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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

Red Lodge Area Community Foundation:

Enclosed are the organization's 2018 Exempt Organization returns and 2019 estimated tax payments
information. The paper filed return(s) should be signed, dated, and mailed, as indicated.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to
the IRS, please sign, date, and return Form 8879-£0 to our office. We will then submit the electronic
return to the IRS. Do not mail a paper copy of the return to the IRS. Return Form 8879-EO to us by
November 15, 2019. g

FORM 990-T RETURN:
Form 990-T has a balance due of $919.

Payments should be made using the Electronic Federal Tax Payment System (EFTPS). Taxpayers can
make deposits online at www.eftps.gov or by calling EFTPS Customer Service at 1-800-555-4477. For
deposits made by EFTPS to be on time, the organization must initiate the transaction during business
hours at least 1 business day before the date the deposit is due. If you are using ACH Credit or Same-
Day Fedwire methods, please check with the appropriate financial institution for the deadline to ensure
timely transmission of funds.

Please sign and mail on or before November 15, 2019.
Mail to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
ESTIMATED TAX PAYMENTS FOR FORM 990-T:

For your reference we have listed all estimated tax payments and their original due dates below.

Installment No. 4 by 12/16/19 ....... $840

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




Payments should be made using the Electronic Federal Tax Payment System (EFTPS). Taxpayers can
make deposits online at www.eftps.gov or by calling EFTPS Customer Service at 1-800-555-4477. For
deposits made by EFTPS to be on time, the organization must initiate the transaction during business
hours at least 1 business day before the date the deposit is due. The deposits must be made by the 15th
day of the month in which the return is due. If you are using ACH Credit or Same-Day Fedwire methods,
please check with the appropriate financial institution for the deadline to ensure timely transmission of
funds.

Return 8879-EO to us as soon as possible but not later than the due date of your return.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax returns.

Best regards,

Daniel S. Miller, CPA




*kkkk PHTS TS NOT A FILEABLE CQPY ***%%

IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar ysar 2018, or fiscal year beginning , 2018, and ending ) 20___
Department of the Treasury » Do not send to the IRS. Keep for your records, 20 1 8
Internal Revenua Service P Go to wwwi.irs.qov/Form8879EQ 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

{ Part I_l Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO 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 retum 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 return, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 990 checkhere P b Total revenue, if any (Form 990, Part VIII, column (&), line 12) . . 1b 1,282,392,
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P [::l b Total tax (Form 1120-POL, line 22) . i, 3b
4a Form 990-PF check here P I:] b Tax based on investment income (Form 990-PF, Part VI lines) . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line3¢c) . . . . E 5b

rl-”art Il | Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examlned a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further déclare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the orgamzatmn 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 return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Flnanc;al 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
return, 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. | al$o authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my sngnature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

[X] ! authorize ANDERSON ZURMUEHLEN & CO., P.C. toentermyPIN[__35990

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

as my signature on the organization’s tax year 2018 electronically filed retum. If | have indicated within this retum 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retumn. If | have
indicated within this retum 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 pp  ***** THIS IS NOT A FILEABLE COPY *** paep

[Partl[ 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 2018 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 Retums.

ERO's signature > Date p 11/12/19

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 (2018)
823051 10-26-18

06021112 792194 135990.0 2018.05000 RED LODGE AREA COMMUNITY 135990.1




Form g

Dapartment of the Treasury
Intemal Ravenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From

90

2019

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/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable:

[ J&%e | RED LODGE AREA COMMUNITY FOUNDATION
e Doing business as 20-0192255
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat PO BOX 1871 406-446-2820
i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,315,623,
fmended] RED LODGE, MT 59068 H{a) Is this a group retum

[]feplea | £ Name and address of principal officer: MARTHA BROWN for subordinates? ___[__]Yes No

pendng | by BOX 1871, RED LODGE, MT 59068 H(b) Are all subordinates included? || Yes [__| No

| Tax-exempt status: 501(c)(3) E:| 501{c) (

v (insertno.) | ] 4947} ar [ ] 527

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

J Website: p» WHW. RLACF . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 20 0 3] M State of legal domicile: MT

[Part]

Summary

1 Briefly describe the organization's mission or most significant activites: THE RED LODGE AREA COMMUNITY

FOUNDATION SERVES OUR COMMUNITY BY CONNECTING PEOPLE AND BUILDING

o
Q
c
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of ‘more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) F L4 3 16
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 16
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 30
Z‘E 6 Total number of volunteers (estimate if necessary) __...............cocciid el 6 224
B! 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 4,982.
< b Net unrelated business taxable income from Form 990-T, line38 ... 0 ... 7b 3,982,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) ... 1,267,754. 1,153,264.
2| 9 Program service revenue (Part VIll, line2g) ... 80,642. 87,359.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). : 5,847. 3,963,
©| 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) . 17,694. 37,806.
12 Total revenue - add fines 8 through 11 (must equal Part VIl co|umn gA), line12) ... 1,371,937. 1,282,392.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 586,960. 598,483.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 242,842. 327,820.
9| 16a Professional fundraising fees (Part IX, column A, ine 11€) e 0. 0.
§. b Total fundraising expenses (Part IX, column (D), fine 25) P> 1 ' ‘
W} 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) . . 269,983. 340,278.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,099,785. 1,266,581.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 272,152. 15,811.
59 Beginning of Current Year End of Year
£9 20 Totalassets Part X, INe16) 1,754,288.] 1,915,241.
<9 21 Total liabilities (Part X, ne 26) ... 66,526. 217,984.
= Net assets or fund balances. Subtract line 21 from line 20 ... 1,687,762. 1,697,257.

[Elrt 1 [ Signature Block

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

} Signature of officer

Sign Date
Here MARTHA BROWN, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ] PN
Paid DANITEL S. MILLER, CPA DANIEL S. MILLER, CP|11/12/19 seltampioyed P00031554
Preparer |Firm'sname p ANDERSON ZURMUEHLEN & CO., P. C. FirmsEiNp 81-0385940
Use Only | Firm's address . P+ O. BOX 20435
BILLINGS, MT 59104-0435 Phonen0.406-245-5136
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ..., Yes [ I No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 PM
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart 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

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

pror FOMM 980 OF 990-EZ7 oottt ettt et et ee s ea et e e er s nens e anes s [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a (Cods: ) (Expenses $ 171 7 089. including grants of $ 11 7 700. } (Revenus $ 16 . 104. )
THE ROOSEVELT CENTER IS OUR LARGEST CAPITAL PROJECT. IN 2018 THE CENTER
HOSTED MANY COMMUNITY EVENTS, INCLUDING PLAYS, MUSICAL PERFORMANCES AND
ART SHOWS. WE ARE WORKING TO TRANSFORM THE OUTDOOR SPACE INTO A
COMMUNITY GREEN SPACE FEATURING WALKWAYS, BENCHES AND AREAS FOR GROUPS
TO GATHER, SCULPTURES, LANDSCAPING WITH NATIVE PLANTS. IT WILL BE A

| PLACE WHERE PEOPLE CAN MEET THEIR FRIENDS, ENJOY A PICNIC, LEARN ABOUT

§ OUR AREA, OR JUST SIT AND BREATH IN THE MOUNTAIN AIR. IN 2018, THERE

| WERE 108 DAYS OF USAGE BY 42 DIFFERENT GROUPS. THERE ARE 11 LONG TERM
TENANTS. VOLUNTEERS PROVIDED 760 VOLUNTEER,HOURS TO IMPROVE THE
BUILDING. A NEW HEATING SYSTEM WAS INSTALLED’ON THE 1920'S SIDE OF THE
BUILDING. PARTNERED WITH THE CARBON COUNTY ARTS GUILD TO PROVIDE A
SATELLITE GALLERY. :

4b (Code, ) (Expensas $ 3 6 7 7 4 1 5 . including grants of$ 2 1 8 1 8 9 ) (Revenue $ 3 2 y 4 7 1 . )
THE RED LODGE AREA COMMUNITY FOUNDATION FOCUSED ON BUILDING A RESILIENT
COMMUNITY PROGRAM AND INCLUDES A UNIQUE PARTNERSHIP WITH SALVATION
ARMY, RAISING $6,785.16 FOR THOSE IN.NEED IN CARBON COUNTY. CARBON
COUNTY CONNECT, AN ONLINE RESOURCE DIRECTORY, DISTRIBUTED 1,000 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. FURTHER DEVELOPED WORKFORCE HOUSING
BY CREATING A LAND TRUST APPROACH THAT WILL KEEP THE HOMES AFFORDABLE
WELL AFTER ITS FIRST FAMILY. WORKED ALONGSIDE THE COUNTY COMMISSIONERS
TO EARN AARP'S AGE FRIENDLY DESIGNATION, THE SECOND IN THE STATE OF
MONTANA. PROVIDED SUICIDE PREVENTION TRAINING FOR 161 HIGH SCHOOL

4c  (Code: ) (Expenses $ 545 f 553. including grants of § 342 , 780. ) (Revenue $ 46 . 098. )
THE RED LODGE AREA COMMUNITY FOUNDATION SUPPORTS THRIVING NONPROFITS
THROUGH A VARIETY OF PROGRAMS INCLUDING THE ANNUAL FUN RUN FOR
CHARITIES. 61 CHARITABLE ORGANIZATIONS BENEFITED FROM THE $290,346 IN
GRANTS FROM THE FUN RUN, TO FURTHER THEIR INDIVIDUAL MISSION IMPACTS
INTO THE COUNTY. WE HAVE GRANTED $2.7 MILLION IN 15 YEARS. WE GRANTED
$8,640 TO 14 LOCAL CHARITIES DEDICATED TO IMPROVING EDUCATIONAL
OPPORTUNITIES, SHAPING OUTDOOR ENVIRONMENTS, AND ELIMINATING POVERTY.
WE PROVIDE ACCESS TO THE NONPROFIT SHARED SERVICES CENTER THAT PROVIDED
SPACE FOR 362 MEETINGS FOR CHARITABLE EFFORTS TO MEET, PLAN AND TRAIN.
THE CENTER SHARED COMMON EVENT EQUIPMENT 19 TIMES TO REDUCE THE AMOUNT
OF EQUIPMENT NEEDED AS A COMMUNITY, DEDICATED TO SUCH ENDEAVORS. WE
SHARED OUR BULK MAIL PERMIT 12 TIMES TO ELIMINATE OVERHEAD OF

4d Other program services {Describe in Schedule O.)

(Expenses $ 85 ) 103. including grants of $ 25 N g814. ) {Revenue $ 7 P 521. )
4e Total program service expenses P 1,169,160.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

£ "YES," COMPIELE SCREAUIE A ............ooee oo e et se stk en s e sb st e e et e as et s et sne e reesanemnbensene e 1 |1 X
2 s the organization required to complete Schedule B, Schedule of ConbUIOIS? ...........ccocooviuieeeeeeeece e eeecee e e eeeaeas 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 SChEUIE G, PAMt | ............cccourueuieureeeecets e ettt sttt s et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SChedule C, Part ll ...............oco oottt ea e ee e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part lll ..........ccccoeoorceemeeevecneeeens. 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? /f "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 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete

SCHEAUIE D, PAI Il ... eeeooeeeeoeeeeee oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ...l U 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? Jf *Yes," complete Schedule D, Part V. ..........i ioieeciconit it 10| X
11  If the organization's answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, Vii, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10? 1£"Yes," complete Schedule D,
PAME VI oo - e 11a] X
b Did the organization report an amount for investments - other securities in 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 VIl ... oo i1b X
, ¢ Did the organization report an amount for investments - program related in Part X; line 13 that is 5% or more of its total
| assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .............c.c.occooeeeeeeeeeeeeeeeeeeee s i1c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf *Yes,* complete Schedule D, Part IX ... ... e 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
f ' Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"* complete
SCHEAUIE D, PAIS XI ANA Il ...ccooo..ooe oo oo eeee oo eeeses oo 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 Xl and Xll is optional .............. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A){i)? /f "Yes,” complete Schedule E .......c.ccovvooeeeeeeeeeee 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? f "Yes,” complete Schedule F, Parts 1 QNG IV .........c.c.crioiiriocicctiee et e oo eee s e ca s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes,* complete Schedule F, Parts 1 QNA IV ............ccocvmeeeieeeeeeeeeeee e ee e e s nens 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 and IV ...........c..ccooeoeceoee oo 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 | ............cccoooeeeeeeeeeeeee e e 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? f "Yes, " complete SChEAUIE G, PAMt I .............coeeeeeeeeeeeeeeee ettt aet e eee e e e ee et s et e et e st ee e e e st enneeneens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
COMPIBE SCREAUIE G, PAIT Ml ...t eeae et ee s e bbb b a e £ s s eb et ebeses e st b et et e b e er s ene 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  .........coevueunieiecererncerecieercens 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 12 Jf “Yes,® complete Schedule [ Parts 1and ll ... 211 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  page4
[Part IV | Checklist of Required Schedules (,niinueq)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? Jf “Yes," complete Schedule I, Parts 1 and Il _...................ccociiieeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB U ..o e ee et et e s e 1 ts e iR Rt AR e a2 et Re et et se et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, * answer lines 24b through 24d and complete
SCHEAUIE K. If "NO,™ GO £0 N8 258 1. eee e eeseoe e e ee e ee oo ee e oo ee et 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 BAX-BXEMPEBONAST | oot e et etk s ae bt sast et e neere e ane et 24¢
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? |f "Yes," complete Schedule L, Part | .............c.ccccoovevveeieaieeeeene 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 9907EZ’? If "Yes," complete
SCHEAUIE Ly PAIT I .ooooeoeoveeeeeeeeoe oo seeossesoee e ee oo ee sl oo 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or dlsquahﬁed persons7 If "Yes,"
complete SChedule L, PArt ll  ............ccoooee oot ee e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusteg, key employee substantial
contributor or employee thereof, a grant selection committee member, orto a 35% contmﬂed entlty or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll ..o B ol e 27 X
28 Was the organization a party to a business transaction with one of the followmg partnes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): '
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes,” complete Schedule LyPartlV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete:SEHEAUIE L, Part IV ...........ccooooooooooooeooeeeeee e 28c X
209 Did the organization receive more than $25,000 in non-cash contributiohs? If "Yes," complete Schedule M ...........cc.coc........ 29 X
30 Did the organization receive contributions of art, historical treasures, or, other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .........cocoooee e oot see et na et bt naene i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,® cOmMPIBte SCREAUIE N, PArt | ... ...ttt ettt s et as st et e s et e e e s e e s et eae se e eeenee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOHEAUIE N, PAFE I ..o oo ee oo oo e et 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? f *Yes,* complete SCReAUIE R, Part | ..............co.oo..cooomeeveeesrsrseeeecssss e eeeesseessesennns 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule R, Part ll, Ill, or IV, and
PAIEV, N8 T oo oo oo oo oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes,” complete Schedule R, Part V, lin@ 2 ............ccccceooveeeeeoeeeeeeeeeeeeen e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COmPlete SCEAUIE B, PArt V, N8 2 ............oooeeeeeeeeeeoeeeeeeeeeeeo oo oo eeens e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "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 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ..o 1ic | X
832004 12-31-18 Form 980 (2018)
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Form 990 (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  page5
[_Isart V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. . 2a 30 |
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . . | 2b | _z___ ____
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . ...
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 in Schedule O ....................c.c.......... 3 [ 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: P> l l ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B8B6-T 2 . et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX AedUCHIDIE? e 6b -
7 Organizations that may receive deductible contributions under section 170(c). y - l '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for: goods and sennces provided to the payor? { 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? " ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope’rty'for Which it was required
10 file FOIM B2B27 ..o ittt et e
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual properiy, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehisles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds, Dida donor advised fund maintained by the
sponsoting organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds, F -
" a Did the sponsoring organization make any taxable distributions under sectlon BOBB
b Did the sponsoring organization make a distribution to a donor, donor advnsor or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities . ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ThemL) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a l|s the organization licensed to issue qualified health plans in more than one state? . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand || s 13¢c . L 0
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? |f *No," provide an explanation in Schedule O .................cccoeueue... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? || . . et caee

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?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page?
|Part VII] 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 Vb s eeenne s seenesescnns [:]

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | ot d': ‘c’ks"'t\'(fr’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any »:z': the organizations compensation
hoursfor | s . B organization (W-2/1099-MISC) from the
related é 2 ) % (W-2/1099-MISC).. organization
organizations| £ | g |E F ’ and related
below el |2 kRE | organizations
ine) |E|Z||5 28| 5
(1) MERVIN COLEMAN 1.00 )
VICE CHAIRMAN X 0. 0. 0.
(2) MARK SCHUBERT 2.00
TREASURER X 0. 0. 0.
(3) LYLE ZIMMERMAN 1.00
DIRECTOR X 0. 0. 0.
(4) WILLIAM FOISY 2.00 p
DIRECTOR X| 0. 0. 0.
(5) JO ANN EDER 4.00 | |
DIRECTOR X 0. 0. 0.
(6) KATHLEEN DELAHANTY 2.00
DIRECTOR X 0. 0. 0.
(7) JOHN WALSH 1.00
DIRECTOR X 0. 0. 0.
(8) ALAN SCHUYLER 1.00
DIRECTOR X 0. 0. 0.
(9) MARTHA BROWN 2.00
BOARD CHAIR X X 0. 0. 0.
(10) TRAVIS BURDICK 1.00
DIRECTOR X 0. 0. 0.
(11) LIBBY JOHNSON 1.00
SECRETARY X X 0. 0. 0.
(12) ERIN OLEY 1.00
DIRECTOR X 0. 0. 0.
(13) STEVE HANSON 1.00
DIRECTOR X 0. 0. 0.
(14) ANDY SIMPSON 1.00
DIRECTOR X 0. 0. 0.
(15) GREG BURFEIND 1.00
DIRECTOR X 0. 0. 0.
(16) DON REDFOOT 1.00
DIRECTOR X 0. 0. 0.
(17) TRACY TIMMONS 40.00
EXECUTIVE DIRECTOR X 69,207. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 6
‘ Part VI l Governance, Management, and Disclosure roreach *ves® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... .. . 1a 16
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 comrmittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other »
officer, director, trustee, or Key empPIOYEET? . ... bttt eanbe e sene s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. ... .. ... 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 stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY? | e et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govemning body? e e 7b X

8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng the year by the following: L f

a The governing body? ]

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

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

organization’s mailing address? jr® &wmmm@mmmﬂ__ _______________________________________________ 9 X

Section B. Policies (7yis Section B requests information about policies not required by the Internal Revenue Gode)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . = - RSOSSN 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters, affiliates,
; and branches to ensure their operations are consistent with the orgamzatmn S exempt PUIPOSES ? 10b
f 11a Has the organization provided a complete copy of this Form 990to all membe:rs of its governing body before filing the form? 1ia| X
é b Describe in Schedule O the process, if any, used by the org,aknikzati‘on to review this Form 990.
12a Did the organization have a written conflict of interest policy? J£*NO,* g0 10 N8 13 .......ooovvvoeeceeeeveveeeeeeeeeeeee oo 12a)| X
b Were officers, directors, or trustees, and key employees required to dlsniose annually interests that could give rise to confliets? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes," describe
in SChedule O ROW ThiS WAS AOMNE  .............ocoio oot ee et s et ae st ebseb s sos b et sa s ase s e e et e sensese s ans sansrasenen 12c| X
13  Did the organization have a written whistleblower PONCY ? e 131X
14  Did the organization have a written document retention and destruction policy? e, | 14 | L_}_(_

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the Organization e
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 dUrNG the YEAr? . ... ekttt et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
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)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
1 own website [_] Another's website Upon request [ other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  Page8
|Part il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)

(A) (8) €) (D) (E) (F)
Name and title Average (do ot c:‘: Slf:rt"o?;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | s the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
refated | 2 | £ E (W-2/1099-MISC) organization
organizations| 2 | = gle and related
below 3|2|.|2]28 s organizations

| o Swtot . — _» 69,207,

0. 0.

¢ Total from continuation sheets to Part VIl, Section A . 0. 0. 0.

d_Total (add lines b and 1¢) ... - : 69,207. 0. 0.
2  Total number of individuals (including but not limited to thosef'l‘i,sted above) who received more than $100,000 of reportable

compensation from the organization P> L § 0

e Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual —........... TSP OU OO ORISR 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? Jf *Yes," complete Schedule J for such individual .................cccccceveviemurenene.
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. ez neninsieceisionies 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. 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 P> 0

Form 990 (2018)
832008 12-31-18

8
06021112 792194 135990.0 2018.05000 RED LODGE AREA COMMUNITY 135990.1




Form 990 (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 9
[ Part VIl ] Statement of Revenue
Check if Schedule O containg a response or note to anylineinthisPart VIl ... 1
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/g[%ué %Crlll(ljgérld
exempt function business sections
revenue revenue 512 - 514
‘g. 1 a Federated campaighs ... 1a
@ b Membershipdues ... 1b 11,939.
G. ¢ Fundraisingevents ... 1c
ﬁ d Related organizations ... 1d
(CF
g e Government grants (contributions) | 1e 10,521.
é £ All other contributions, gifts, grants, and
3 similar amounts not included above +1,130,804.
:’E @ Noncash contributions included in lines 1a-1f: § 21 I 7 6 6 .
3 h Total. Addlinesta-df ... » [1,153,264. b
Business Code| ‘
g | 2a FEES 900099 47,445, 47,445.
e b AFFILIATED ORGANIZATIO 900099 34,025. 34,025,
& ¢ BACK OFFICE SERVICES 900099 3,409. . 3,4009.
E d MORTGAGE PENALTY 900099 2,480.| . 2,480.
:g’ e oy
o f All other program service revenue . .. _
g Total. Addlines2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) ... > 5,661.
4  Income from investment of tax-exempt bond proceeds »
5 Royalies ..o | 2
(i) Real (i) Personal
6a Grossrents ... 33,900.
b Less: rental expenses .. 13,231,
¢ Rental income or (loss) ... 20,669.
d Net rentalincome or (10SS) ... B 4,982.f 15,687.
7 a Gross amount from sales of (i) Securities i), the k : . :
assets other than inventory 926.1 17, 376.
b Less: cost or other basis -l
and sales expenses ... 0.{ 20,000.}
¢ Ganor(oss) ... 926.| -2,624.
d Netgain or (I0SS) .........coooeieieorimeeee oo » -1,698. -1,698.
o | 8a Grossincome from fundraising events (not ,
2 including $ of
% contributions reported on line 1c). See
s PartIV,line18 . ... a
£ b Less:directexpenses .. ...
© ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See |
PartIV,line19 .. ... a #
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a ]
b Less:costofgoodssold .. ... b ‘
¢ _Net income or {loss) from sales of inventory _.................. | -
Miscellaneous Revenue Business Code :
i1 a
b
c
d Aliotherrevenue 900099 17,137. 17,137. _
e Total. Add lines 11a-11d ... > 17,137.
12  Total revenue, Seeinstructions ... » ,282,392. 104,496-' 4,982. 19,650.
832009 12-31-18 Form 990 (2018)
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2220

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Dapartment of the Treasury P Attach to Form 990. Open t(! 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

| Part I'] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . .. ... . 4
2  Aggregate value of contributions to {during year) 14,394.
3 Aggregate value of grants from (during year) .. ... . 14,685.
4 Aggregatevalueatendofyear .. ... 8,154.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . .. Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [X] Yes [ INo
[Partll | Conservation Easements. Complets 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 appiy). ;
[ Preservation of land for public use (e.g., recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat [ Preservatlon of‘a certified historic structure
L__l Preservation of open space :

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbut:on in the form of a conservation easement on the last

day of the tax year. - Held at the End of the Tax Year
a Total number of conservation easements . ... ..., .................. 2a
b Total acreage restricted by conservation easements ! 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
; d Number of conservation easements included in {c) acquired after 7/25/06 and not on a historic structure
listed in the National REGISIET ... ............cccccorrerreeroersssressesssiisrorsesiir oo e 2d
; 3 Number of conservation easements modified, transferred, released, extmguxshed or termmated by the organization during the tax
f yearhp- ,
f 4 Number of states where property subject to conservation easement is located >
! 5 Does the organization have a written policy regarding the penodlc momtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds’) _______________________________________________________________________ |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of violations, and enforcing conservation easements during the year
» ___ O
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SECHON 17OMYANBII? ........ooocooooeoeoeeoes oo e LClves [ 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i} Revenue included on Form 990, Part VIli, line 1
(i) Assetsincluded in Form 980, Part X | bt > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:

a Revenue included on Form 890, Part VI, line 1

b _Assetsincluded in Form 990, Part X ... eiiiiiiininnenicne i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (on1inyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b [] Scholarly research
c [j 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 Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [___] Yes

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

d D Loan or exchange programs

e [:l Other

I::]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 00, Part X? et et et e s e
b [f "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance et ic
d Additionsduringtheyear ... id
e Distributions during the year 1e
£ OENGING DAIANCE | it en e e if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal account liability? ... D Yes I:] No
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been prowded onPart Xl [ ]
I PartV ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year {b) Prior year |c Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 46,945, 44,170, 45,601, 45,234,
b Contributions ... 32,463.
¢ Net investment earnings, gains, and losses -4,684, 693. 1,004, 2,543,
d Grants or scholarships ...
" e Other expenditures for facilities . A
g and programs .. 2,055, 2,043 2,046, 1,973, 1,717,
f Administrative expenses ... 929, 457, 442, 462 453,
g Endofyearbalance .. ... L 71,7404z = 46,945, 42,375, 44,170, 45,601.

2 Provide the estimated percentage of the current year end ba!ance {line. 1g, column (a)) held as:
a Board designated or quasi-endowment P> . %
b Permanent endowmentp 100.00 % -
¢ Temporarily restricted 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
() unrelated organizations || ... ... e eea et e e et 3afi)| X
(i) related OFGANIZANIONS oo seeeeee e 3alii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlli 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 1V, 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 e 115,661. 115,661.
b BUIldINGS ..., 537,812. 61,382. 476,430.
¢ Leaseholdimprovements . ...
d EQUIPMENt e, 131,300. 46,690. 84,610.
@ Oher ... 260,430, 260,430,
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X. column (B N 106) oo, > 937,131,

832052 10-20-18
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Schedule D (Form 990) 2018 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 ngﬂ
| Part Vll] 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 (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

()]

€

(F)

()]

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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
(4)
{5)
(6)
{7)
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
Part IX Other Assets.

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

(a) Description..=. ' {b) Book value
(1) SWEAT EQUITY MORTGAGES T 311,789.
2y ENDOWMENT FUND - MT COM FDNTN | 71,740.
(4)
(5)
(6)
(7

(8)
{9)

383,529.

11
Part X 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
(20 PAYROLL LIABILITIES 2,341.
[©)
(4
(5)
6)
()
@
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ............... » 2,341.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [:]
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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 1V, line 12a.

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

a Net unrealized gains (losses) oninvestments . 2a

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

c Recoveries of prioryear grants ... ———— 2¢

d Other (Describe in Part XI) ... 2d

e Addlines 2athrough 2d et b et 2e
3 Subtractline 2e rOMINE T ... e e s 3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

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

b Other (Describein Part XIIL) .. e 4b

€ AAAEINES 4@ NG AD ettt enr e rt e e s s s s bt se s e s en s s e n e ansen e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.)  oocooooeieeiceiinneccnerniiiieiiiiiis 5
] Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements s
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OINBIIOSSES | ettt st e
Other (Describe in Part XIil.)
Add lines 2aThrough 2d et et eae e st teee e eenee
3 Subtractline 2efromline 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 VI, line 7b { 4a
b Other (Describe in Part XIIL) .. ...
¢ Add lines 4a and 4b - 4c

5 Total expenses. Add lines 3 and 4c.
Part Xlll} Supplemental Information.

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part lll, lines Taand 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part 1o provide any additional information.

N
o o 0 T B

PART V, LINE 4:

QUR ENDOWMENT FUNDS CAPTURES COMMUNITY ASSETS THAT MIGHT OTHERWISE BE LOST

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

PROJECTS IN PERPETUITY. ENDOWMENT BUILDING REPRESENTS OQOUR 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.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
art Xlli | Supplemental Information (ontinveq)

Schedule D (Form 990) 2018
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SCHEDULE |
{Form 990)

Department of the Treasury
internal Revenuse Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

P> Attach to Form 990.

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

_ OMB No. 1645-0047

2018

Oum: to Public
Inspection

Narmne of the organization

RED LODGE AREA COMMUNITY FOUNDATION

Employer identification number

20-0192255

_._uml_ _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

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

_ Part il _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of (e) Amount of (f) Method of {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ,_\uw,_\_ﬁwﬁmwnm‘wwmw_ﬂ noncash assistance or assistance
assistance ;.oﬁ:ma !
ABSAROKA BEARTOOTH WILDERNESS
FOUNDATION - PO BOX 392 - RED DUCATION AND TRAIL
LODGE, MT 55068 32-0320146 501(C)(3) 21,247, anZHmsznm
BEARTOOTH BILLINGS CLINIC
FOUNDATION - PO BOX 1666 - RED
LODGE, MT 59068 81-0484562 [501(C)(3) 0. FMV HEALTHCARE
BEARTOOTH CUPBOARDS CARBON COUNTY
COMMUNITY FOOD BANK - PO BOX 665 - .
RED LODGE, MT 59068 81-0496066 [501(C)(3) 8,335, 0. FMV [sUPPORT FOR FOOD BANK
BEARTOOTH RECREATIONAL TRAILS
PO BOX 1872
RED LODGE, MT 59068 27-0081619 [501(C)(3) 5,445, 0. FMV [FRAILS
BOYS AND GIRLS CLUB OF RED LODGE
PO BOX 11 PROVIDE A SAFE PLACE FOR
RED LODGE, MT 59068 81-0493132 501(C)(3) 17,190, 0. FMv [YOUTH
BUSES OF YELLOWSTONE PRESERVATION
TRUST - PO BOX 1522 - RED LODGE, HISTORICAL RESTORATION
MT 59068 27-2356270 501(C)(3) 50,798, 0. MV AND BUS TOURS
2 Enter total number of section 501(c)(3) and govemnment organizations listed inthe line Ttable ... > 12.
3 Enter total number of other organizations listedintheline ttable ... st » 1.

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

832101 11-02-18
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Schedule | (Form 990)

RED LODGE AREA COMMUNITY FOUNDATION

20-0192255

Page 1

_ Part lI _ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN {c) IRC section (d) Amount of {e) Amount of (f) Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CARBON COUNTY HISTORICAL SOCIETY
PO BOX 881 COMMUNITY HISTORY PAST TO
RED LODGE, MT 59068 81-0386302 [501(C)(3) 14,644, o.MV PRESENT
DOMESTIC AND SEXUAL VIOLENCE
SERVICES - PO BOX 314 - RED LODGE, [END DOMESTIC AND SEXUAL
MT 59068 20-2538889 [501(C)(3) 51,491, 0, FMvV WIOLENCE
HOPE RANCH OF MONTANA ,
257 UPPER RED LODGE CREEK RD o
RED LODGE, MT 59068 33-1055749 [501(C)(3) 11,940, o“mgd [YOUTH DEVELOPMENT
OPERATION SECOND CHANCE )
PO BOX 1303 SUPPORTING WOUNDED
RED LODGE, MT 55068 20-2624345 501(C)(3) VETERANS
YELLOWSTONE WILDLIFE SANCTUARY
PO BOX 675 - .
RED LODGE, MT 59068 81-0422009 501(c)(3) 127,417, 0. FMV CARE FOR INJURED ANIMALS
BEARTOOTH HUMANE ALLIANCE
PO BOX 2333
RED LODGE, MT 59068 20-4513120 501(C)(3) 7,255, 0.FMV I"ARE OF ANIMALS
RED LODGE RURAL FIRE DISTRICT
801 N VILLARD AVE
RED LODGE, MT 59068 212,500, 0. MV [FTRE PROTECTION

832241
04-01-18
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Schedule | (Form 990) (2018) RED LODGE AREA COMMUNITY FOUNDATION

20-0192255 Page 2

_ Part li _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part il can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

_ Part IV _ Supplemental Information. Provide the information reguired in Part |, line 2; Part il

1 column:

(b); and any other additional information.

B0 Bt bl

832102 11-02-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RS0 AT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P 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 FOUNDATION 20-0192255

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

COMMUNITY BY CATALYZING CHANGE AND SHARING RESOURCES TO BUILD A STRONG,

VIBRANT, RESILIENT, INCLUSIVE COMMUNITY. WE ARE FOUNDED IN THREE

FACETS: GRANT MAKING, LEADERSHIP, AND DONOR SERVICES. OUR MOST

SIGNIFICANT ACTIVITIES ARE GRANTS TO 61 CHARITIES THROUGH THE FUN RUN

FOR CHARITIES, BUILDING WORKFORCE HOUSING, CREATING A COUNTY WIDE

TRANSPORTATION PLAN, FUNDING FOR FAMILIES FOR EARLY?CHILDHOOD

OPPORTUNITIES, AND REPURPOSING THE OLD ROOSEVELT SCHOOL INTO AN ARTS,

CULTURE AND CONFERENCE CENTER. 1IN 2018, VOLUNTEERS PROVIDED 7,529

HOURS TO SUPPORT COMMUNITY INITIATIVES, SAVING THE'FOUNDATION AN

ESTIMATED $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 :

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

SMALL, GRASS ROOTS, COMMUNITY BENEFIT ACTIVITIES. THESE SMALL

ORGANIZATIONS ARE ABLE TO CARRY OUT THEIR COMMUNITY BENEFIT ACTIVITIES

WITHOUT THE NEED TO ORGANIZE INDEPENDENTLY, AS THEIR ACTIVITIES CLOSELY

ALIGN WITH THE FOUNDATIONS BYLAWS OF CHARITABLE PURPOSE. ONE OF OUR NEW

FISCAL SPONSORSHIPS CAME TOGETHER QUICKLY, WITH THE ANNOUNCEMENT OF THE

CLOSURE OF THE ONLY RECYCLING CENTER, WHICH EMPLOYS PEOPLE WITH SPECIAL

NEEDS. 1IN 2018, THE COMMUNITY BENEFITS PROVIDED BY THESE ACTIVITIES

WERE THE FOLLOWING:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATTION 20-0192255

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

STUDENTS, 35 PEOPLE IN THE GENERAL PUBLIC AND STAFF AT BEARTOOTH

BILLINGS CLINIC. GRANTED $90,146.00 TO THE LOCAL PARA MEDICINE PROGRAM,

A DIVISION OF THE RED LODGE FIRE RESCUE. THE COMMUNITY CARE TEAM IS A

COMBINED RESULT OF EFFORTS TO FOCUS ON DEVELOPING A HEALTHY, RESILIENT

COMMUNITY WITH A FOCUS ON AN INITIAL APPROACH TO ADDRESS TRANSPORTATION

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

SITUATIONS IN RURAL CARBON COUNTY, ESPECIALLY THOSEnIN NEED OF MEDICAL

SERVICES. PROVIDED 20 LOW INCOME HOMES WITH FREE FIREWOOD, GRANTED $11K

TO SENIORS WITH EPISODIC, EMERGENCY NEEDS, TOVSUPPORT AGING IN LACE OF

CHOICE.

FORM 990, PART ITI, LINE 4C, PROGRAM SERViCE‘ACCOMPLISHMENTS:

NONPROFITS. THE FOUNDATION GENERATES OTHER"FUNDING FOR NONPROFIT

ORGANIZATIONS THROUGH DONOR ADVISEDVEUNbS, FIELD OF INTEREST FUNDS,

FISCAL SPONSORSHIPS, AFFILIATED GRANT MAKING AND PERMANENT ENDOWMENT

BUILDING. WE ALSO OBTAIN GRANTS THAT BENEFIT MULTIPLE NONPROFIT

PROGRAMS IN SINGLE APPLICATIONS.

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

THE FOUNDATION FOCUSES ON CONNECTING YOUTH THROUGH A VARIETY OF

PROGRAMS INCLUDING THE FUTURE OF MONTANA VOLUNTEER CORPS WHICH

STIMULATE 2,475 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 800 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 $11,000 TO 12 FAMILIES.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

WE GRANTED $2,755 TO 18 AREA YOUTH TO PARTICIPATE IN ACTIVITIES THEY

COULDN'T OTHERWISE AFFORD, THROUGH THE YOUTH ENRICHMENT FUND. IN

PARTNERSHIP WITH THE CITY OF RED LODGE, WE CREATED THE FIRST $§25K

PERMANENT ENDOWMENT FUND FOR THE CITY POOL. SPONSORED IMAGINATION

LIBRARY AND MAILED FREE BOOKS TO 87 CHILDREN ACROSS THE COUNTY MONTHLY .

IMPLEMENTED A HIGH SCHOOL MENTAL HEALTH SERIES. PROVIDED SIX HIGH

SCHOOL STUDENTS WITH PAID SUMMER INTERNSHIPS, EXPOSING THEM TO

POTENTIAL CAREER PATHS.

EXPENSES § 85,103. INCLUDING GRANTS OF § 25,814.  REVENUE § 7,521.

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

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

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

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

RETURN IS PRESENTED TO THE FULL BOARDqﬁF DIRECTORS.

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 AVATLABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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RED LODGE AREA COMMUNITY FOUNDATION ] 20-0192255
Estimated Tax on Unrelated Business Taxable
o 990-W

OMB No. 1545-0976
Income for Tax-Exempt Orgamzatlons

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
Department of the Treasury P Go to www.irs.gov/Form990W for instructions and the latest information. 20 1 9
Internal Revenus Service P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in I8 B Year e 1
2 Taxon the amount on fine 1. See instructions for tax computation e 2
3 Alternative minimum tax for trusts. See MSIUCHONS e 3
4 Total ADTINBS 2ANG B | oottt s cec e e 4
5 Estimated tax Cretits. SBE NS UG ONS e 5
B SUDITACE NG S I O N8 B 6
7 Othertaxes. SBBINSITUCHONS et I
8 Total ADDIINES AN T7 .\ oo e 8
9 Crednforfedmaltaxpakionfums.Seeinschﬁons4“4“".“,”".”“‘NNANHANN,“”,HU,H”.uuiu;;,nl_ﬁ_ ............. ;: .................. 9
10a Subtract line 9 from line 8. Nete; If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions . e
b Enter the tax shown on the 2018 return. See instructions. Gaution: if
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10c & 836.
¢ 2019 Estimated Tax. Enter the smaller of line 10a or line 10b. If the orgamzatmn is reqmred ) sklp line 10b, enter the amount
from line 10aonline 106 . .. oo . BDJUSTED TO . 10¢ 840.
Aty {c) (d)
11 Installment due dates. See instructions . l 11 / S 12/16/19
12 Required instaliments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
instaliment method, the adjusted seasonal
installment method, or is a “large organization.” 12 840.
13 2018 Overpayment. See instructions . ... .. 13
14 Payment due (Subtract line 13 fromline 12) 14 840.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2019)
823801 02-25-19
40
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Form 990-T (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. G 4, Advertising gain 7. Excess readership
N d\‘l m{o;s 3. Direct or {loss) {col. 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical a incolmSI:g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
(1)
@
@)
@
Totals fromPartl ... > 0. 0. ' ' 0.
Enter here and on Enter here and on Enter here and
page 1, Part], page 1, Part1, . on page 1,
line 11, col. (A). line 11, col. {B). Part i, lina 27.
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
‘.3- Zercent d°f 4. Compensation attributable
1. Name 2. Tile Im(la)u:i\:;:s to to unrelated business
) %,
@ , %,
(3) = 9%
@) E N %
Total. Enter here and onpage L, Partlllinetd . . oo L. T > 0.

Form 990-T (2018)

823732 01-08-19

45
06021112 792194 135990.0 2018.05000 RED LODGE AREA COMMUNITY 135990.1




rorm 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending . 20 1 8
> Go to www.irs.gov/Form890T for instructions and the latest information.
Daparts t of the T
Intomal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). OB Oroe ey
A [__]Check boxif Name of organization ( [__] Check box if name changed and see instructions.) D e s a rumber
address changed instructions)
B Exemptunder section | Print |RED LODGE AREA COMMUNITY FOUNDATION 20-0192255
50c i3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. e uainesa activity cade
Type
[_T408(e) [_]220(e) PO BOX 1871
E:} 408A |::|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) RED LODGE, MT 59068 531120
¢ Sgg: d"g}‘;‘:g: ali assets F Group exemption number (See instructions.) P>
,919,095. |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» RENTAL ACTIVITY . If only one, complete Parts I-V. If more than one,

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

husiness, then complete Parts 111-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group’) » ] Yes No

If "Yes,” enter the name and identifying number of the parent corporation. P>

4 The books areincare of p» TRACY TIMMONS ; Télephone number B> 406-425-0292
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
b Less returns and allowances ¢ Balance . | R :
2 Cost of goods sold (Schedule A, e 7) . 2 i _{ .
3  Gross profit. Subtract line 2 from line 1c 3 | E .
4a Gapital gain net income (attach Schedule D) 421 4 i
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) . . .. . B

¢ Capital loss deduction for trusts

| 5 Income (loss) from a partnership or an S corporation (attach statement) -
| 8 Rentincome (Schedule C) 18,213. 13,231. 4,982.
7 Unrelated debt-financed income (ScheduleE) ... ... &
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
9 Investment income of a section 501(c)(7), (9), or (17) organization’ (Schedule G)
10  Exploited exempt activity income (Schedule 1) ...
11 Advertising income (Schedule J)
12 Other income (See instructions; attach schedule) . ... ... -
18 Total. Combinelines 3through 12 ... oo 18,213. 13,231, 4,982,

[ Part il l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) e 14

15  Salariesandwages ... 15

16 Repairs and maintenance 16

17 BAG BOES e 17

18 Interest (attach schedule) (SBe INStUCHONS) e 18

10 TaXES ANG O8NS e 19

20  Charitable contributions (See instructions for Bmitation rUleS) e 20

21 Depreciation (aHaCh FOrM A502) e 21

22  Less depreciation claimed on Schedule A and elsewhereonveturn . 22a 22b

23 DBDIBON e e 23

24  Contributions to deferred compensation plans 24

25 EMPIOYEE DB R DI OO IS e 25

26 Excess exempt expenses (SCNAUIE 1) e 26

97 EXCESS readership COSS (SCNCUUIE 0) 27

28 Other deductions (AHACH SCREUUIE) et 28

29 Total deductions. Add lines 14 through 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 30 4,982.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from WNe 30 .....oooioi oo 32 4,982.
825701 o1-0e-1e LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-T (2018)
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Fomoeo-T2019  RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 2
[ Partlil | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 4,982.
34 Amounts paid for disaloWet TTM08S e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subfract line 35 from the sum of
MBS BBANABA e 36 4,982.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthe smaller of zero orline 36 . ... 38 3,982.
[Part IV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 38 836.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or ~ [__] Schedule D (FOrm 1041) » | 40
A1 ProXy taX. SCB INSIUCHONS e » |4
42 Alternative MINImMUM X (USES 0N e 42
43 Tax on Noncompliant Facility Ingome. See nStrUCtONS e 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies 44 836.
{PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits {see inStructions)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . .. . ..
¢ Total credits. Add lines 45athrough 45d L W e 45¢
N R e A Y R UL L .. T 46 836.
47 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [:! Form 8866 1:] Other (attach schedute) |47
48 Total tax. Add lines 46 and 47 (SEe INStTUCHONS) e 48 836.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line ‘2 e 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 i - .. | 580a
b 2018 estimated tax payments | W 50b
¢ Tax deposited with FOorm 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) . 50g
t Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [ Form 2439
[ Form 4136 [ other 509
51 Total payments. Add lines 502 througi D00 e 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [ 52 36.
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed . STATEMENT 1 » | 53 872.
54 Overpayment. if line 51 s larger than the total of lines 48, 49, and 52, enter amountoverpaid ... » | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax D> [ Refunded p | 55
|_l3art \LJ Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p»-$

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl gn correct, and complete. Declaration of preparer (other than taxpayer) is based on ali information of which preparer has any knowledge.
Here 2 | BOARD CHAIR e pronaer showm oo o
Signature of officer Date Title instructions)? [ X | - Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check L__: if | PTIN
Paid DANIEL S. MILLER, DANIEL S. MILLER, self- employed
Preparer CE& CPA 11/12/19 P00031554
Use Only |Firm's name » ANDERSON ZURMUEHLEN & CO., P.C. FrmsEIN > 81-0385940
P.0. BOX 20435
Firm'saddress » BILLINGS, MT 59104-0435 Phoneno. 406-245-5136

823711 01-00-19

Form 990-T (2018)
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Form 990-T (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year 1 8 Inventoryatendofyear . .. ... 6

2 Purchases . 2 7 Cost of goods sold. Subtract line 6

38 Costoflabor . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs N8 2 e, 7

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . .. 5 the orgamization? ..o

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

(see instructions)

1. Description of property

0)

@

&)

)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentags | 3(3) Dedl;z‘lfr:isd '272:;‘31302“(2)6 ?;;:;'tshc:‘: dlunlz;)ma n
rent for personal property is more than of rent for personal property exceeds 50% or if -
10% but not more than 50%) the rent is based on profit or income) . SEE STATEMENT 4

() 18,213.] 13,231.

(2) =

@)

Tota} 0. | Tota 218,213
{c) Total income. Add totals of columns 2(a) and 2(b). Enter L. g‘ze'rf::f: g‘zdoictiogi.

here and on page 1, Partl, line 6, column (&) » 18,213, |partlines, coumni®) .. P 13,231.

Schedule E - Unrelated Debt-Financed Income (see instructishs)

3. Daductions directly connected with or allocable
to debt-financed property

(3) Straight line depreciation (b) Other deductions
{attach scheduls) attach schedule)

2. Grossincome from
or allocable to debt-
_ financed property

1. Description of debt-financed property

)
@
@)
{4)

4. Amount of average acquisition

B. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5§ reportable (column (column 6 x total of columns
property (attach schedule) dst;;-ﬂfi:;?zecg ggalrgﬂy 2 x column 6) 3(a) and 3(b))
1) %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column {(A). Part |, line 7, colurmn (B).
OIS e > 0. 0.
Total dividends-received deductions includedincolumn8 . . > 0.
Form 990-T (2018)
823721 01-08-18
43

06021112 792194 135990.0

2018.05000 RED LODGE AREA COMMUNITY 135990.1



Form 990-T (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlied Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 thatis 6. Deductions directly
identification {loss) (see instructions) payments made included in the controliing connected with income
number organization's gross income incolumn §

1)
2
&)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Nstunrelated income (foss) §. Total of specified payments 10, Part of column 9 that is included 11. Deductions directly connected
(see instructions) mada in the controlling organization's with incoma in column 10
gross income
(1)
2
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
& line 8, column (A). line 8, column (B).
TOMAIS oo >l - 0. 0.

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

3. Deductions ) . Total deducti
1. Description of income 2. Amount of income E diracﬂ; connscted 4Et S«:‘t—aildgsl 5 a:d se:a‘sji‘c::ilec;ns
F % (attachischedule) {attach schadule) {col. 3 plus col. 4)
0 ‘
@
@)
| @ -
% Enter here and on page 1, Enter here and on page 1,
% Part 1, 1ine 9, column (A). Part |, line 9, column (B).
i . .
i = 3 .
| Totals . - -~ 0. | 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions) ;
4; Net income {loss)
2. Gross . 3. Expenses from unrelated trade or 5. Gross incoms 7. Excess exsmpt
1. Dascription of unrelated business dnre?::’:ly C%nm:.c ted business (column 2 {from activity that sﬂ.r_Ex?ebnlsets ;xp_a nses (;:olurnsn
exploited activity income from w £ pro Iu:: ‘:n minus column 3). f a is not unrelated aurnt Iu a 2 © brr;lnuts oo un;: ’
trade or business b of unrelate gain, compute cols. 5 business income column ut not more than
usiness income through 7. column 4).
M
@
®)
“)
Enter here and on Enter here and on : Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). ‘ Part I, tine 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
9. Gross 4. Advertising gain 7. Excess readership
L d;/ em(;isn 3. Direct or (loss) (col. 2 minus 5. Circutation 6. Readarship costs {column 6 minus
1. Name of periodicat a income g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
U]
@
®)
@
Totals (carry to Part I, line (5)) ... 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

FORM 990-T INTEREST AND PENALTIES STATEMENT 1
TAX FROM FORM 990-T, PART IV 836.
UNDERPAYMENT PENALTY 36.
LATE PAYMENT INTEREST 22.
LATE PAYMENT PENALTY 25.
TOTAL AMOUNT DUE 919.
FORM 990-T LATE PAYMENT INTEREST STATEMENT 2
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/19 836. 836. .0600 46 6.
INTEREST RATE CHANGE 06/30/19 0. 842, .0500 138 16.
DATE FILED 11/15/19 858,
TOTAL LATE PAYMENT INTEREST : - 4 22.
FORM 990-T LATE PAYMENT PENALTY STATEMENT 3
DESCRIPTION DATE AMOUNT - BALANCE MONTHS PENALTY
TAX DUE 05/15/19 - 836. 836. 6 25,
DATE FILED 11/15/19. _1 836.
TOTAL LATE PAYMENT PENALTY  ’4 25.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INSURANCE AND UTILITIES 11,136.
DEPRECIATION 2,095,
- SUBTOTAL - 1 13,231.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 13,231.
46 STATEMENT(S) 1, 2, 3, 4
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Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Traasury P> Attach to the corporation's tax return. FORM 990-T 2018

Internal Revenue Service P> Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

Note: Generally, the corporation is not required to file Form 2220 (see Part 1l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[ Partl | Required Annual Payment

1 TOtal taX (SBB IMSIUCHONS) |\ ... \\o_ .\ ooo oo e oo eee oo eeeeee oo eere oo 1 836.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) includedonline v . ... . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecastmethod ... 2b
¢ Credit for federal tax paid on fuels (568 INStrUCHONS) e, 2c
dTotal. Add lines 28 throUGN 20 et et et ettt 2d
3 Subtract line 2d from line 1. If the resuit is less than $500, do not complete or file this form. The corporation .
does N0t OWe the PENAtY e e 3 836.
4 Enter the tax shown on the corporation's 2017 income tax return. See instructions. Gaution; If the tax i i zem :
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on Ime 5, e 4

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to Sklp Ime 4
enter the amount from line 3 5 836.

[ Partll 1] | Reasons for Filing - Gheck the boxes below that apply. If any boxes are checked the corporatlon must file Form 2220
even if it does not owe a penalty. See instructions.

6 D The corporation is using the adjusted seasonal instaliment method.
7 [:] The corporation is using the annualized income instaliment method.

8 The corporation is a "large corporation® figuring its first required mstallment based onthe pnor year's tax.
Part lll | Figuring the Underpayment ,

: {a) (b) (c} (d)
9 Instaliment due dates. Enter in columns (a) through T
e e -
COTpOTaION'S TXYBAT o 9| 04/15/18 | 06/15/18 | 09/15/18 | 12/15/18
10 Required installments. If the box on line 6 and/or line 7 ‘
above is checked, enter the amounts from Sch A, line 38. I
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column . 10 209. 209. 209. 209.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11

GComplete lines 12 through 18 of one column

before going to the next column.
12  Enter amount, if any, from line 18 of the preceding column | 12
13 Add fines 11and 12 [ 13 |

14 Add amounts on lines 16 and 17 of the preceding column | 14 | 209. 418. 627.
15 Subtract ine 14 from line 13. If zero or less, enter -0~ 15 0. 0. 0. 0.
16  [f the amount on line 15 is zero, subtract ling 13 from line

14. Otherwise, enter -0- ... 16| 209. 418.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 ... 17 209. 209. 209. 209.
18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column_......... 18
Go to Part IV on page 2 to figure the penaity. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2018)

812801 01-08-19
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FORM 990-T
Form 2220 (2018) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due date of installment on line 9 to the
dateshowneoniine 19 . . . 20
21 Number of days on line 20 after 4/15/2018 and befors 7/1/2018 21
22 Underpayment on line 17 x Number of days on line 21 x 5% (0.05) = | 22 $ $ $ $
—Tses
23 Number of days on line 20 after 06/30/2018 and before 10/v/2018 | 23
24 Underpayment on line 17 x Number of days on line 23x 5% 0.05) [ 24| $ $ $ 3
s -
25 Number of days on line 20 after 9/30/2018 and before ¥/1/2018 25
26 Underpayment on fine 17 x Number of days on line 25 x 5% (0.05) | 28 $ $ v $ $
365 - e
27 Number of days on line 20 after 12/31/2018 and before 4/1/2018 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 6% (0.06) | 28 $ % . $ $
— 865 —
29 Number of days on line 20 after 3/31/2019 and before 7/1/2018 . 29
30 Underpayment on lina 17 x Number of days online 20 x*% 301 % = - $ $ $
365 =
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 | 31
32 Underpayment on line 17 x Number of days online 31 x*% 328 - | $ $ $
365 :
33 Number of days on line 20 after 9/30/2019 and before 1/1/2020 33
34 Underpayment on line 17 x Number of days on line 33x*% . 34 $ $ $ $
365
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 . | 35
36 Underpayment on line 17 x Number of days online35x™% . 36 $ $ $ $
366
37 Addlines 22, 24, 26, 28,30, 32, 34,and 36 . 37i 3 $ 3 $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
firte for Other INCOME tAX TBIUINS Lo s 38| $ 36.

* Use the penaity interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulietin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2018)

812802 01-09-19
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

(R) (B) (C) (0) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
=
-0-

04/15/18 209. 209. 61 .000136986 2.
06/15/18 209, 418. 92 .000136986 5.
09/15/18 209. 627. 91 .000136986 8.
12/15/18 200, 836. 16 .000136986 2.
12/31/18 0. 836. 135 _J . .000164384 19.

Penalty Due (Sum of Column F). 36.

* Date of estimated tax payment, withholding
credit date or installment due date.

812511
04-01-18
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451709

i applicati .
Department of the Treasury P File a separate application for each return
Intemnal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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 Retumn for Transfers Associated With Certain 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.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
bt RED LODGE AREA COMMUNITY FOUNDATION 20-0192255
ile by
dlf; d);::e ?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | PO BOX 1871
return. See

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

RED LODGE, MT 59068

Enter the Return Code for the return that this application is for {file a separate application for each retum) ___________________________________________________ | 0 I 1 [
Application Return | Application . 4 Return
Is For Code |lisFor L w | Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatlon) 07
Form 990-BL. 02 Form 1041-A_ i 08
Form 4720 (individual) 03 Form 4720 (other thian individual) 09
Form 990-PF 04 JForm5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 - = 11
Form 990-T (trust other than above) 06 i} Form 8870 12
TRACY TIMMONS o ‘

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

Telephone No. p» 406-425-0292 4 FEaxNo. p
® |f the organization does not have an office or place of busmess inthe United States, checkthisbox > !::]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) . If this is for the whole group, check this

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

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendaryear 2018 or
P[] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial retum I:] Final return
D Change in accounting period

3a If this application is for Forms 980-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. 3| % 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-EO and Form 8879-EO for payment
| instructions.
| LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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