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% Onderson

CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS ANDERSON ZURMUEHLEN & CO., P.C. * MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

Red Lodge Area Community Foundation
PO Box 1871
Red Lodge, MT 59068-1871

Red Lodge Area Community Foundation:

We will be preparing a 2019 Form 8868 on behalf of the organization. Form 8868 extends the due date
of the organization's Form 990 return until November 16, 2020. .~

Specific filing instructions are as follows.

FORM 8868 FOR FORM 990 RETURN:

The extension for Form 990 has qualified for electronic ﬂlmg Form 8868 extends the due date of the
organization's Form 990 return until November 16, 2020. The extenSIon has been transmitted
electronically to the IRS and no further action is requnred .

No payment is due with Form 8868.

Best regards,

Daniel S. Miller, CPA

800-442-4580 | BILLINGS ¢ BOZEMAN e BUTTE e GREAT FALLS ¢ HAVRE ¢ HELENA ¢ MISSOULA | AZWORLD.COM




IRS e-file Signature Authorization OMB No. 1545-1678
rom 83879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending 20 2 0 1 g
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information,
Name of exempt organization Employer identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

Name and title of officer

MARTHA BROWN

BOARD CHAIR

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... 1b 1,246,107,
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 990-EZ, line9) . ... 2b
3a Form 1120-POL check here P [___l b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, ,,Pért VI, line5) ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868,line3c) .. ... ' 5b

[PartIl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 1
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential informatior necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal. -

Officer’s PIN: check one box only

[X] 1 authorize ANDERSON ZURMUEHLEN & CO., P.C. toentermy PIN[ 35990

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[PartTll | _Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 81069638594 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature P> pate p 11/16/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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o 990

(Rev. January 2020)

Department of the Treasury
internal Revenue Service

EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B gggﬁgai{)‘a: C Name of organization D Employer identification number
[ 4 | RED LODGE AREA COMMUNITY FOUNDATION
2’!?5:?\35 Doing business as 20-0192255
Tatirn Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety PO BOX 1871 406-446-2820
il City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts § 1,512,60 1.
Amended| PRED LODGE, MT 59068-1871 H{a) Is this a group return
foplica- | £ Name and address of principal officer: MARTHA BROWN for subordinates? [ Ives No

pending

PO BOX 1871, RED LODGE, MT 59068

H(b) Are all subordinates included? [:|Yes D No

| Tax-exempt status: 501(c)3) [ 1 501(c) ¢ ) (insertno) [ 4947(a)1

yor | 827

If "No," attach a list. (see instructions)

J Website: p» WWW . RLACF . ORG

Hic) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust | ] Association [ | Other b

[ Year of formation: 20 0 3] M State of legal domicile: MT

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: QUR OUTCOMES IN 2019 CLEARLY
ILLUSTRATE THAT THE FOUNDATION CAN PROVIDE LONG TERM PROGRAMMING AND

Check this box P> D if the organization discontinued its operations or dlsposed of more than 25% of its net assets.

8
&
cl 2
% 3 Number of voting members of the goveming body (Part VI, line 1a) .. .. .. « 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . T 5 38
:*; 6 Total number of volunteers {estimate if necessary) ... 6 224
%! 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1h) 1,153,264, 1,219,993,
2| 9 Program service revenue (Part VIII, line 2g) 87,359. 15,176.
% 10 Investment income (Part VIiI, column (A), fines 3, 4, and 7d) 3,963. -106,931.
2| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ,,,,,,,,,,,,,,,,,,,,,,, 37,806. 117,869.
12 Total revenue - add lines 8 through 11 (must equal Part Vi 1l; column §A) line12) ... 1,282, 392. 1,24 6,107.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:8) /- 598,483. 491,176.
14 Benefits paid to or for members (Part IX, column (&), line 4) -/ . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines -10) .. 327,820. 425,493.
2| 16a Professional fundraising fees (Part IX, column (A}, line 110 0. 0.
:&(. b Total fundraising expenses (Part IX, column (D), line 25) »
Wl 47  Other expenses (Part IX, column (&), lines 11a-11d, 11¢24e) ... .. 340,278. 474,580.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,266,581. 1,391,249.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ooovveeeniiieiiiinninnes 15 ) 811. -145 ) 142,
<3 Beginning of Current Year End of Year
é 20 Totalassets (Part X, Ne 18) e 1,915,241. 1,609,330.
2 21 Total liabilities (Part X, fne 26) ... ieeeeenneeneoee e 217,984. 21,578.
23 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 1 P 697, 2 57. 1 P 587,75 2.

| Part Il | Signature Block

Under penalties of perjury, | declare that 1 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.

Sign ’ Signature of officer Date
Here MARTHA BROWN, BOARD CHATIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gheck [ ]| PTIN

Paid DANIEL S. MILLER, CPA DANIEL S. MILLER, CP[11/16/20 Iself»employed P00031554
Preparer | Firm's name _p ANDERSON ZURMUEHLEN & CO., P. C. FirmsEiNp 81-0385940
Use Only | Firm's addressp. P+ O+ BOX 20435

BILLINGS, MT 59104-0435 Phoneno.406-245-5136
May the IRS discuss this return with the preparer shown above? (see instructions)  .........coccccveinnie Yes l:l No
aa2001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page?2

] Part 11l } Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ...

1

Briefly describe the organization's mission:

THE RED LODGE AREA COMMUNITY FOUNDATION SERVES OUR COMMUNITY BY
CONNECTING PEOPLE AND BUILDING COMMUNITY BY CATALYZING CHANGE AND
SHARING RESOURCES TO BUILD A STRONG, VIBRANT, RESILIENT, INCLUSIVE
COMMUNITY. WE ARE FOUNDED IN THREE FACETS: GRANT MAKING, LEADERSHIP

Did the organization undertake any significant program services during the year which were not listed on the
[ lYes - No

prior Form 990 or 990-EZ?
[_lves No

If "Yes," desctibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a

(Ccde: ) (Expansess 5 3 2 ¥ 2 5 5 e including grants of $ 3 3 6 7 7 3 2 o) (Hevenua$ 3 7 7 8 0 0 . )
THE RED LODGE AREA COMMUNITY FOUNDATION SUPPORTS THRIVING NONPROFITS
THROUGH A VARIETY OF PROGRAMS INCLUDING THE ANNUAL FUN RUN FOR
CHARITIES. 59 CHARITABLE ORGANIZATIONS BENEFITED FROM THE §$278,281 IN
GRANTS FROM THE FUN RUN, TO FURTHER THEIR INDIVIDUAL MISSION IMPACTS
WITHIN THE COUNTY. WE HAVE GRANTED A CUMULATIVE $2.9 MILLION IN 16
YEARS. WE GRANTED $60,898 TO 18 LOCAL CHARITABLE FISCAL SPONSORSHIPS
AND ANOTHER 842,500 TO AFFILIATED ORGANIZATIONS DEDICATED TO COMMUNITY
TMPROVEMENT AND DEVELOPMENT. WE PROVIDE ACCESS TO THE NONPROFIT SHARED
SERVICES CENTER THAT PROVIDED SPACE FOR:555 MEETINGS FOR CHARITABLE
EFFORTS TO MEET, PLAN AND TRAIN. THE FOUNDATION GENERATES OTHER FUNDING
FOR NONPROFIT ORGANIZATIONS THROUGH DONOR ADVISED FUNDS, FIELD OF
INTEREST FUNDS, FISCAL SPONSORSHIPS, AFFILIATED GRANT MAKING AND

4h

(Code: ) (Expenses $ 204,982+ inciuding gganis of$ . : 59 y 022. } (Revenue $ 14,5 57. )
THE RED LODGE AREA COMMUNITY FOUNDATION FOCUSED ON BUILDING A RESILIENT
COMMUNITY THROUGH A HOST OF PROGRAMS THAT INCLUDE A UNIQUE PARTNERSHIP
WITH SALVATION ARMY, RAISING $6,878.21 FOR THOSE WITH EMERGENCY NEEDS
IN CARBON COUNTY. CARBON COUNTY CONNECT, AN ONLINE RESOURCE DIRECTORY,
DISTRIBUTED 1,500 PRINTED COPIES ACROSS THE COUNTY TO SUPPORT THOSE IN
POVERTY AND LOW INCOME SITUATIONS. WITH THE CLOSURE OF OUR LOCAL OFFICE
OF PUBLIC ASSISTANCE, WE TRAINED 12 VOLUNTEER NAVIGATORS TO SUPPORT
PEOPLE IN FILLING OUT COMPLICATED RESOURCE APPLICATIONS, RESULTING IN
120 CALLS FOR NAVIGATION AND 52.25 HOURS OF TIME SPENT HELPING PEOPLE
TO ACCESS RESOURCES AVAILABLE TO THEM. FURTHER DEVELOPED WORKFORCE
HOUSING BY CREATING A LAND TRUST APPROACH THAT WILL KEEP THE HOMES
AFFORDABLE WELL AFTER ITS FIRST FAMILY. PROCESSED 38 APPLICATIONS FOR

4c

(Gode: ) (Expenses $ 128 I 018. including grants of $ 4 8 7 625. } (Revenue 9 7 092. )
THE FOUNDATION FOCUSES ON CONNECTING YOUTH THROUGH A VARIETY OF
PROGRAMS INCLUDING THE FUTURE OF MONTANA VOLUNTEER CORPS WHICH
STIMULATED 2,860 HIGH SCHOOL STUDENT VOLUNTEER HOURS IN THE COMMUNITY
FOR A VARIETY OF NONPROFITS AND COMMUNITY EVENTS. WE WORKED ALONGSIDE
SEVERAL RELIGIOUS ORGANIZATIONS TO PROVIDE OVER 142 FREE SUMMER LUNCHES
TO YOUTH IN THE PARKS. HEAD START PULLED OUT OF OUR COMMUNITY AND WE
CREATED A NEW GRANT MAKING PROGRAM AND AWARDED A WHOPPING $22,868 TO 23
FAMILIES, OVER DOUBLE OF WHAT WE DID THE YEAR BEFORE. WE INCREASED THE
AMOUNT GRANTED TO $3,745 TO 23 AREA YOUTH TO PARTICIPATE IN ACTIVITIES
THEY COULDN'T OTHERWISE AFFORD, THROUGH THE YOUTH ENRICHMENT FUND.
CREATED 10 EDUCATIONAL BACKPACKS FOR YQUNG CHILDREN AT THE LOCAL
LIBRARY THAT WERE CHECKED OUT 106 TIMES. IMPLEMENTED THE HIGH SCHOOL

4d

Other program services (Describe on Schedule O.)

(Expansess 392 7 119 « including grants of § 46 7 798 . ) (Revenues 24 y 668 . )
4e Total program service expenses P 1,257, 374.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Ppage3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IF "YES, " COMPIBIE SCREAUIE A .........ocoeeee oo ee e a e a bbb 1 1 X
2 Is the organization required to complete Schedule B, Schedule of CONtbUIOIS? ..o 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 SCheQUIE C, PAM | ... ..o 3 p:4
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? Jf "Yes," complete SChedUle G, Part Il ..........coooiriiiiioie et 4 X
5 s the organization a section 501(c){), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il ................c.ccooiiniinininn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? jf "Yes, " complete Schedule D, Part Il ...............ccooviiiiiininnne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PA Il oo e oo e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hablhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or debt negotiation services?
If "Yes," complete SChedule D, PArt IV ...........cccciiuioimeiieie et S Bt 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107" Jf *Yes, " complete Schedule D,
Part VI L 4 ta| X
b Did the organization report an amount for investments - other securities ln Part X; Ilne 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VII el e et enrer e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, PArt VL ..........cc.cccccoommiiiiiiiieieie e 1ic X
d Did the organization report an amount for other assets in Part }(, line 15‘,‘ thatis 5% or more of its total assets reported in
Part X, fine 167 Jf “Yes," complete Schedule D, Part IX .......5 T VO 11d| X
e Did the organization report an amount for other liabilities in ‘Part X, line 25‘7 If "Yes, " complete Schedule D, Part X .................. 11e| X
t 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? Jf “Yes," complete
SCREOUIE D, PAIS X1 ANG XI1 oo oeeeeeoeoeee e eeeeee oo e ee oo oo oeeees et 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 and Xll is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)A)I? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts 1 @nd IV ..ot 14b X
15 Did the organization repott on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts 1 @nd IV ._.......cocoooeeieieeieecceeee e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 an0 IV _.........cccocriiiciiiineieee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes,” complete SChedule G, PArt 1 ..............ccoimieiemireieieneieecie e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCREOUIE G, PAMT Il ...........ccereueieieeecee et e et e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, PAM Ml ... oot ettt es e b 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ....................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f “Yes," complete Schedule | Parts land Il _.....ooeiiiinsissssins 21 | X
932003 01-20-20 Form 990 (2019)

3
07581116 792194 135990.0 2019.05000 RED LODGE AREA COMMUNITY 135990.1




Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  page4d
[ Part IV [ Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts 1 @0G Ml ...............cccoooereveeeeeeoeeseerseseeeseoss e 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?  Jf "Yes," complete
SCREOUIE J ..ot 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 jf "Yes," answer lines 24b through 24d and complete
SCNEAUIE K. 1F "NO,"™ GO 10 I8 258 ..o oo oo eeeeee oo ee oo 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-eXeMPE BONAST et 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrlbutqr or35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedtjle'l, Part I 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, q,iré/ct'dr, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?: jf “Yes," complete Schedule L, Partlli ......... 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions): . 4

a A current or former officer, director, trustee, key employee, creator or foqnder;‘ or éubstantial contributor? ff

"Yes," complete Schedule L, Part IV ..........ccoeeocueiioeinecoiinae e e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations \descnb‘ed in lines 28a or 28b? Jf
"Yes," complete Schedule L, Part IV k 28c X
29  Did the organization receive more than $25,000 in non- -cash contnbut|ons'7 If "Yes," complete Schedule M ............c..c.coeee.. 29 X
30 Did the organization receive contributions of art, historical treastires;.or other similar assets, or qualified conservation
contributions? Jf "Yes," cOMPIBE SCABAUIE M ... ..o oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons” 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? Jf "Yes," complete
SCREGUIE N, PAFE Il oo oo oo e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | .........ccocovioeicoiiniiiiiecee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, lil, or IV, and
PAEV, NG T oo e oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 ) e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf “Yes," complete Schedule R, Part V, lin@ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complete SChedule R, Part V, N 2 ..........cccoco.oi et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o ag | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. e [:]
Yes I No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? ..o s 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, k
filed for the calendar year ending with or within the year covered by thisretum ... 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... 2b | 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? f “No* to line 3b, provide an explanation on Schedule O ... s | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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" to line 5a or 5b, did the organization file FOrm 8886-T? e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtHBULIONS Y 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ' 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 sérvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provg,ded’? ,,,,,,,,, UTTUTUTESUUUTSUTUTUT TSRO 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope‘rty"fo‘r \‘;uhi‘ch it was required
10 i1 FOMM 82827 oo . S 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rect|y, ona personal benefit contract? ... 7f X
g [fthe organization received a contribution of qualified intellectual property, dld the organlzatlon file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dida donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durmg the year” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8 X
9 Sponsoring organizations maintaining donor advised funds. 1 ~
a Did the sponsoring organization make any taxable distributions under sec’non BB 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwsor, orrelated person? Sb X
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIl line 12 . ... 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom AN M) e 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 the year  ................ l 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 StALE e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enter the amount Of reserves ON AN e s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax VAN e 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ..................... 14b
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEAr? | e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page6

] Part VI I Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthisPart VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 14 |
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, TrUSIEE, OF KBY @MIPIOYEO Y et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StoCkhOIAEIS? s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOGY Y et e n e 7a | X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? 7b X

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

sh | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes," provide the names and addresses on Schedlule O _ T, 9 X
Section B. Policies ﬁnm_segma_gem@ﬂwmzmammumwﬁeﬂmmibﬁbﬂnternal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? : 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzatlon s exempt purposes? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orgamzatton to review 'this Form 990.
12a Did the organization have a written conflict of interest pohcy’> If-"No," go to 08 18 oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,* describe
i Schedule O NOW ThiS WAS QONE .. . ettt ee e e e e e e e e e e et e e e e s e e e e e e ee e e s e e h e e et e et 12¢ | X
13 Did the organization have a written whistleblower policy? e 13 X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization e e i5p | 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 AUNNG HNe YBAI? et 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect fo such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)@®)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website [:] Another’s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records p

TRACY TIMMONS - 406-425-0292
122 HAUSER AVE S, RED LODGE, MT 59068
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (. o crz ng‘(%‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g Jdhe. organizations compensation
hours for —-‘; . 2 organization (W-2/1093-MISC) from the
related | 2| & R % (W-2/1099-MISC) . organization
organizations| £ | = g |s ; and related
below EXE-N R -0 ] organizations
line) ZE, E £ ;? E‘-’? E
(1) JO ANN EDER 4.00 '
FIRST PAST CHAIR X X 0. 0. 0.
(2) KATHLEEN DELAHANTY 2.00
DIRECTOR X 0. 0. 0.
(3) ALAN SCHUYLER 1.00 +_—
DIRECTOR X 0. 0. 0.
(4) MARTHA BROWN 2.00
BOARD CHAIR X4 1X 0. 0. 0.
(5) ERIN OLEY 1.00 | |=
DIRECTOR X 0. 0. 0.
(6) STEVE HANSON 1.00
SECRETARY X X 0. 0. 0.
(7) DON REDFOOT 1.00
DIRECTOR X 0. 0. 0.
(8) MERV COLEMAN 1.00
VICE CHAIR X X 0. 0. 0.
(9) MARK SCHUBERT 1.00
TREASURER X X 0. 0. 0.
(10) WILLIAM FOISY 1.00
DIRECTOR X 0. 0. 0.
(11) KATE BELINDA 1.00
DIRECTOR X 0. 0. 0.
(12) TARA MASTEL 1.00
DIRECTOR X 0. 0. 0.
{13) STEVE MUTH 1.00
DIRECTOR X 0. 0. 0.
(14) JANET PETERSON 1.00
DIRECTOR X 0. 0. 0.
(15) TRACY TIMMONS 40.00
EXECUTIVE DIRECTOR X 77,194. 0. 0.
632007 01-20-20 Form 980 (2019)
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Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  pPage8
!Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

(A) (8 (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any ‘?3 the organizations compensation
hoursfor |5 3 organization (W-2/1099-MISC) from the
related H :2 g (W-2/1099-MISC) organization
organizations| g | = € and related
below |Z|2 2

Oficer

Key employee
employee
Former

line)

b SUBtOtal e , > 77,194. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) : P 77,194. 0. 0.

2 Total number of individuals (including but not limited to thosye"]yist’ed abo\)e) who received more than $100,000 of reportable
compensation from the organization P> L 7 | | 0

Yes | No

3 Did the organization list any former officer, director, trustee, key empldyee, or highest compensated employee on

line 1a? Jf *Yes," complete Schedule J fOr SUCH INQIVIAUA! .................coruiiuiieeremesres e 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 $150,000? /f “Yes," complete Schedule J for such individual ... 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J fOr SUCH DEISON ccvcereeecieinneeimeenseesccasesosesiosiznnsononensionnsenss 5 X
Section B. Independent CGontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | = 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 9
| Part VIIl | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns ... 1a
@ b Membership dues ... ib 37,289,
(3,. ¢ Fundraisingevents . ... 1c
f-,) d Related organizations 1d
g, e Government grants {contributions) |1e 174,914,
,§_ f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 1,007,790,
& g Noncash contributions included in lines 1a-1f | 1g 1$ 10,762,
S h Total. Add linesta-1f ... > 1,219,993,
Business Code
™ 2 a MORTGAGE PENALTY 900099 6,185, 6,185,
g b AFFILIATED ORGANIZATION 900099 5,033, 5,033,
& ¢ FEES 900099 3,702, ; 3,702,
g d BACK OFFICE SERVICES 900099 256, < 256,
& f All other program service revenue ... +
g Total. Addlines2a2f ..o | 15,176.]
3  Investment income (including dividends, interest, and F <
other similar amounts) p 2,347, 1 2,347,
4 Income from investment of tax-exempt bond proceeds » = I ‘
5 ROYaMieS ..o T ' k
(i) Real (ify Personal
6a Grossrents ... 6a 46,928,
b Less: rental expenses | |6b 0.
¢ Rental income or {loss) |6¢ 46,928,
d Net rental InCOMe Or (I0SS) ... iiovveeeree i, . 46,928, 46,928,
7 a Gross amount from sales of {i) Securities (i) Othe
assets other than inventory | 7a 2,216, 155,000,
b Less: cost or other basis 1
2 and sales expenses . 7b 0. 266,494,
§ ¢ Gainor(loss) ... -111,494,
& d Net gain O 0S8) ... ooovovoeeeeee oo asiee e > -109,278, -109,278,
E 8 a Gross income from fundraising events (not
5 including $ of
contributions repotted on line 1¢). See
Part WV, line 18 . 8a
b Less: directexpenses . ... 8b
Net income or (loss) from fundraising events  .............. | 2
9 a Gross income from gaming activities. See
PartiV, line 19 9a
b Less: directexpenses ... 9b
¢ Net income or (foss) from gaming activities .. .............. »
10 a Gross sales of inventory, less returns
andallowances ... 103
b Less:costofgoodssold ... 10b|
¢ Net income or {loss) from sales of inventory .................. »
m Business Code
§ g 11 a
5§ °
54 e
8% 4 Allotherrevenue . 900099 70,941, 70,941,
= e Total. Addlines1da-i1d ... ... » 70,941, ~
12 1,246,107, 86,117, 0. -60,003,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 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).

Check if Schedule O contains a response or noteto anylineinthisPart IX ..o
; ; (A} (B) (C) )
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 . 491,176. 491,176.

2  Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ..

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees ...

6 Compensation not included above to disqualified

persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages .. ...

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 276. 4182, 47, 47 .
10 Payroll taxes 30,192, 22.,747. 5,798. 1,647.
11 Fees for services {(nonemployees): 4
Management
Legal e
Accounting
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees

77,194. 77,194.

317,831, 220,8"7,1;,.* 75,429, 21,531.

16.227.]  45,708. 519.

Other. {If line 11g amount exceeds 10% of line 25, = .
column (A) amount, list line 11g expenses on Sch 0.) 152,812 © 165,124. -13,582. 1,270.

12  Advertising and promotion ... 18 1 707“ 15 ’435' 2 L 287 . 985.
| 27,9170, 20,419. 5,573. 1,978.

| 13 Office expenses

@ ™o o o0 T e

14  Information technology ... 9,895. 5,127, 3,917. 851.
15 Royalties | .
16 OCCUPANCY e 56,526. 55,286. 615, 615.
17 T0YEL e 4,172. 3,083. 976. 113.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 11,469. 7,565, 3,892. 12.
20 INterest e 2,501. 2,501.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 53,100. 53,100.

23 Insurance 32,544. 29,493. 1,796. 1,255.

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a FUN RUN EXPENSES 26,995, 23,665, 1,684. 1,646,
b PRINTING AND PUBLICATIO 16,975, 10,918. 1,520. 4,537.
¢ MEETING MEALS 9,538. 5,847, 3,477. 214.
d LOCAL MEETINGS, EVENTS, 2,575, 75. 2,500.
e All other expenses 2,574. 1,848. 620. 106.
25  Total functional expenses. Add lines 1 through 24e 1,391,249, 1,257,374. 94,568. 39,307.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:] if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019) RED LODGE AREA COMMUNITY FQUNDATION 20-0192255 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash - noninterestbearing e 329,572.1 1 308,725.
2 Savings and temporary cash investments 97,490.( 2 87,184.
3 Pledges and grants receivable, net 3,000.] 3 0.
4 Accounts receivable, NEt e 162,125, 4 156,243,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories fOr Sale OF USE e 2,309.] s 2,309.
< 9  Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . ©.937,131.110¢ 674,816.
11 Investments - publicly traded securities : 85.] 11 0.
12  Investments - other securities. See Part IV, line 11 ‘ 12
13  Investments - program-related. See Part IV, line 11 ] 13
14 Intangible 8SS6IS e 14
15 Other assets. See Part IV, line 11 , 383,529.| 15 380,053.
16 Total assets. Add lines 1 through 15 (must equal line 33) ; 1 915,241.] 16 1,609,330,
17  Accounts payable and accrued expenses o 115,643.] 17 12,034.
18  Grants payable s 18
19 Deferred taVeNUE e 19
20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV of Schedule o 21
22  Loans and other payables to any current or former officer; director,

[

Q

£ trustee, key employee, creator or founder, substantlal contrlbutor, or 35%

'g controlled entity or family member of any of these persons ] 22
~ | 23 Secured mortgages and notes payable to unrelated third paﬁ:ies’ 23

24  Unsecured notes and loans payable to unrelated third parties™ /.. 100,000.] 24 0.

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Of SCRBAUIE D e, 2,341.] 25 9,544.
26 Total liabilities. Add lines 17 through 25 217,984.] 26 21,578.
Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_,_% 27  Net assets without donor restrictions . s 1,258,345.] 27 1,012,188.
& 128 Net assets with donor restriGtions ... 438,912.] 28 575,564.
g Organizations that do not follow FASB ASC 958, check here » {:‘
E and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds ... . 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... . 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1 ; 697 ; 257 .1 a2 1 ’ 587 ; 752.

33 Total liabilities and net assets/fund balances 1,915,241.] a3 1,609,330.
Form 990 (2019)
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Form 990 (2019} RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pagei2
| Part Xl [ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) e 1 1,2 46,107.
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 1,391,249.
3  Revenue less expenses. Subtractline 2 fromline T e 3 -145,142.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 1,697,257,
5 Net unrealized gains (0sses) On iNVESIMENES e 5 8,956.
6 Donated services and use of facilities 6 911.
7 IWESHMENt @XPENSES e 7
8  Prior period adiUSHNENtS et e 8 25,770.
9 Other changes in net assets or fund balances (explain on Schedule O) | ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X; line 32,
GO B oo o 10 1,587,752.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash - Accrual D Other,
If the organization changed its method of accounting from a prior year or checked "Other," explam in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were complled or rewewed ona
separate basis, consolidated basis, or both: 4
X] Separate basis ] consolidated basis [ 1 Both consolidated anﬁd éepafafe basis
b Were the organization’s financial statements audited by an independent accountant? .................................................. 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both: ‘
[j Separate basis [:] Consolidated basis [:] Both consolidated an/gi éepérate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that ,aSsumes reépdnsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aocountant? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c X

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

At ANd OMB CItCUIAr A1B3 e e e et 3a X
b If "Yes," did the organization undergo the required audit or audnts” If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takeri o undergo suchaudits ... 3b
' Form 990 (2019)

932012 01-20-20
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. i . OMB No. 1545-0047
(?:Z:i[:: :igﬁ-a) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

[Partl | 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 [:l A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
[___I A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){Al(iii).
I:] 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 IL.)
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 1)
A community trust described in section 170(b){1)(A){vi}. (Complete Part Il.) ;
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunc’non 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: y I
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutlons membershlp 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 [ll.) - 2
11 [:I An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4).
12 l:[ An organization organized and operated exclusively for the benefut 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 in
lines 12a through 12d that describes the type of suppotting orgamzatlpn and complete lines 12e, 12f, and 12g.
[:l Type l. A supporting organization operated, supervised,.of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly aﬁpdiht or eiegt a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B. ,;’
b [:] Type Il. A supporting organization supervised or contro]ledin 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.
c D Type Il 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 Il 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 [___1 Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type 11
functionally integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supported organizations

How N

3]

00 00 O

b

10

»

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization |, r{;’)ohsrmgv‘é'rmﬂ:'lgo[‘ ggm" Z‘:g {v} Amount of monetary (vi) Amount of other
- : yourg q
rganizatiol {described on lines 110 upport (see instructions) | support (see instruction
orga n above (see instructions) Yes No support (see instructions) | support (see ctions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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07581116 792194 135990.0

Schedule A (Form 990 or 990-E2) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page2
[ Part 1l [ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(T){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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {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) B> {a) 2015 (b) 2016 : : (d) 2018 {e) 2019 (f} Total
7 Amounts from line 4 b

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 (Explain in Part VL)

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 box and stop here  .........................ooc.eeieeniiin i | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 .. 15 %

16a 33 1/3% support test - 2019. 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 - 2018, 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 - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2018. 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 ...
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 ... » D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-7) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
| Part Ill | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

644,722.| 916,236.| 1267754.| 1153264.] 1219993.| 5201969.

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 79,074. 29,206, 91,953, 103,046, 62,104. 365,383.

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 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 144 y 593.} 125, 227.1 239, 337.

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

723,796.| 945,442, 1359707';’;1256310. 1282097.]| 5567352,

264,412.| 88,502.| 862,071,

amount on fine 13 for theyear F 0.
cAddlines7aand7b ... 144,593.] 125,227.] 239,337.| 264,412, 88,502.| 862,071.
8 Public support. (Sutractling 7c from line 6.} ‘ 4705281.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 ‘ {c) 2017 {d) 2018 (e) 2018 (f) Total
..................... 1359707.] 1256310.] 1282097.] 5567352.

9 Amounts from line 8 723,796. 945,442.”

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

and income from similar sources __ 5,839, 10,747. 5,550. 3,963.-106,931.] -80,832.
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 in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain

| f th le of ital
g;s‘g;"(g';’,ameiﬁ,;‘;\,C,f’;p“? _________ 6,382.| 17,137.| 170,941.] 94,460.

13 Total support. (Add liness, 10c, 11,and 12) | 729 ,635.] 956,189.] 1371639.| 1277410, 1246107.] 5580980.

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,

5,839.] 10,747. 5,550, 3,963.1-106,931.| -80,832.

Check this DOX ANA STOP B@FE ..o oo oot o ooei e e et e > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, colurnn (f), divided by fine 13, column {f)) .. ... 15 84.31 %
16 Public support percentage from 2018 Schedule A, PartllL line 15 . ooz 16 82.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (1) BT 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . ... 18 .91 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2018, 1f 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 ... | 2 [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... » [:]
932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page4
[PartlV | Supporting Organizations

(Compilete anly if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and G. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No !

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) of (2)? If *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or 6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure SUCh»USG. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. ~ 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part Vi how the organization had such cont},rolr and discretion
despite being controlled or supervised by or in connection with its supported organizations." . 4b
¢ Did the organization support any foreign supported organization that does nothave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the oréanization used
to ensure that all support to the foreign supported organization was used exclusiVer 'fof section 170(c)(2)(B)
PUIPOSES. ' L 4c
5a Did the organization add, substitute, or remove any supported organlza’uons dunng the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, mclud/ng (0] the names and EIN
numbers of the supported organizations added, substituted, or, removed; (i) the.reasons for each such action;
(iii) the authority under the organization's organizing document authorlzmg such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported orgamzatson part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes," provide detail in Part VL 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢c
10a 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)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—___determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
[Part IV [ Supporting Organizations (ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes" to a. b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ise ntrolled th ing organization 2
Section C. Type Il Supporting Organizations .

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a méjol?ity, of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describé m ,Ea’y/ft'\ll how control
or management of the supporting organization was vested in the same persons that controlled or managed

____the supported organization(s) : _ 1
Section D. All Type lll Supporting Organizations by

Yes | No

1 Did the organization provide to each of its supported organizations, by tbe last day of the fifth month of the
organization’s tax yeat, (i) a written notice describing the type and arhount of ébpport provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
| organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1
E 2 Were any of the organization’s officers, directors, or trustees aither [0} appgihtéd or elected by the supported
| organization(s) or (i) serving on the goveming body of a subpdrted orgéniiation'? If "No," explain in Part VI how

the organization maintained a close and continuous working relationshipf\\/'i/ith the supported organization(s). 2
3 By reason of the relationship described in (2), 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? jf "Yes, " describe in Part VI the role the organization's

/ - ! N "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 pelow.
b E:} The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes I No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? Jf *Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization'’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 RED LODGE AREA COMMUNITY FOUNDATION

20-0192255 pages

[PartV [ Type lll Non-Functionally Integrated 509(a)(8) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent 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

L6 I R 2o L P

oo b (W 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)

o

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

[ 20 {= T [ 2 £ ]

Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amounf,e

see instructions). : . 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveties of prior-year distributions { 7
8 Minimum Asset Amount (add line 7 {o line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for ptior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-18
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Schedule A (Form 990 or 990-£2) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Ppage7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 8
410 Line 8 amount divided by line 9 amount

0w [~ [ O W

0} {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in_Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Sk ™o oo join

e oo |5 |w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
I Part VI ] SUppIemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 8b; 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, B Attach to Form 890, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

internal Ravenue Service

Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

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 founqa‘gioh

ooy

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, 980-EZ, or 890-PF that received, du,r,i\'né the )}ear, contributions totaling $5,000 or more (in money o
property) from any one contributor. Complete Parts [ and II. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)@) filing Form 990 of 990-EZ that met the 33 1/3% support test of the regulations under

| sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Fofm 990 or 990-EZ), Part Il, 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 VI, line 1h;
or (if) Form 990-EZ, line 1. Gomplete Parts I and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(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 excilusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

............................................. > 8

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 980, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; 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, 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) (2019)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P> Attach to Form 990. pen to. ublic

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

Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

| Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part 1V, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatend of year ... ... 5
2 Aggregate value of contributions to (during year) . . 76,167,
3 Aggregate value of grants from (during year) ... 34,298.
4 Aggregate valueatendofyear ... 48,646,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

Yes [j No

are the organization's property, subject to the organization's exclusive legal COMEON?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Yes [:| No
I Part 1l l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ,
D Preservation of land for public use (for example, recreation or education) l:l PreSeNation of a historically important land area
[j Protection of natural habitat [:\ P?es'érvation of a certified historic structure
[::] Preservation of open space ’

2 Complete lines 2a through 2d if the organization held a qualified conservation contribuﬁgp'fn 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 ; o 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a cettified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, ahd not on:a historic structure
listed in the National Register , ' D 2d
3 Number of conservation easements modified, transferred, released, extinguiéhed, or terminated by the organization during the tax
year p- F )
4 Number of states where property subject to conservation easement is loc,atéd"}
5 Does the organization have a written policy regarding the périédic monﬁtofing, inspection, handling of
violations, and enforcement of the conservation easements it holds?./ 4 '.k ..................................................................... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| g

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

NG SEGHON T70MNAYBYIN? oo Clves [INo
9 In Part XllI, 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 1l l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 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 Xlli the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIll, line 1 s N
(i} Assetsincluded in FOrm 990, Part X oottt 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI e 1 e » 3
b Assets included in Form 880, Part X ... P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b I:] Scholarly research
c D 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 Xill.

to be sold to raise funds rather than to be maintained as part of the organization's collection?  ...................ooooenes l::] Yes
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

[:] Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAMt X2 oot
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

E:]No

Amount
€ Beginning DAIANGE e 1c
d Additions during the Year e 1d
e Distributions AUANG the Year e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod!al account liability? ... [:] Yes D No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded onPart Xl ... D
[PartV | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year . {c Two years back | (d) Three years back | (e} Four years back
ia Beginning of yearbalance . ... ... 71,740, 46,945, 42,375, 44 170, 45 601,
b Contributions 7,608, 32,463,
¢ Net investment eamings, gains, and losses 12,137, -4,684. 7,070, 693. 1,004,
d Grants or scholarships ... -
e Other expenditures for facilities T
and programs . 3,444, . 2.055 2,043, 2,046, 1,873,
f Administrative expenses ... 974. 929. 457. 442, 462,
g Endofyearbalance ... . 87,067, 71 740, 46,945, 42,375, 44,170,
2  Provide the estimated percentage of the current year end balance (lme 1g, column (a)) held as:
a Board designated or quasi-endowment P> 13.00 .. %
b Permanent endowment B 87.00 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations oo |3a(i)| X
(ii) Related OrGaNnIzations e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

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

[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d} Book value
basis (investment) basis {other) depreciation

1a Land 96,888. 96,888.
b Buildings 585,595, 75,363. 510,232.
¢ Leasehold improvements ... ..
d Equipment 133,628. 65,932, 67,696.
e Other . ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B line 10C) wviireeieeeecce: > 674,816.

932052 10-02-18
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07581116 792194 135990.0

Schedule D (Form 990) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 paged
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {¢) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
(3) Other

A

(B)

©)

(3)]

(3]

(F)

G)

(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VI [ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

@

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part lX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, lme 11d. See Form 990, Part X, line 15.

(a) Descrlptlon : (b) Book value
(1) ENDOWMENT FUND - MT COM FDNTN. - . 87,067.
(2) SWEAT EQUITY MORTGAGES : A 292,986.

(3)
(4)
(5)
(6)

(7}

(8)

(9)

m 380,053,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

() PAYROLL LIABILITIES 9,544.

@

(@)

5)

(6)

)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, ol (BN 25) occcurensrinreceaniiien i » 9,544.

2, Liability for uncertain tax positions. In Part XIHi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. D
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1|

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

a Net unrealized gains (osses)oninvestments . 2a

b Donated services and use of facilities e, 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d . .. ... ... 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b . .. 4a

b Other (Describe in Part XU e 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.)
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments
OB IS8 s
Other (Describe in Part XHL)
Add lines 2a through 2d

[ 2~ TR S T « I )

2e

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |

a Investment expenses not included on Form 990, Part VIl line 7o 5 l da_

b Other (Describe in Part XL |_an

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, pam U_Dg_js ) Iy PP pppyypTYo 5
| Part XII| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IH lines 1a and 4; ‘Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

PART V, LINE 4:

OUR ENDOWMENT FUND CAPTURES COMMUNITY ASSETS THAT MIGHT OTHERWISE BE LOST

AND KEEP THEM IN OUR COMMUNITY. EARNINGS FROM THE ENDOWMENT, FUND LOCAL

PROJECTS IN PERPETUITY. ENDOWMENT BUILDING REPRESENTS OUR COMMITMENT TO

CREATING PERMANENT FINANCIAL RESOURCES FOR THE COMMUNITY. EARNED REVENUE

FROM ENDOWMENTS SUPPORTS LOCAL GRANT MAKING EFFORTS AND NOW WE HAVE ADDED

THE CITY POOL. THE FOUNDATION PARTNERS WITH THE COMMUNITY AND DONORS TO

DEVELOP PLACE BASED STRATEGIES FOR PERMANENT ASSET MANAGEMENT INCLUDING

PARTNERSHIPS WITH LOCAL GOVERNMENT.

932054 10-02-19 Schedule D (Form 990) 2019
32

2019.05000 RED LODGE AREA COMMUNITY 135990.1



Schedule D (Form 990) 2019 RED LODGE AREA COMMUNITY FQUNDATION 20-0192255 pages

[Part XM Supplemental Information oninueq)
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07581116 792194 135990.0

H OMB No. 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. i

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Employer identification number
RED LODGE AREA COMMUNITY FQOUNDATION 20-0192255

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

RESPOND TO EMERGENT "GAP" OPPORTUNITIES SIMULTANEOUSLY. OUR TEAM

RESPONDED TO A ROLLER COASTER OF COMMUNITY DYNAMICS. REQUESTS FOR EARLY

CHILDHOOD FINANCIAL SUPPORT DOUBLED, 38 FAMILIES APPLIED FOR AFFORDABLE

HOUSING, AND THE NEW ROOSEVELT CENTER REACHED 82% OF TENANT SPACES

OCCUPIED. WE GRANTED A TOTAL OF $471,212 TO COMMUNITY PROJECTS. OUR

MOST SIGNIFICANT ACTIVITIES INCLUDE GRANTS TO 59 CUARITIES THROUGH THE

FUN RUN FOR CHARITIES, RAISING $2.9 MILLION FOR/THESE~CHARITIES IN 16

YEARS. WE ALSO FOCUSED ON BUILDING AFFORDABLEfWORKFOROE HOUSING,

CREATING THE FIRST COUNTY WIDE TRANSPORTATION PLAN AND REPURPOSING THE

OLD ROOSEVELT SCHOOL INTO AN ARTS, CULTURE EDUCATIONAL AND CONFERENCE

CENTER. IN 2019, VOLUNTEERS PROVIDED. 7 529 HOURS TO SUPPORT COMMUNLTY

INITIATIVES, SAVING THE FOUNDATION,ANVESTIMATED $70K IN STAFFING

DOLLARS .

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

AND DONOR SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PERMANENT ENDOWMENT BUILDING. WE ALSO OBTAIN GRANTS THAT BENEFIT

MULTIPLE NONPROFIT PROGRAMS IN SINGLE APPLICATIONS.

THE ROOSEVELT CENTER HOSTED 129 EVENTS IN THE SECOND FULL YEAR OF

OPERATIONS. 470 VOLUNTEER HOURS HELPED TO REMODEL AND PAINT A VARIETY

OF SPACES AT THE CENTER, INCLUDING THE NEW ARTS GUILD SATELLITE

GALLERY, WHICH ALLOWS THEM TO DISPLAY MORE ARTIST WORK AT THIS NEW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Forim 990 or 990-EZ) {2019)
932211 09-06-19
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Schedule O (Form 990 or $90-EZ) (2019) Page 2
Namne of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

LOCATION FOR THEM. WE REACHED 82% OCCUPATION OF AVAILABLE ROOMS AND

CREATED A NEW SPACE, THE ARTS GUILD ANNEX SO THAT ARTISTS OF ALL TYPES

CAN TEACH CLASSES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AFFORDABLE HOMES. PROVIDED FOUR COMMUNITY EVENTS FOCUSING ON GENERAL

MENTAI, HEALTH ISSUES AND CREATED THE RESILIENT RAMS, AN IN-SCHOOL

MINDFULNESS PROGRAM FOR HIGH SCHOOL STUDENTS. GRANTED $90,146.00 TO THE

LOCAL PARA MEDICINE PROGRAM, A DIVISION OF THE RED LODGE FIRE RESCUE.

CREATED CART-CARBON COUNTY RIDE & TRANSIT TO ADDRESS‘TRANSPORTATION

SERVICES NEEDED BY THE ELDERLY, AND PEOPLE IN PGVERTY AND LOW INCOME

SITUATIONS IN RURAL CARBON COUNTY, ESPECIALLY’THOSE IN NEED OF MEDICAL

SERVICES. PROVIDED 40 PALLETS OF FIREWOOD‘TOELOW INCOME HOMES, GRANTED

$8K TO SENIORS WITH EPISODIC, EMERGENCY NEEDS, TO SUPPORT AGING IN

PLACE OF CHOICE. 43 SENIORS WERE’PROVIbED WITH $50.00 TO ACCESS FRESH

FOOD AT LOCAL FARMERS MARKETS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PILOT MINDFULNESS PROGRAM, RESILIENT RAMS. THE ZOE FUND PROVIDED EVERY

YOUTH REQUEST WITH A HELMET, AND HELPED TO FUND HERO'S STEAM ENGINE,

THE EARLY CHILDHOOD FUND, THE SOCCER FIELDS, AND THE RED LODGE SCHOOL

OF DANCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE RED LODGE AREA COMMUNITY FOUNDATION ACTS AS A FISCAL SPONSOR FOR

SMALL, GRASS ROOTS, COMMUNITY BENEFIT ACTIVITIES. THESE SMALL, GRASS

ROOTS ORGANIZATIONS ARE ABLE TO CARRY OUT THEIR COMMUNITY BENEFIT

ACTIVITIES WITHOUT THE NEED TO ORGANIZE INDEPENDENTLY, AS THEIR
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
39
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

ACTIVITIES CLOSELY ALIGN WITH THE FOUNDATIONS BYLAWS OF CHARITABLE

PURPOSE. IN 2019, THESE FISCAL SPONSORSHIPS UPDATED THE RAMPS AT THE

LOCAL SKATE PARK, IMPROVED THE ICE RINK SO THAT IT CAN HOLD COMPETITIVE

EVENTS, CREATED THE FIRST STEAM EDUCATIONAL CENTER FOR PEOPLE OF ALL

AGES, AND IMPROVED RECYCLING EFFORTS AT THE RECYCLING CENTER AND

THROUGH THE LARGE REWIND EVENT.

THE ROOSEVELT CENTER IS OUR LARGEST CAPITAL PROJECT. IN 2019 THE CENTER

HOSTED MANY COMMUNITY EVENTS, INCLUDING PLAYS, MUSiCAL PERFORMANCES,

COMMUNITY DISCUSSIONS AND ART SHOWS. WE FURTHER¥TRANSFORMED THE OUTDOOR

SPACE INTO A COMMUNITY GREEN SPACE FEATURING’WAﬁKWAYS, BENCHES AND

AREAS FOR GROUPS TO GATHER, SCULPTURES, AND LANDSCAPING WITH NATIVE

PLANTS. WE ARE AVIDLY FUNDRAISING SO THATnWEaCAN INSTALL FIRE

SUPPRESSION AND ALARM SYSTEMS SO THAT’WE CAN OPEN THE HISTORIC 3RD

FLOOR. THE 3RD FLOOR IS THE REASON THE CQMMUNITY WANTED US TO SAVE THE

1920'S PORTION OF THE BUILDING. THE 3RD FLOOR INCLUDES THE HISTORIC

STAGE, NOW CALLED THE GREGORY T. HARPER RECITAL HALL.

EXPENSES $ 392,119. INCLUDING GRANTS OF § 46,798. REVENUE $ 24,668,

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS RECEIVE NO BENEFITS, COMPENSATION, OR VOTING POWER FROM MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS ELECT THE BOARD OF DIRECTORS AND VOTE ON CHANGES TO THE BYLAWS.

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

PRESIDENT, EXECUTIVE DIRECTOR, AND TREASURER REVIEW FORM IN CONFERENCE.

RETURN IS PRESENTED TO THE FULL BOARD OF DIRECTORS.

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

FORM 990, PART VI, SECTION B, LINE 12C:

COMPLIANCE IS MONITORED BY THE FULL BOARD OF DIRECTORS.

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

COMPENSATION IS REVIEWED AND VOTED ON BY THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE;AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES - OTHER:

PROGRAM SERVICE EXPENSES - W 165,124.
MANAGEMENT AND GENERAL EXPENSES . | ~13,582.
FUNDRAISING EXPENSES k 1,270.
TOTAL EXPENSES ~ 152,812,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 152,812,
932212 09-06-19 a1 Schedule O (Form 990 or 990-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of tha Treasury P> File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assaciated With Gertain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retum other than Form 990-T (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 or other filer, see instructions. Taxpayer identification number (TIN)
print
- RED LODGE AREA COMMUNITY FQUNDATION 20-0192255

ila by the

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

filing your PO BOX 1871

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

RED LODGE, MT 59068-1871

Enter the Retum Code for the return that this application is for (file a separate application for each return) .................................................. I 0 | 1 I
Application Return } Application . ! Return
Is For Code |lIsFor r ¥ Code
Form 990 or Form 990-EZ 01 Form 980-T (corporatlon) 07
Form 990-BL 02 Form 1041-A 4 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 |Form5227 - 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 l Fomi 8870 12

TRACY TIMMONS
® The books are inthe careof p» 122 HAUSER AVE S RED LODGE MT 59068

Telephone No.p» 406-425-0292 . 1 ngNo. »
® [f the organization does not have an office or place of businessin the Unité;d;States, check this DOX > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P [:] . If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:

| 4 calendaryear 2019 or
» [] tax year beginning , and ending

? 2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum D Final retum
: [ change in accounting period

3a If this application is for Forms 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 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| $ 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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