 2023 Schedule A, Part Il line14 . . . . . . . . . . 15 %
16a 33'5% support test—2024. If the organization did not check the box on line 13, and line 14 is 3373% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e L T 0SS e 3 Il
b 33's% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . i oy B oo M )
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . A B 2 o2 = omom o omoromo® B e % ® B OB ow o RS % % % % %ow oa % omow @ % L]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions 0

QNA

Schedule A (Form 990) 2024



CULTIVATING CONNECTIONS MONTANA

Schedule A (Form 980) 2024

87-3102616

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed bel

ow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and membership fees
received., (Do not include any “unusual grants.”) 37886 16122 54008
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 81512 79599 161111
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 119398 95721 215119
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b .
8  Public support. (Subtract line 7¢ from
line 6.) . B 2 215119
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
9  Amounts from line 6 & 119398 95721 215119
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi). . . . . . .
13  Total support. (Add lines 9, 10c, 11,
and 12.) s om o om om m B 1159398 95721 215119
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . . . . . . . . . . . . . .. . . . ... I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f) . . . . . | 16| 100.000 %
16 _ Public support percentage from 2023 Schedule A, Partlll,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f) . . . 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line17 . . . . . . . . . . 18 ' %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 3313%, and line
17 is not more than 33'%a%, check this box and stop here. The organization qualifies as a publicly supported organization . . =
b 33's% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 . [

ONA Schedule A (Form 990) 2024



CULTIVATING CONNECTIONS MONTANA 87-3102616

Schedule A (Form 990) 2024

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

Page 4

Section A. All Supporting Organizations

1

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the- organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action: and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c.

b5a

5b

be

10a|

10b

QNA

Schedule A (Form 990) 2024



CULTIVATING CONNECTIONS MONTANA

Schedule A (Form 990) 2024
2-1gdl"] Supporting Organizations (continued)

11
a

b
c

87-3102616

Page 5

Has the organization accepted a gift or contribution from any of the following persons?_ _
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part V1.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).

] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its su pported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI,

Dic_i the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

QNA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

87-3102616

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1 970 (expa’g."n in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting crganizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb G| =

(N |-

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

=]

7

Other expenses (see instructions)

=~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

oo o

Discount claimed for blockage or other factors
{explain in detail in Part VI):

2+

Acquisition indebtedness applicable to non-exempt-use assets

o

0

Subtract line 2 from line 1d.

w

¥ N

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

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

Multiply line 5 by 0.035.

~ ||

Recoveries of prior-year distributions

Lo +]

Minimum Asset Amount (add line 7 to line 6)

QN[O ||

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[N E S AR

D[N h N =

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

6

-

[] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

ONA

Schedule A (Form 990) 2024



CULTIVATING CONNECTIONS MONTANA

87-3102616

Schedule A (Form 990} 2024 Page 7
m— Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part Vi). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
: (ii) (iii)
; o go : ; : (i - e
Section E—Distribution Allocations (see instructions) S s Underdistributions Distributable
ExeessHistriiutions Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Plel=lzl@|=|o |la]o oo

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Nl oo

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022

Excess from 2023 .

oao|T|w

Excess from 2024 .

QNA

Schedule A (Form 990) 2024



CULTIVATING CONNECTIONS MONTANA 87-3102616

Schedule A (Form 990) 2024 Page 8
il Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

lll, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ONA

Schedule A (Form 990) 2024



Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization

CULTIVATING CONNECTIONS MONTANA

Employer identification number

87-3102616

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [1 501(c)(3) exempt private foundation

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

[ 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) crganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ For an organization described in section 501(c)(7), (8), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), II, and lll.

[J For an organization described in section 501 (€)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

QNA

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990} Complete if the organization answered “Yes” {;ﬂ Form 990, Part IV, line 17, 18, or 19; or if the
Rev. December 2024 organization entered more than $15,000 on Form 990-EZ, line 6a. 5
( ) Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

Mame of the organization
CULTIVATING CONNECTIONS MONTANA 87-3102616
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Inspection

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

Employer identification number

a [ Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [OYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
L. . (v) Amount paid to . .
(i} Name and address of individual = - (iif) Did fundiraiser have {iv)] G ceipts {or retained b (vi) Amount paid to
or entity {fundraiser) {ii) Activity Cuséggi%;‘%g;gg’ of i froﬁﬁascrr?vity fundraéséi‘.r [l;;,teg)in {our'{;e;m;:got:‘}f}
Yes No
1
2
3
4
5
6
7
8
9
10
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
ONA



CULTIVATING CONNECTIONS MONTANA

Schedule G (Form 990) (Rev. 12-2024)

87-3102616

Page 2

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes
than $15,000 of fundraising event contributions and gross income on F

" on Form 990, Part IV, line 18, or reported more
orm 990-EZ, lines 1 and 6b. List events with

(a) Event #1 {b) Event#2 (c) Other events (d) Total events
HOT SPRINGS WEEKEN FEAST IN THE FIELD 1 {add Goiéﬂ[agé];imugh
(event type) {event type) (total number) G
g
& Gross receipts . 17889 6795 1487 26171
&
2  Less: Contributions
3  Gross income (line 1
minus line 2) 17889 6795 1487 26171
4 Cash prizes .
5 Noncash prizes
ol
21 6 Rent/facility costs .
5
2
&l 7 Foodand beverages .
i3]
£1 8 Entertainment
a n
9  Other direct expenses 7252 1128 185 8565
10  Direct expense summary. Add lines 4 through 9 in column (d) 8565
11 Net income summary. Subtract line 10 from line 3, column (d) ; 17606

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19,

or reported more than

{b) Puil tabs/instant

{d} Total gaming {add

@ . i
2 (@) Bingo bingo/progressive bingo () Other gasming col. (a) through col. (c}}
2
[13]
& Gross revenue .
§ 2 Cash prizes .
=
@ .
2| 3 Noncash prizes
]
®| 4 Rent/facility costs .
=
5 Other direct expenses
0 yes % |{[]Yes %] Yes %}
6 \Volunteer labor . [ No [l No 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8  Net gaming income summary. Subtract line 7 from line 1, column (d)
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [OyYes [ONo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? Oyes [INo
b if “Yes,” explain:
QNA Schedule G {Form 990) (Rev. 12-2024)



CULTIVATING CONNECTIONS MONTANA 87-3102616

Schedule G (Form 990} (Rev. 12-2024) Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . - [dYes [1No
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a par’mershlp or other enhty

formed to administer charitable gaming? . . . . . . . . . . ..o e e e OYes ONo

indicate the percentage of gaming activity conducted in:
The organization’s facility . . . . - . . . . . . Lo Lo e e e e e 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organrzancn s gammg/spemai events books and

records:

Name

Address "

Does the organization have a contract with a third party from whom the organization receives gaming

FEVEIE? » » v v v v u w m e w w a m e e e m e momomom o ow o om o= e s o= o« o+ [I¥es [JNo
If “Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter the name and address of the third party:

Name

Address ;

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[[IDirector/officer [JEmployee [independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . -« - - [OYes [ONo
Enter the amount of distributions reqmred under state iaw ’(o be dlstnbuted to other exempt organlzations or

spent in the organization’s own exempt activities during thetaxyear . . . . . $

=dlf  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

OMNA

Schedule G (Form 990} (Rev. 12-2024)



SCHEDULE O
(Form 990)
(Rev. December 2024}

Department of the Treasury
Intermal Revenue Service

Supplemental Information to 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.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

MName-of the-organization

Employer identification number

CULTIVATING CONNECTIONS MONTANA 87-3102616
FORM 990-EZ, PART I, LINE 16 - QTHER EXPENSES:

DESCRIPTION AMOUNT

DUES AND SUBSCRIPTIONS 180

INSURANCE 2014

OFFICE SUPPLIES 609

BANK FEES 695

WEBSITE 4017

COMPUTER AND IT 950

FEED AND ANIMAL SUPPLIES 2522

EVENT EXPENSE 8565

TOTAL: 19552

FORM 590-EZ, PART II, LINE 24 - OTHER ASSETS:

DESCRIPTION BEGINNING ENDING
FURNITURE AND EQUPMENT 7930

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

QMNA

Schedule O (Form 990) (Rev. 12-2024)



- 2848 Power of Attomey OMB No. 1545-0150
i . For IRS Use Oni:
(Rev. January 2021) and Declaration of Representative sl e
Department of the Treasury . Ritsivediby:
internal Revenue Service - Go to www.irs.gov/Form2848 for instructions and the latest information. Nama
Power of Attorney Telephone
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date F

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address

CULTIVATING CONNECTIONS MONTANA
175 SKALKAHO HWY

HAMILTON, MT 59840

Taxpayer identification number(s)

87-3102616

Daytime telephone number

406-369-3132

Plan number (if applicable)

hereby appoints 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

CAF No.

PTIN

Telephone No.

Fax No.

Check if to be sent copies of notices and communications D Check if new: Address []

Telephone No.

2 Fax No. []

Name and address

CAF No.

PTIN

Telephone No.

Fax No.

Check if to be sent copies of notices and communications [ ] Check if new: Address [_]

Telephone No.

| Fax No. O

Name and address

CAF No.

PTIN

Telephone No.

Fax Mo.

(Note: IRS sends notices and communications to only two representatives.)] Check if new: Address [[]

Telephone Mo.

O Fax No. []

Name and address

CAF No.

PTIN

Telephone No.

Fax No.

(Note: IRS sends notices and communications to only two representatives.)] Check if new: Address []

Telephone No.

I Fax No. [ ]

to represent the taxpayer before the Internal Revenue Service and perform the following acts:
3 Acts authorized (you are required to complete line 3). Except for the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts | can perform with respect to the tax matters described below. For example, my
representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a

representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift,

Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. (1040, 941, 720, etc.) (if applicable)

4980H Shared Responsibility Payment, efc.) (see instructions)

Tax Form Number

Year(s) or Period(s) (if applicable)

(see instructions)

4  Specific use not recorded on the Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on

CAF, check this box. See Line 4. Specific Use Not Recorded on CAF in the instructions .

> []

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see
instructions for line 5a for more information): [] Access my IRS records via an Intermediate Service Provider;

[ Authorize disclosure to third parties; [ substitute or add representative(s);

Ei Sign a return;

[ other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
ONA

Cat. No. 11880J

Form 2848 (Rev. 1-2021)



Form 2848 (Rev. 1-2021) Page 2
b  Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or cantrolled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.
List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this form. If you do not want to
revokeapriorpowerofattorney,checkhere I T T T T T e R L B S D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Taxpayer declaration and signature, If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power
of attorney even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner,
partnership representative (or designated individual, if applicable), executor, receiver, administrator, trustee, or individual other than the
taxpayer, | certify | have the legal authority to execute this form on behalf of the taxpayer.

b IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signature Date Title (if applicable)

CULTIVATING CONNECTIONS MONTANA
Print name Print name of taxpayer from line 1 if other than individual

IEdl  Declaration of Representative
Under penaities of perjury, by my signature below | declare that:

= I am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

* | am subject to regulations in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;

* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am one of the following:

Attorney —a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent—enrolled as an agent by the IRS per the requirements of Gircular 230.

Officer—a bona fide officer of the taxpayer organization,

Full-Time Employee—a full-time employee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).
Enrolied Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the IRS is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer— Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the retumn or
ctaim for refund; (3} has a valid PTIN: and (4) possesses the required Annual Filing Season Program Record of Completion{s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Qualifying Student or Law Graduate—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or
accounting student, or law graduate working in a LITC or STGP. See instructions for Part Il for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolied as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” columnn.

o o o0 o m

Licensing jurisdiction

Designation— Bar, license, certification,
insert above |  (State) or other registration, or enroliment Signature Date
letter (a—r), | !lcensing authority number (if applicable)

{if applicable)

QNA Form 2848 (Rev. 1-2021)



. 8868 Application for Extension of Time To File an Exempt Organization

Return or Excise Taxes Related to Employee Benefit Plans S i S

(Rev. January 2025)
File a separate application for each return.

Heommentar the Tresstiy Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print CULTIVATING CONNECTIONS MONTANA 87-3102616

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |175 SKALKAHQ HWY

i:‘:;%n" s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | HAMITLTON, MT 59840

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . 0 1]
Application Is For Return § Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

* After you enter your Return Code, complete either Part Il or Part 1. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

e If this application is for an extension of time to file Form 5330, you must enter the foliowing information.
Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of LAURA GARRER

Telephone No. (406) 363-6627 Fax No.
e If the organization does not have an office or place of business in the United States, check this box . . . . . . . . & = B
« If this Is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) 5
If this is for the whole group, check thisbox . . . . . . . . . . _ i A B R B B e o B il
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for . . El
1 lrequest an automatic 6-month extension of time until 11/15,20 25, to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
K] calendaryear20 24 or
[ tax year beginning .20 . and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:
[ initial return [] Final return [J Changein accounting period

3a If this application is for Forms 990-PF, 990-F, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 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 (S

¢ 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 |$

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
QNA




Form 8868 (Rev. 1-2025) Page 2
Part Il — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until y , 20 , to file Form 5330.

Yau may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. 1b |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 {Rev. 1-2025)
QNA



