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q undersnn ANDERSON ZURMUEHLEN & CO., P.C. + CERTIFIED PUBLIC ACCOUNTANTS & BUSINESS ADVISORS

ZURMUEHLEN MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

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

» FAX: 406.245.6056 « WEB: azworld.com

Red Lodge Area Community Foundation:

Enclosed is the organization's 2017 Ekempt Organization
return. The return should be signed;'dated, and mailed.

TEL: 406.245.5136

Specific filing instructions are as follows.
FORM 990 RETURN:

Please sign and mail as soon aS;Possible.

402 North Broadway 4% Floor » P.0. BOX 20435 - BILLINGS, MONTANA 598104-0435

Mail to - Department 6f3thé,Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

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

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

Best regards,

Daniel 8. Miller, CPA



EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. [~ OpentoPublic
Internal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. __ Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

fare| RED LODGE AREA COMMUNITY FOUNDATION

change Doing business as 20-0192255

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

ey PO BOX 1871 406-446-2820

;‘%{3’3‘“‘ City or town, state or province, country, and ZIP or foreign postal code (G Crossreceipts $ 1,37 1,937.
[(X]fpended] RED LODGE, MT 59068 H{a) Is this a group return

ﬁgﬁﬁf’a' F Name and address of principal officernJOANN EDER for subordinates? . DYes No

Perdnd | po BOX 1871, RED LODGE, MT 59068 H(b) Ave all suberdinates included?__1Yes [_1No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( V- (insertno.) L 4947(a)(1) or [_I527 If "No," attach a list. (see instructions)
J Website: p WAW . RLACF . ORG H(c) Group exemption number P>
K_Form of organization: | X Corporation || Trust [ [ Association | | Other > [L Year of formation: 20 0 3] M State of legal domicile: MT

[PartI] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE RED LODGE AREA COMMUNITY
:Eé FOUNDATION SERVES OUR COMMUNITY BY HELPING DONORS MEET COMMUNITY
g 2 Check this box P> L_lifthe organization discontinued its operations o “T‘pdéédy‘iof more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line 1a) k. T 3 16
2 4 Number of independent voting members of the governing body (Part Vliline 1b)e. ... 4 16
9| 5 Total number of individuals employed in calendar year 2017 (Part V, Iiﬁe,?a), ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5 26
£ | 6 Total number of volunteers (eStiMAte if NECESSANY) .._.............oooecoreeerrssssmsiionsioerssmrerssss oo 6 301
E’ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 o 7 7 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . ... 0. e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL fine 1h) 916,236, 1,267,754.
£ 9 Program service revenue (Part VIIL IN@ 20) ___..........éuiiernessiiisiiosiiBien oo 25,771, 80,642.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, an | 11,013. 5,847.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c; 3,435. 17,694.
12 Total revenue - add lines 8 through 11 (must edu: 956,455, 1,371,937.
13 Grants and similar amounts paid (Part IX, column (A), line 387,178, 586,960.
14 Benefits paid to or for members (Part IX, col(ffn i 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Pa 195,061. 242,842,
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11 e) 0. 0.
:-,- b Total fundraising expenses (Part IX, column (D), line 25) P> 12,205. l "
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 192,923. 269,983.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 775,162, 1,099,785,
19 Revenue less expenses. Subtractline18fromline 12 ... 181,293, 272, 152.
58 Beginning of Current Year End of Year
£5]20 Totalassets (Part X, N6 16) e 1,508,494, 1,754,288,
23| 21 Total liabilties (Part X, € 26) e 11,338, 66,526.
gé 22 Net assets or fund balances. Subtractline21 fromline 20 .............................c..co0cees 1,497,156. 1,687,762,

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

Sign } Signature of officer Date
Here JOANN EDER, BOARD CHAIR
Type of prini name and title
Print/Type preparer's name Preparer's signature Date check | |[ PTIN
Paid DANIEL S. MILLER, CPA DANIEL §. MILLER, CP01/20/19 gmmp‘oyed P00031554
Preparer |Firm's name ANDERSON ZURMUEHLEN & CO., P.C. Firm's EIN . 81-0385940
Use Only | Firm's address , P O. BOX 20435
BILLINGS, MT 59104-0435 Phoneno.406-245-5136
May the IRS discuss this return with the preparer shown above? (see instructions) ... . [Xlves L _INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Nl ...
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.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:lYes 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? ... I:lYes 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  (Code: ) (Expenses $ 242 792, including grants of $ 104 335, ) (Revenue $ 20 425, )
ROBUST ARTS & CULTURE: CATALYZE THE COMMUNITY TO FULLY DEVELOP ITS
SENSE OF PLACE WITH REGARD TO ARTS, CULTURE THE NATURAL ENVIRONMENT,
AND THE DOWNTOWN DISTRICT.

4b  (Code: } (Expenses $ 313,325, lncludlnggrantscf$ 182,672. } (Revenue $ 26,358. )
RESILIENT COMMUNITY & RESPONSIVE LEADERSHIP OUR WORK IS FOCUSED ON
BUILDING STRONG CONNECTIONS THAT PREPARE THE COMMUNITY TO RESOLVE NEEDS
AND TAKE ADVANTAGE OF OPPORTUNITIES. WE WILL DEVELOP TRI-SECTOR LEADERS
WHO MOVE EASILY ACROSS LANDSCAPES AND BOUNDARIES. WE WILL BUILD
AWARENESS OF AND PROVIDE SUPPORT TO EXISTING PROGRAMS, BUILD
COMMUNICATIONS THAT CONNECT PEOPLE TO PROGRAMS, AND PROVIDE RESOURCE
DEVELOPMENT FOR NEW RESOURCES. WE WILL SUPPORT AND INSPIRE PROGRESSIVE,
SUSTAINABLE AND IMPACTFUL ECONOMIC DEVELOPMENT.

4c  (Code: } (Expenses $ 55,992. including grants of $ 15,928. ) (Revenue $ 4,710. )
CONNECTED YOUTH: CONNECTING YOUTH TO THEIR COMMUNITY WITH A THREE
PRONGED APPROACH: A YOUTH VOLUNTEER PROGRAM TO CONNECT AT-RISK YOUTH TO
THETR COMMUNITY, A MENTORING PROGRAM TO CONNECT YOUTH TO CARING ADULTS,
AND A COLLEGE ACCESS PROGRAM TO CONNECT YOUTH TO HOPE FOR THE FUTURE.

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

(Expenses$ 437 7 928 * including grants of § 284 ’ 024 .) (Revenue$ 35 ’ 531 .)
4e  Total program service expenses P 1,050 ,037.

Form 990 (2017)
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Form 990 (2017) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page3
[ Part IV | Checklist of Required Schedules

Yes | No

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

I "Yes,” COMPIETE SCREUUIB A ||| oot 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule G, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il .. ..o 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 98-197 If "Yes," complete Schedule C, Part lil 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 8 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 r air, or debt negotiation services?

If "Yes,” complete Schedule D, Part IV ..

10 Did the organization, directly or through a related organization, hold assets in t
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11  If the organization’s answer to any of the following questions is "Yes," then.¢ mplete. Schedule D, Parts VI, VI, VIII, IX, or X

rarily restricted endowments, permanent

as applicable.
a Did the organization report an amount for land, buildings, and equipment in ' ne 107 If "Yes," complete Schedule D,
PaE VI oo 11a| X
b Did the organization report an amount for investments - other securitie t
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part V) 11b X
¢ Did the arganization report an amount for investments - program1
assets reported in Part X, line 167 If "Yes," complete Schedule D 11c X
d Did the organization report an amount for other assets '
Part X, line 1672 If "Yes," complete Schedule D, Part 11d| X
Did the organization report an amount for other lia 11e | X
1f X
Schedule D, Parts XI and Xil 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 s the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundréising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ... 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? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part || | | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
cOmMplete SChAUIE G, Part Ml ..o 19 X
Form 990 (2017)
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Form 990 (2017) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ! 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts fand lll - . . . ... . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE | ....oooo oo 0420005050005t 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 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 o defease
ANy 1aX-EXEMPT DONAST | oot 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... 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? If "Yes," complete Schedule L oPart] 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualiﬁed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | ww 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recesvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or disqualified persons? If "Yes,"
complete Schedule L, PArtll ||| __|____.........cc.cccccccoemmmmmmmmmoeoesdos i oot 26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction W|th one of the fotlowmg parties (see Schedule L, Part IV -l——
instructions for applicable filing thresholds, conditions, and exceptlons)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, er key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non~casti contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | . _ . e 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1| et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SCREAUIE N, PAITIT |||t 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, lll, or IV, and
Part Vi ling T 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(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . . . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requited to complete Schedule O ..o 38 | X
Form 990 (2017)
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Form 990 (2017) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

Enter the number repotted in Box 3 of Form 1096. Enter -O-if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PHIZE WINNEIS? ... .. . o oottt eee et ettt e e e s s sb e e e e st sbe e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 26
If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? ... ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... X
b If "Yes," enter the name of the foreign country: » f
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited t 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than,$100, 000 nd dld 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 state t that such contnbutlons or gifts
were not tax deductible? e, e 6b | X
7 Organizations that may receive deductible contributions under sectlon ,
a Didthe orgamzanon receive a payment in excess of $75 made partly as a contribution.and parﬂy for goods and services provided to the payor? | 7a X
b ' 7b
c
7¢ X
d | J {
e 7e X
f 7f X
g | | 79
h If the organization received a contribution of carg, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advi Did a donor advised fund maintained by the
sponsoring organization have excess business holdin{j ¢ time during the Year? s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vil line 12 . ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ettt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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
¢ Enterthe amount of reserves ONhand | ... ... 13c z
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .............coococieeene. 14b
Form 990 (2017)
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Form 990 (2017) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ine N this Part VI ... oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 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 committee, 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 @MPIOYEE? e, 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 otherperson? | 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 stockhalders? 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 DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ... S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
@ The GOVEIMING DOAY? ...\ ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A,'/wh'o cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies hot.required by the Internal Revenue Code.)
- , Yes | No
10a Did the organization have local chapters, branches, or affiliates? .5 & 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the oigénization’s exempt pUrpOSES? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the.organization to review this Form 990.
12a Did the organization have a written conflict of interest policy?/f "No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and,ehfo'rce compliance with the policy? If "Yes," describe
in Schedule O how this was done ‘ 12¢| X
18  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X |
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... ... 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto suchamrangements? ... ol 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) 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 VIl

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D 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 | o not ci?e%ksgrlggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) % from from related other
(list any g the organizations compensation
hours for | = . = . organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| £ | £ e, L and related
below é =ls E §§ organizations
line) 21215 |& 125}
(1) MERVIN COLEMAN 1.00
VICE CHAIRMAN X 0. 0. 0.
(2) MARK SCHUBERT 2.00
TREASURER X 0. 0. 0.
{3) LYLE ZIMMERMAN
DIRECTOR 0. 0. 0.
(4) WILLIAM FOTSY
DIRECTOR 0. 0. 0.
(5) JOANN EDER
FIRST PAST PRESIDENT 0. 0. 0.
(6) KATHLEEN DELAHANTY
DIRECTOR 0. 0. 0.
(7) JOHN WALSH
DIRECTOR X 0. 0. 0.
(8) ALAN SCHUYLER 1.00
DIRECTOR X 0. 0. 0.
(9) MARTHA BROWN 2.00
PRESIDENT 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) DON REDFOOT 1.00
DIRECTOR X 0. 0. 0.
(14) STEVE HANSON 1.00
DIRECTOR X 0. 0. 0.
(15) ANDY SIMPSON 1.00
DIRECTOR X 0. 0. 0.
(16) GREG BURFEIND 1.00
DIRECTOR X 0. 0. 0.
(17) TRACY TIMMONS 40.00
EXECUTIVE DIRECTOR X 54,954, 0. 0.
782007 11-28-17 Form 990 (2017)
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Form 990 (2017} RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page8
IP art ym Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) {F)
Name and title Average onol ctigfff“gg‘m an one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below [E 51 |= |28, organizations

1b Sub-total F 54,954, 0. 0.
¢ Total from continuation sheets to Part VII, Section A .~ ’..: ___________ S 0. 0. 0.
d_Total (add lines 10 and 16) .......ccoooiiviveeeiscosi i i - > 54,954. 0. 0.

2 Total number of individuals (including but not limited to.those listed.above) who received more than $100,000 of reportable

compensation from the organization P> _ - 0

' = [ Yes | No

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

line 12 If "Yes," complete Schedule J for such individual ..o 3 | X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for sSUCh DersSOn . . . . . . . 5 I 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) €
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 (2017)
732008 11-28-17
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

Form 990 (2017) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  Page9
Part VIl

(B) © gD)
Total revenue Related or Unrelated R?venut excltéded
exempt function business mg]ec%)i(olrjlg er
revenue revenue 519 =514

2 2| 1a Federated campaigns ... 1a
g é b Membershipdues ... 1b 15,190.
§&| ¢ Fundraisingevents . ... 1c
%E d Related organizations ... 1d
g‘ g e Government grants {contributions) 1e 176,951, :
2 5 £ All other contributions, gifts, grants, and ; :
as similar amounts not included above 1##[1,075,613. ‘ s
%"‘% g Nongcash contributions included in lines 1a-1f: $ 1 9 ! 882. ‘
O8] h Total.Addlinesta-tf ... » 1,267,754, i
Business Code} ‘
g | 2a FEES 900099 41,445, 41,445,
'gg p AFFILIATED ORGANIZATIO | 900099 21,183, 21,183,
ng ¢ BACK OFFICE SERVICES 900099 15,534. 15,534,
éé d MORTGAGE PENALTY 900099 2, 480:‘2;’ 2,480,
o e
o f All other program service revenue .. ... ..
g Total. Add lines2a-2f ... » L
3  Investment income (including dividends, interest, and ’
other similar amounts)._____............... > 3,24 3,247.
4  Income from investment of tax-exempt bond proceeds . .
5  Royalties _
(i) Real {ii) Personal
6a Grossrents ... 11,312, ~ f
b Less: rental expenses ... 0. |
¢ Rentalincome or (loss) ... 11,312. .
d Net rental income of (I0SS)  ..occocoovvviiiiiiienns, . 11,312, 11,31 2
7 a Gross amount from sales of i) Securities (ij).ot . ,
assets other than inventory 2,6004 . :‘
b Less: cost or other basis i
and sales expenses . ' s :‘
¢ Gainor(loss) ... , f ~
d Nt gain OF (0S8) .ov.eoeoeieeeeeeeeeereeeeeeeee oo 2,600. 2,600.
g 8 a Gross income from fundraising events (not -.
£ including $ of ,
é contributions reported on line 1c). See
5 Part IV, line 18 .._.........ccooocccrerrrrnen a
g b Less: directexpenses ... b
¢ Net income or (loss) from fundraisingevents  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 ... a ~
b Less:directexpenses ... b ~
¢ Net income or (foss) from gaming activities ............... »
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|
11 a OTHER INCOME 900099 6,382. 6,382. .
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ..., > 6,382,
12 Total revenue. Seeinstructions. ... » |1,371,937. 87,024.] O.—I 17,159,
732009 11-28-17 Form 990 (2017)
9

19nNAN19N T7G9104 12AK0an AN17 ABEAY0 RED T.0ONCGE ARFA COMMIUNITITY FO 135990 1




Form 980 (2017)

RED LODGE AREA COMMUNITY FOUNDATION

20-0192255 page10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line N this Part X ... [ ]
Do not includs amounts reported on lines 6b, Total e;t(\penses Prograg?)service Managé%)ent and Funcglr%)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 586,960. 586,960.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 54,954. 54,954.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 169,682. 152,507. 15,357. 1,818.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ... . 276. 230. 46.
10 Payrolitaxes ... 17,930. 15,868. 1,923. 139.
11 Fees for services (non-employees): :

a Management . .. ...

b Legal ., L ,

¢ Accounting , 15,206‘.‘ , 14,692. 507. 7.

d Lobbying ﬂ

e Professional fundraising services. See Part 1V, line 17 . |

f Investment managementfees - l v

g Other. (If line 11g amount exceeds 10% of line 25, ‘ '

column (A) amount, list line 11g expenses on Sch 0.) 66,200, 62,094. 3,203. 903.
12 Advertising and promotion ... . 9,949. 7,403. 1,706. 840.
13 Office 6XPENSeS ... | 15,869. 9,847. 4,355, 1,667,
14 Informationtechnology ... ... ' 7,858, 5,422, 2,247, 189.
15 Royalties ... '
16 OCCUPANCY ._........ccccccooroeoooerooooeee 23,166. 21,838. 1,309. 19.
17 Travel e 1,456. 448. 1,008.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,368. 4,539. 1,603. 226,
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 15,557. 15,557.
28 InSUrance ... 14,496. 13,459. 491. 546.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a FUN RUN EXPENSES 40,366. 39,975, 391.

b PRINTING AND PUBLICATIO 17,173. 10,565, 972. 5,636.

¢ MEALS AND ENTERTAINMENT 16,254. 14,517. 1,635. 102.

d AMORTIZATION EXPENSE 8,928. 8,928.

e All other expenses 11,137. 10,234. 790. 113.
25  Total functional expenses. Add lines 1 through 24e 1,099,785. 1,050,037. 37,543, 12,205.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page it
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ..o L_l
(A) (B)
Beginning of year End of year
1 Cash - NONNterestbeanng .............ooccocvoveoeoeoooooorereeeererroror 458,583.| 1 376,019.
2 Savings and temporary cash investments 40,555.] 2 121,248.
3 Pledges and grants receivable, net ..o 3 1,300.
4  Accounts receivable, net -23.] 4 164,411.
5 Loans and other receivables from current and former officers, directors, f
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . 6
@ | 7 Notesand loans receivable,net . 2,584. 7 0.
L | 8 Inventories for Sale OrUSE ... s 8 2,309.
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other V
basis. Complete Part Vi of Schedule D ;
b Less: accumulated depreciation . 400,703.] 10¢c 688,038.
11 Investments - publicly traded securities 5 11 85.
12 Investments - other securities. See Part WV, line 11 ... 3 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... ..., 14
156 Other assets. See Part IV, line 11 ... 606,092.] 15 400,878.
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,50 8,49 4.] 16 1,7 54,288.
17  Accounts payable and accrued expenses ... .l 17 64,413,
18  Grantspayable ... e 18
19 Deferred reVenUe e e e 0.] 19 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Comple 21
@ 122 Loans and other payables to current and forme ’
E key employees, highest compensated employees, and disqualified persons.
33 Complete Part Il of Schedule L. ... : 22
- 123  Secured mortgages and notes payable to unrelakteqn hird parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ... 11,338.] 25 2,113.
26 Total liabilities. Add lines 17 through 25 ..o 11,338.] 2 66,526.
Organizations that follow SFAS 117 {ASC 958), check here P || and "
2 complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestrioted NEtaSSets ...............cccouuerserrmerrssersnrssonrsoessorssoesoe 27
g 28 Temporarily restricted net assets ..., 28
T (29 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P J I
] and complete lines 30 through 34. :
*3 30 Capital stock or trust principal, orcurrentfunds ... 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] 31 0.
% |82 Retained earnings, endowment, accumulated income, or other funds . . 1,497,156.] 32 1,687,762,
Z 133 Total net assets or fund balances 1,497,156.| a3 1,687,762.
34  Total liabilities and net assets/fund balances 1,508,494.] 34 1,754,288,

Form 990 (2017)
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Form 990 (2017) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iNe N this Part Xl .
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,371,937.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,099,785.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 272,152,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 1,497,156.
5 Net unrealized gains (losses) on investments 5 7,955.
6 Donated services and use of facilities ..., 6 3,296.
7 Investment expenses e, 7
8 Prior period adjUstMents | e, 8
9  Other changes in net assets or fund balances (explainin Schedule O) . . . 9 -92,797.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) et ie et ee et st ettt s tat et et eeeeeteeeeensensa 10 1,687,762.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli I ...... 1:]
Yes | No

1 Accounting method used to prepare the Form 990: Cash [:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Othér," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis L] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent decountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: =
L] Separate basis L] Consolidated basis ] Both bonsolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selectiori of an independent accountant? 2¢

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

Actand OMB Circular A133? .. ... I 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
‘ Form 990 (2017)

732012 11-28-17

12
13000120 792194 135990 2017.05020 RED LODCGE ARFA COMMUNTITY FO 1359090 1



SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 980-E2) Public Charity Status and Public Support 2017
GComplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Servics P Go to www.irs.gov/Forma80 for instructions and the latest information. _ Inspection

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

[Partl T Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A}(iii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1)(A)iv). (Complete Part Il.)

2
3
4

o0 00 0 0000

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

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

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated‘ in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enf
university:
An organization that normally receives: (1) more than 33 1/3% of its sy ort from contnbutlons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlons an ( 2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bu nesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part |l1.) '

, City, and state of the college or

=

10

k| l:l An organization organized and operated exclusively to test for pt seé section 509(a)(4).
12 L] An organization organized and operated exclusively for the peneﬁt,}qf t perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in secti n,5q9(a)('1)ﬁé‘§ section 509(a)(2). See section 509(a)(3). Check the box in
a
b Type ll. A supportlng organization superyi

[]
control or management of the supporting brga fvésted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Se tlons‘A and C.

c L—_] Type llI functionally integrated. A supporting orgamzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | ...t ‘ l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i r(aw)o%rmg \?ert%;l‘m(li%oc?ngeiﬁ% {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 support {see instructions) | support (see instructions)

above {see instructions)) Yes No

Total . | 1 l

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
i3
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Schedule A (Form 990 or 990-E7) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20~0192255 page2
| Part | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1through3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (),

6 Public support. Subtrat lins 5 from line 4. _ | |

Section B. Total Support -
Galendar year (or fiscal year beginning in) {a) 2013 (b)2014 | (c)2015 (d) 2016 (e} 2017 {f) Total

7 Amounts fromline4 ‘

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) [ 12 l

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

organization, CheCK this DoX and G101 eI o i oot e et ekt et ettt sttt s it e e ann an | [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (®) ... . . 14 %
16 Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . ..., L]

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... . > I:}
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton .. | [:l

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1L.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 421,007.| 585,048.| 644,722.] 916,236. 1,267,754, 3,834,767,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 55,316. 64,178. 79,074. 29,206. 91,953. 319,727.

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

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 117 ,950.] 30,630.]°1

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

476,323.] 649,226,

] 945,442, 1,359,707.] 4,154, 494,

125,225.1 239,337.] 657,735.

amount on line 13 for theyear 0 -
U [T17,950- L
8 Public support. (suptiactine 7efomlioe) 1 — - i

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013

9 Amounts fromline6 . ... 476,323,

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

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

¢ Add lines 10a and 10b 12,826.] 19,683. 5,839.] 10,747. 5,550.] 54,645,

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain

r loss from the sale of capital
° Pl 6,382. 6,382.

ts (Explain in Part VI ...t
o Ssets ExpannPart Vi) - 89, T49.] 668,909, 729,635.] 956,180, 1,375,635, 4,215 571,

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

(c) 2015 (d) 2016 (e) 2017 {f) Total
723,796, 945,442, 1,359,707, 4,154,494,

5,839. 10,747. 5,550.] 54,645.

Check this DOX AN SEOD MEIE ..o oo oo oo es e ee st | 4 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) 15 82.95 %
16 Public support percentage from 2016 Schedule A, Part HL ine 15 o s 16 83.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 1.30 %
18 Investment income percentage from 2016 Schedule A, Partlil line 17 . 18 1.81 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | 2

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990E7) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
[Part IV | Supporting Organizations

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

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

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

Yes | No

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 L
2 Did the organization have any supported organization that does not have an IRS determination of status |

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 ¢+ 1
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b} and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3 | I
4a Was any supported organization not organized in the United States (*foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. ) ‘ 4a

b Did the organization have ultimate control and discretion in deciding whether,té make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such:control and discretion
despite being controlled or supervised by or in connection with its supported orgénizations. 4b

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

pUrposes. 4c | 1
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail inPart Vl:,‘inc/uding (i) the names and EIN l

numbers of the supported organizations added, substituted, or.removed; (ii) the reasons for each such action;

(iij) the authority under the organization's organizing document auihorizing such action; and (iv) how the action

was accomplished (such as by amendment to the ofganizing document). 5a -
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 p Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
[Part V] Supporting Organizations ontinyeq)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in () or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year ; of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descrlbe in Part Vi how control
or management of the supporting organization was vested in the same persons tha‘ ‘controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, b ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amoun of support provided during the prior tax

tion, to the extent not previously provided?
i) appointed or elected by the supported

organization’s governing documents in effect on the daté o
2 Were any of the organization’s officers, directors, or t

the organization maintained a close and continugus working r aftlonship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment pohcues a,, directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, * describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a !:} The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details inPart V1.

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 RED LODGE AREA COMMUNITY FOUNDATION

20-0192255 pages

]PartV

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1)) See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oA W =

[ 14, 3 E-NN IS0 | V0 PR

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

o

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d , 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amouint,
see instructions) ; 4
5__Net value of non-exempt-use assets (subtract fine 4 from line 3) . 5
6 Multiply line 5 by .035 ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) _3 8
Section C - Distributable Amount " Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A 1
2  Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Golumn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page7
] PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onsinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@i~ (o id W

U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 V

Excess from 2017 ~ ‘

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 8

l Part 9! l Supplemental Information. Provide the explanations required by Part II, fine 10; Part I, line 17a or 17b; Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, fines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

RED LODGE AREA COMMUNITY FOUNDATION

Employer identification number

20-0192255

Part 1

Use duplicate copies of Part Il if additional space is needed.

Exclusively Teligious, charitable, etc., CONBULoNs 10 organizations descrived n segEhon 50T{c){77, (8}, or (10) that total more Than 1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

{(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
gg’rt’nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gz?r"?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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= = OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Compilete if the organization answered "Yes" on Form 990, 20 1 7

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury | Attach to Form 990, Open to Public
Internal Revenue Service P»Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... . ... .. . 4
2 Aggregate value of contributions to (during year) 9,400.
3 Aggregate value of grants from (during year) 13,540.
4 Aggregate valueatend of year ... ... .. 8,445.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization’s exclusive legalcontrol? . Yes I:l 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
D EIISSIDle PHVAtE DO O D . i ettt s e en e ca ea e en s essins eeens enran Yes L] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (e.g., recreation or education) Préée'rvation of a historically important land area
(] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... e 2a
b Total acreage restricted by conservation easements ... e 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06:and not on a historic structure
listed in the National Register | ... . ...t e e 2d
3 Number of conservation easements modified, transferred re!eased extmgmshed or terminated by the organization during the tax
year p

4  Number of states where property subject to conseryation easement is located p-
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation.easementsitholds? . Clves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting; handling of violations, and enforcing conservation easements during the year

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

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

and section T70M)ANBII? ... oo Clves [Ino

9 In Part Xill, 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 Ili | 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 Xill,
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 Vill, line 1
(i) Assetsincluded in Form 890, Part X e |

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

a Revenue included on Form 990, Part VIIL line T . > 3
b _Assets included in FOrM 990, Part X e e e e e e eneen sne s e e ens e e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17

29
13000120 792194 13594990 2017.05020 RFED LODGE ARFA COMMIUINTTY FO 13159900 1



Schedule D (Form 990) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page?2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? _._............................... D Yes
‘ Part IV l 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 [ Loan or exchange programs
[_] other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PAMt X? | ettt et e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginningbalance ... . 1c
d Additions during the year id
e Distributions during the year 1e
f Endingbalance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or dUS odial account liability? . . .. L {ves L INo
b_lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded onPart X I:]
l PartV l 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 42,375, 44,190 45,601, 45,234, 33,558,
b Contributions ... . 6,025.
¢ Net investment earnings, gains, and losses - 5_931- 1,004, 2,543, 7,418,
d Grants or scholarships ... y 4
e Other expenditures for facilities
and programs ...................................... 1'973' 11717' 11116'
f Administrative expenses . ... 462, 459, 651,
g End ofyearbalance .............................. 44.170- 45,601. 45,234.

a Board designated or quasi-endowment P>

b Permanent endowmentp 100.00

¢ Temporarily restricted endowment p> e )

The percentages on lines 2a, 2b, and 2¢ should equal 1009

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i) unrelated organizations 3ali) X

(i) related OXQANIZAIONS ettt et s s et a ettt n e e et 3al(ii) X

b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

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

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

1a Land o 98,773. 98,773,

b BUIINGS ..o\ 285,522, 49,406. 236,116,

¢ lLeasehold improvements ...

d Equipment . 72,917. 32,623, 40,294.

€ ONer ..o 312,855, 312,855,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ..o » 688,038.

732052 10-09-17
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Schedule D (Form 990) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 paged
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding 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

()]

B)

©

(8)

(E)

)

()]

H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»
| Part VIII| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[Part IX] Other Assets. =y ‘
Complete if the organization answered "Yes" on Fofm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description: (b) Book value
(1 ENDOWMENT FUND - MT COM FDNTN" 79,408,
(2) SWEAT EQUITY MORTGAGES , 321,470.
(3) '
4
(5)
(6)
@
(8)
9)
Total. (Column (b) must equal Form 990, Part X, ol (B) iN€ 15.) .......oooooooooooooii e > 400,878,

] 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
¢y PAYROLL LIABILITIES 2,113.
©)]
&)
©)
(]
)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 2,113.

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 Xli| [:]
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RED LODGE AREA COMMUNITY FOUNDATION 20~-0192255 page4
]Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . 2a

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

¢ Recoveries Of prior year gramts ... 2c

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

e Addlines 2athrough 2d | s 2e
8 SUBACt INE 26 FrOM NG 1 ettt 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7b . ... ... 4a

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

G ADAIiNES4aand 4D | | e 4c

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, line 12.) ... ...ocooviniiiiiccciiisee 5

] Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ...
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OtherloSSES || ...t
Other (Describe in Part Xill.)
Addlines 2athrough2d | ...
3 Subtractline2e fromline 1 ...
4 Amounts included on Form 990, Part IX, line 25, but notonline 1: 2
a Investment expenses not included on Form 990, Part VilI, line 7b
b Other (Describe in Part XIIL.)
c Addlinesd4aand 4b e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pan‘ I, ‘I/ne 18) ................................................ 5
I Part Xill| Supplemental Information. :
Provide the descriptions required for Part I, lines 3, 5, and 9;Part III linés. 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
iines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to prowde any additional information.

1]

o 0 0 T o

2e

PART V, LINE 4:

OUR 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 OUR COMMITMENT TO

CREATING PERMANENT FINANCIAL RESOURCES FOR THE COMMUNITY. EARNED REVENUE

FROM ENDOWMENTS SUPPORTS LOCAL GRANT MAKING EFFORTS. THE FOUNDATION

PARTNERS WITH THE COMMUNITY AND DONORS TO DEVELOP PLACE BASED STRATEGIES

FOR PERMANENT ASSET MANAGEMENT INCLUDING PARTNERSHIPS WITH LOCAL

GOVERNMENT .

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RED LODGE AREA COMMUNITY FOQUNDATION 20-0192255 pages

{Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2017
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

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

NEEDS, NOW AND IN THE FUTURE, THROUGH OUR ENDOWMENT FUND, GRANTS, AND

OTHER AVENUES OF GIVING. FUNDING PROJECTS IN ARTS AND CULTURE,

EDUCATION, ENVIRONMENT, HEALTH, AND SOCIAL SERVICES, AND SUPPORTING

OTHER NONPROFITS THROUGH TRAINING, LEADERSHIP, AND SPONSORING THE

ANNUAL FUN RUN FOR CHARITIES.

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

THRIVING NONPROFITS: FUN RUN, COMMUNITY GRANT MAKING, BACK OFFICE

SERVICES, TRAINING & EDUCATION, NONPROFIT SHARED SERVICE CENTER,

MEETING ROOM CALENDAR, CUSTOMER SERViCE,,SUPPLIES AND ORDER, NONPROFIT

DIRECTORY-WEBSITE, VOLUNTEERISM, MARKETING & OUTREACH, AND FISCAL

SPONSORS

EXPENSES § 437,928. INCLUDING GRANTS OF § 284,024. REVENUE § 35,531.

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 BOARD OF 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990E7) (2017) Page 2
Name of the organization Employer identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255
COMPENSATION IS REVIEWED AND VOTED ON BY THE FULL BOARD OF DIRECTORS.
FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
2015 PRIOR PERIOD ADJUSTMENT HOUSING PROJECT -66,091.
2016 PRIOR PERIOD ADJUSTMENT HOUSING PROJECT -8,429.
PRIOR PERIOD ADJUSTMENT POOL ENDOWMENT -25,002.
PRIOR PERIOD ADJUSTMENT WORKFORCE HOQUSING . 636.
PRIOR PERIOD ADJUSTMENT IT'S IN THE BAG: -17,743.
PRIOR PERIOD ADJUSTMENT OPERATIONS 23,832,
TOTAL TO FORM 990, PART XI, LINE 9 -92,797.

AMENDED RETURN

732212 09-07-17
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Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2017) Exempt Organization Return OME No. 1545-1709

Department of the Treasury P> File a separate application for each return.
internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers 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/efile, click on Charities & Non-Profits, and click on 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 return 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
- RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

ile by the
due dite for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour 1 PO BOX 1871
return. See -
instrutions. |- Gity, 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 foreachreturn) . . I 0 [ 1 [
Application Return Applic,\at'i,oh Return
Is For Code lIsFor . Code
Form 990 or Form 990-EZ 01 Form 990-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 . § Form.4720 (ather than individual) 08
Form 990-PF 04 ' Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TRACY TIMMONS . /
® The books are in the care of P> 122 HAUSER AVE 8. — RED LODGE ’ MT 59068

Telephone No. p» 406-425-0292 , Fax No. p

® If the organization does not have an office or place of business in.the United States, check this box

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [ 1.iitis for part of the group, check this box P D 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 , 20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» calendar year 2017 or

| [:I tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: L1 initial return LI Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 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. 3¢ | $ 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. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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