~n 990

EXTENDED TO NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Department of the Treasury . oPen to P.Ublic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ J%%hee | RED LODGE AREA COMMUNITY FOUNDATION
e Doing business as 20-0192255
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tty PO BOX 1871 406-446-2820
Heg™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,032,750.
Arended| RED LODGE, MT 59068-1871 H{a) Is this a group return
[ 18 "f:a' F Name and address of principal office: MARTHA BROWN for subordinates? [ Ives No
perdid | pO BOX 1871, RED LODGE, MT 59068 H{(b) Ave allsubordinates includea2 ) Yes [ | No
|_Tax-exempt status: 501(e)3) [ ] 501(c) ( )« (insertno) [ ] 4947(a)(1yor [ ] 527 If "No," attach a list. See instructions
J Website: p WWW.RLACF .ORG H{c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ | Association [ Other p»

['L Year of formation: 20 03] M State of legal domicile: MT'

{Part]] Summary

| 1 Briefly describe the organization's mission or most significant activities: OUR OUTC’OMES IN 2020 CLEARLY
Q ILLUSTRATE THAT THE FOUNDATION PROVIDES BOTH LONG TERM PROGRAMMING
g 2 Check this box P D if the organization discontinued its operations or disposed of mére than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) o o 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b)= 2., 7 A 4 14
8 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) 2 =~ ° ... 5 30
:‘E 6 Total number of volunteers {estimate if necessary) ... e 6 357
B! 7a Total unrelated business revenue from Part Vill, column (C), line 12 ..o~ e 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 - =~ 0 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line th) o4 1,219,993, 1,677,784.
2| 9 Program service revenue (Part VIll, line 2a) 15,176. 152,643.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d); 45 -106,931. 20,630.
©1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e 117,869. 181,693.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, colurifi A 1,246,107. 2,032,750.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 491,176. 797,205,
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 425,493. 532,682.
@1 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 53,527. . ‘ . '
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... . .. 474,580. 336,459.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,391,249. 1,666,346.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -145 P 142, 366, 404.
54 Beginning of Current Year End of Year
’éc 20 Total assets (Part X, Ine 16) e, 1,609,330. 2,191,023,
< 21 Total liabilities (Part X, ine 26) .o 21,578. 231,332,
2 22 Net assets or fund balances. Subtract line 21 from line 20 _.........ooooooiiiniiioii e 1 5 587 ’ 752. 1 P 959 ; 691.
[Part 1 |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 MARTHA BROWN, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“““ [_J| PTN

Paid DANIEL S. MILLER, CPA DANIEL S. MILLER, CP[11/13/21 ‘sell-emp!oyed P00031554
Preparer | Firm's name _p ANDERSON ZURMUEHLEN & CO., P.C. Fim's EiNp 81-0385940
Use Only | Firm's addressp. P.O. BOX 20435

BILLINGS, MT 59104-0435 Phoneno.406-245-5136
May the IRS discuss this return with the preparer shown above? Seeinstructions ..., Yes |:| No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  page?2
| Part Ili | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl

1  Briefly describe the organization’s mission:

THE RED LODGE AREA COMMUNITY FOUNDATION SERVES OUR COMMUNITY BY

CONNECTING PEOPLE AND BUILDING COMMUNITY BY CATALYZING CHANGE AND

SHARING RESOURCES TO BUILD A STRONG, VIBRANT, RESILIENT, INCLUSIVE

COMMUNITY. WE ARE FOUNDED IN THREE FACETS: GRANT MAKING, LEADERSHIP

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

PiOr FOMM 990 OF 990-EZ? | . oo oo [lves [X]INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

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

4a (Code: } (Expenses § 760,467 . includnggantsars 507,653, ) (Revenues 142,077. )
THE RED LODGE AREA COMMUNITY FOUNDATION SUPPORTS THRIVING NONPROFITS
THROUGH A VARTETY OF PROGRAMS INCLUDING THE ANNUAL FUN RUN FOR
CHARITIES. 60 CHARITABLE ORGANIZATIONS BENEFITED FROM THE $248,000 IN
GRANTS FROM THE FUN RUN, TO FURTHER THEIR INDIVIDUAL MISSION IMPACTS
WITHIN THE COUNTY. WE HAVE GRANTED A CUMULATIVE $3.2 MILLION IN 17
YEARS. WE GRANTED $60,898 TO 18 LOCAL CHARITABLE FISCAL SPONSORSHIPS
AND ANOTHER $42,500 TO AFFILIATED ORGANIZATIONS DEDICATED TO COMMUNITY
IMPROVEMENT AND DEVELOPMENT. WE PROVIDE ACCESS TO THE NONPROFIT SHARED
SERVICES CENTER THAT PROVIDED SPACE FOR:467 MEETINGS FOR CHARITABLE
EFFORTS TO MEET, PLAN AND TRAIN. THE FOUNDATION GENERATES OTHER FUNDING
FOR NONPROFIT ORGANIZATIONS THROUGH DONOR ADVISED FUNDS, FIELD OF
INTEREST FUNDS, FISCAL SPONSORSHIPS, AFFILIATED GRANT MAKING AND

4b  (code: } (Expenses $ 356,713 . incudnggantsofs < 208,345, ) (Revenwes 66,644. )
THE RED LODGE AREA COMMUNITY FOUNDATION FOCUSED ON BUILDING A RESILIENT
COMMUNITY BY WORKING ON THE FINAL PREPARATIONS, INCLUDING THE RECEIPT
OF OUR FIRST ADA VAN, TO START THE FIRST COUNTY WIDE TRANSPORTATION
SYSTEM IN CARBON COUNTY, SCHEDULED TO ROLL OUT FEBRUARY 2021. RAISED
$80K FOR COVID RELIEF AND RECOVERY FUNDS TO PEOPLE AND ORGANIZATIONS IN
IMMEDIATE NEED. FACILITATED OVER $10K IN GRANTS THROUGH THE SALVATION
ARMY. GRANTED $17K TO SUPPORT SENIORS IN NEED TO AGE IN THEIR PLACE OF
CHOICE. WITH THE CLOSURE OF OUR LOCAL OFFICE OF PUBLIC ASSISTANCE, WE
TRAINED 12 VOLUNTEER NAVIGATORS TO SUPPORT PEOPLE IN FILLING OUT
COMPLICATED RESOURCE APPLICATIONS, RESULTING IN 87 CALLS FOR NAVIGATION
AND 120 HOURS OF TIME SPENT HELPING PEOPLE TO ACCESS RESOURCES
AVATLABLE TO THEM. FACILITATED A PARTNERSHIP WITH HELENA HABITAT FOR

4c  (Code: } (Expenses $ 132,083. including grants of $ 48,904. } (Revenue $ 24,577-)
THE FOUNDATION FOCUSES ON CONNECTING YOUTH THROUGH A VARTIETY OF
PROGRAMS INCLUDING THE FUTURE OF MONTANA VOLUNTEER CORPS WHICH
STIMULATED 19,700 HIGH SCHOOL STUDENT VOLUNTEER HOURS, SINCE 2011, IN
THE COMMUNITY FOR A VARIETY OF NONPROFITS AND COMMUNITY EVENTS. WE
WORKED ALONGSIDE SEVERAL RELIGIOUS ORGANIZATIONS TO PROVIDE OVER 142
FREE SUMMER LUNCHES TO YOUTH IN THE PARKS. THE LACK OF A LOCAL HEAD
START PROGRAM GENERATED MORE EARLY CHILDHOOD FUNDING REQUEST THAT WE
COULD GRANT. WE AWARDED A WHOPPING $21,741 TO 27 FAMILIES, A LITTLE
LESS THAN THE PRIOR YEAR. WE INCREASED THE AMOUNT GRANTED TO $1,941 TO
13 AREA YOUTH TO PARTICIPATE IN ACTIVITIES THEY COULDN'T OTHERWISE
AFFORD, THROUGH THE YOUTH ENRICHMENT FUND. CREATED 15 EDUCATIONAL
BACKPACKS FOR YOUNG CHILDREN FOR LIBRARIES ACROSS THE COUNTY.

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

(Expenses$ 2 5 8 I 3 5 8 s _including grants of $ 3 2 7 3 0 2 - ) (Revenue$ 4 0 7 1 1 6 . )
4e  Total program service expenses P 1 , 507, 621.
Form 980 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  pPage3
[ Part IV | Checklist of Required Schedules

Yes | No

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

JFUYES," COMPIEIE SCREAUIE A ..ot ee e e etk 1 | X
2 Is 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? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complete SChedule C, PAE Il ...........c.cccocoiiiioruiiieieceeeesieie e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part ll ............c..cocoeieirecncannnnn. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 | X

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "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 repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- restrlcted endOWments
or in quasi endowments? jf "Yes," complete Schedule D, Part V . 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 10?7 f "Yes," complete Schedule D,
- 1a| X
b Did the organization report an amount for investments - other securities i in Part % Ime 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Part VII- 11b X

¢ Did the organization report an amount for investments - program related in Part X, Ime 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D; Part e 11c X

d Did the organization report an amount for other assets in Part X| lme 15, that' 5% or more of its total assets reported in

Part X, line 167 Jf "Yes, * complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X; fin € 25’7 If "Yes," complete Schedule D, Part X ................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAS XI AN XI ..o oo e et e oo e oo oo oot 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)i)? If "Yes," complete Schedule E ...........cc.cccoeveevvcneiniiicnnes 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 and IV ........covciioiiie oot 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ..............ocooeioeeeeiecniec e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..............ccccoooiiiiiiiiieeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 jf "Yes," complete SCREAUIE G, PArE] .......veoeeoeeeeeoeeoeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, PArE Il .............ccoooireeiee ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 8a? Jf "Yes,"
COMPIEIE SCHEAUIE Gy PAIE Il ..o eeeeeee oo eeeeoe oo eeoeo e eesees e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf “Yes " complete Schedule I Partsland Il ..oz 211 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 4
[ Part IV | Checklist of Required Schedules ,ntinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? [f "Yes, " complete Schedule |, Parts 1ana Ml ..., 22 X
23 Did the organization answer "Yes" to Part VI, 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? ff "Yes, " complete

SCRBAUIE U ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

SCHEdUIE K. I "NO," GO B0 TN 258 ... ..o\ oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMPE DONAS? et 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? (f "Yes," complete Schedule L, Part | ...........ocooooooeeoooeoeeoee 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? /f "Yes, * complete

SCREAUIE L, PATE | oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contribqtor, ‘or35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedile L Part | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer; director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection.committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f. “Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).:
a A current or former officer, director, trustee, key employee, creator or founder, or substantlal contributor?

"Yes," COMPplete SCREAUIE L, Part IV ._................ooow..ooooeooo oo oo oem s oo 28a X
b A family member of any individual described in line 28a? jf “ves, Ycomplete Schedule L, Part IV _...........c.ocoooeeeeeeeeeeeee. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," COMPIBte SCREAUIE L, PATE IV ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbut:ons’? If "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .............. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yas," complete
SCREOUIE N, PAt Il ...\ oooeo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule By Part | ................cccooooooooveoooeeeoeeeeeeeeeeeoeeeoeereesee a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
PV, N8 T oooooooooeooeoeeeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 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 B, Part V, i€ 2 .......coooooeooeoeeoeoeeeoeeeeeeeeee 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 ... ... ..o oo et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f “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 19?

Note: All Form 990 filers are required to complete Schedule O ... ... .. ag | X
[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. [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winningsto prize Winners? ... 1c | X
032004 12-23-20 Form 980 (2020)
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Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 30 b
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .............cccccccoeeee. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax AedUCHDIE? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided {o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was required
to file FOM 82827 ettt e . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year A
e Did the organization receive any funds, directly or indirectly, to pay premlums on a ‘personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or mdlrectly, ona personal benefit contract? . 7f X
g lf the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehlcles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any 1 tame during the VBAI Y s 8 X
9 Sponsoring organizations maintaining donor advised funds.. '
a Did the sponsoring organization make any taxable distributions undeff'sébitidn BB 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... Sb X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites . ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 | 122 |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on hand s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUNNG the YEArT et a et 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page6

l Part VI | Governance, Management, and Disclosure r,reach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body at the end of the taxyear 1a 14
If there are material differences in vating rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 body? 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? = * ga | X

b Each committee with authority to act on behalf of the goveming body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A who cannot be reached at the
organization's mailing address? jf “Yes " provide the names_aa_d_add[ems_qn_&cbﬁdu[e O 9 X
Section B. Policies s section 8 requests information about policies not required by the Internal Revenue Code.)
F : : Yes | No
10a Did the organization have local chapters, branches, or affiliates? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10a X
b If "Yes," did the organization have written policies and procedures governing.the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ,org‘énizatio‘n ‘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 organiiation to review this Form 990.
12a Did the organization have a written conflict of interest palicy? Jf “Ng, " g"obm BNE 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this was done 12¢ | X
13 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 CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X

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

b [f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I_—_:| Another's website Upon request l:} Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TRACY TIMMONS - 406-425-0292
122 HAUSER AVE S, RED LODGE, MT 59068
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  page7
|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 inthisPart 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B (C) (D} (E) {F)
Name and title Average [ o Cf; Sf:}\'g:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any g j""che organizations compensation
hoursfor | = . 3 organization (W-2/1098-MISC) from the
related ié g . g (‘\‘N-2‘/1,Q9"9;MISC) organization
organizations| £ | 5 S Ao e and related
below 1] :;5%’ 5 organizations
iney  |2|E[S]|E|2E[ S
(1) TRACY TIMMONS 40.00
EXECUTIVE DIRECTOR 0. 0.
(2) JO ANN EDER 4.00
FIRST PAST CHAIR X 0. 0.
(3) KATHLEEN DELAHANTY 2.00
DIRECTOR X 0. 0.
(4) ALAN SCHUYLER 1.00
DIRECTOR x| 0. 0.
(5) MARTHA BROWN 2.00
BOARD CHAIR X 0. 0.
(6) ERIN OLEY 1.00
DIRECTOR X 0. 0. 0.
(7) STEVE HANSON 1.00
SECRETARY X X 0. 0. 0.
(8) DON REDFOOT 1.00
DIRECTOR X 0. 0. 0.
() MERV COLEMAN 1.00
VICE CHAIR X X 0. 0. 0.
(10) MARK SCHUBERT 1.00
TREASURER X X 0. 0. 0.
(11) WILLIAM FOISY 1.00
DIRECTOR X 0. 0. 0.
(12) KATE BELINDA 1.00
DIRECTOR X 0. 0. 0.
(13) TARA MASTEL 1.00
DIRECTOR X 0. 0. 0.
(14) CHRIS LORASH 1.00
DIRECTOR X 0. 0. 0.
(15) JANET PETERSON 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) F)

Name and title Average Position Reportable Reportable Estimated
(do not check more than one ) A
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(listany |5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related R z (W-2/1099-MISC) organization
organizations| 2 = 'f:; g and related
= 1 @w . .
below NN - HE organizations
line) 2|1E|E€12(8g &
sl |Es]

b Subtotal ... - 77,043. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A - , 0. 0. 0.
d_Total (add lines 1b and 1c) . 1 77,043. 0. 0.

2 Total number of individuals (including but not limited to those Iistéd 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, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUA  ...............oo oo 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization ,

and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual .................cocoeoeeeeveveeeee. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes " complete Schedule J for SUGH DEISOMN. -«iiocuisiieiazissiiieasssossaszeseeiorzacieeiiie iz 5 X

Section B. Independent Contractors

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

(A) 8) (©)
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 (2020)
032008 12-23-20
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Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 9
| Part VHlI ] Statement of Revenue

Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... 1a
o b Membershipdues ... ... .. 1b 35,640.
(3. ¢ Fundraising events ic
£ d Related organizations 1d
O:
d. e Government grants (contributions) |1e 298,647.
,S f Al other contributions, gifts, grants, and
g similar amounts not included above __ |1f| 1,343 ,497.
‘E g Noncash contributions included in lines 1a-1f 1g $ 4 7 483 .
3 h_Total. Add lines a-tf ... » [1,677,784.
Business Code =
2 2a AFFILIATED ORGANIZATIO 900098 151,458. 151,458.
s b BACK OFFICE SERVICES 900099 1,125. 1,125.
838 o FEES 900099 60. 60.
£ 4
0. f All other program service revenue .
g Total. Add lines2a-2f ... » | 152,643,
3 Investment income (including dividends, interest, and
other similar amounts) > 15,82 3.1 15,823.
4 Income from investment of tax-exempt bond proceeds P> \ vy
5  Royalties ... |
(i) Real (i) Personal
6 a Grossrents ... 6a| 60,822.
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6¢c| 60,822, , ~
d Net rental income or (loss) .. S 60,822. 60,822.
7 a Gross amount from sales of (i) Securities (i) Other ‘ ,
assets other than inventory |7al 4 ,807.
b Less: cost or other basis
] and sales expenses . 7b 0.
§ ¢ Gainor(oss) ... 7c 4,807.
& d Net gain oF (0SS} ....vvoeee oo neseanees » 4,807. 4,807.
E 8 a Gross income from fundraising events (not ‘ ~ ‘
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 . 8a ; ~ {
b lLess:directexpenses ... 8b ‘ '
¢ Net income or (loss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less:directexpenses ... gb
¢ Net income or (loss) from gaming activities . ................ »
10 a Gross sales of inventory, less retums
and allowances . 102]
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ... »
Business Code —
g 11 a
5 b
, S ¢
| é d Allotherrevenue ... 900098 120,871. 120,871,
e Total. Add lines 118-41d ooooriioooiiioiiio »| 120,871. :
| 12 Total revenue. Seeinstructions ... » |2,032,750.| 273,514. 0.] 81,452.
| 032008 12-23-20 Form 990 (2020)
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Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine in this Part IX .o e

Do not include amounts reported on lines 6b, Total expenses Prograg?)service Managég)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 797,205. 797,205.

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, fines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 77,043, 77,043.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) ...

7 Othersalariesandwages ... ... 357,387- 252,803. 68,895, 35,689.

8 Pension plan accruals and contributions (include :

section 401(k) and 403(b) employer coniributions) -

9 Otheremployee benefits 28,1717. 28,099, 39. 39.
10 Payroll taxes 70,075. 51,777.] ‘ 5,508. 2,790.
11 Fees for services (nonemployees): " |

a Management '
b Legal ... . . -
¢ Accounting 56,534. 95.
d Lobbying E
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . .. .
g Other. (If line 11g amount exceeds 10% of line 25, :
column (A) amount, list fine 11g expenses on Sch 0.) 21,651.] 17,052. 2,778. 1,821.
12 Advertising and promotion 14,828.|  13,706. 685. 437.
13 Officeexpenses ... 31,845. 22,708. 6,687. 2,450.
14  Information technology 9,383. 3,792. 4,033. 1,558.
15 Royalties
16 Occupancy 68,186. 67,046. 641. 499,
A7 TvavVel 2,624- 1,277- 1,347.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 7,729. 3,075. 3,953. 701.
20 Interest 1,983. 1,404. 306. 273.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 43,636. 43,636.
23 Insurance 32,183. 28,588. 2,426. 1,169.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 26,853. 20,093. 1,054. 5,706.
b MISCELLANEQUS 8,718. 6,602. 1,816. 300.
¢ MEETING MEALS 6,690. 3,4009. 3,248. 33.
d DUES AND SUBSCRIPTIONS 2,850. 1,451. 1,337. 62.
e All other expenses 671. 321. 350.
25  Total functional expenses. Add lines 1 through 24e 1,666,346. 1,507,621. 105,198. 53,527.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Gheck hera B | | if following SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page 11
[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing e 308,725.] 1 920,709.
2 Savings and temporary cash investments ... 87,184.] 2 86,505.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, Net e, 156,243.1 4 149,961.
5 Loans and other receivables from any current or former officer, director, ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ... 6
al 7 Notes and loans receivable, Net 7
§ 8 Inventories forsale Or USe s 2,309.] s 2,309.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ‘
b Less: accumulated depreciation 674,816.] 10c 655,381.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part 1V, line 11 - 12
13  Investments - program-related. See Part IV, line 11 = 13
14 Intangible asSetS 14
15  Other assets. See Part IV, line 11 - 380,053.] 15 376,158.
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 1,609,330.] 16 2,191,023.
17  Accounts payable and accrued expenses . 12,034.1 47 79,556.
18 Grants payable . 18
18  Deferred revenue . 19
20 Tax-exempt bond habllmes ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ’ 21
o | 22 Loans and other payables to any current or former officer; dlrector :
é trustee, key employee, creator or founder, substantial contnbutor or 35%
% controlled entity or family member of any of these persons .= 22
= 123 Secured mortgages and notes payable to unrelated third partues ,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24 150,000.
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 9,544.} 25 1,776.
26 Total liabilities. Add lines 17 through 25 ... .. . ... 21,578.| 26 231,332,
Organizations that follow FASB ASC 958, check here P> '
§ and complete lines 27, 28, 32, and 33. . 7 ‘
E 27 Net assets without donor restrictions 1,012,188, 27 1,030, 244.
B 128 Netassets with donor restrictions 575,564, 28 929,447.
'§ Organizations that do not follow FASB ASC 958, check here B [ | '
U;_— and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balanCes 1,587,752.] a2 1,959, 691.
33 Total liabilities and net assets/fund balances ... 1,609,330.{ 33 2,191,023,

Form 990 (2020)
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Form 990 (2020) 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 line in this Part XI

1 Total revenue (must equal Part VIlI, column (A), line 12) 2,032,750.
2 Total expenses (must equal Part IX, column (A), line 25) 1,666,346.
3 Revenue less expenses. Subtractline 2 from line 1 366,404.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1,587,752.
5 Netunrealized gains (losses) on investments 5,535,
6 Donated services and use of facilities
7 INVEStMENt @XPENSES ..
8  Prior period adjUstments
9 Other changes in net assets or fund balances {explain on Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oo, 10 1,859,691.
| Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XU ...t D
Yes | No
1  Accounting method used to prepare the Form 930: l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both: s ’
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ~ . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year.were audited on a separate basis,
consolidated basis, or both: - . .
E} Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent gccountant? 2¢

If the organization changed either its oversight process or selection”proces’s during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audvt or audits as set forth in the Single Audit
Act and OMB CGircular A-133? L 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
............................................... 3b
Form 990 (2020)

or audits, explain why on Schedule O and describe any steps taken to undergo such audits
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. . . OMB No. 1545-0047
::Sr:ig: ;ig‘;_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury > Attach to Farm 990 or Form 950-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RED LODGE AREA COMMUNITY FQUNDATION 20-0192255

[Part] [ 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 D A church, convention of churches, or association of churches described in section 170(b}){1}(A)(i}.
2 D A school described in section 170{b)(1)}{A}{ii). (Attach Schedule E (Form 930 or 990-EZ).)
3 |::| A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
4 [::] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:

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

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

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

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

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

An agricultural research organization described in section 170{b}{1)(A)(ix) operated inf:éanunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the ’nrame,i“éigy, and state of the college or

00 00 [

university:

An organization that normally receives (1) more than 33 1/3% of its support fromi contnbut!ons, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busmesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.) . .

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

12 An organization organized and operated exclusively for the benefit: of to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlon 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supportmg orgamzatlon and complete lines 12e, 12f, and 12g.

a l::] Type L. A supporting organization operated, supervised, :o 'controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

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

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

d D Type 1ll 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hll

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

=

10

10

f Enter the number of supported organizations e I |
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iii) Type of organization VT ThE ‘"9?‘"23('0“ ‘SE""}) (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 M2 e support (see instructions) | suppart (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2521  Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page2
| Part li | 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part IiL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 {c) 2018 {d} 2018 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 |

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support g
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c} 2018 (d) 2019 {e) 2020 {f} Total
7 Amounts from line 4 i
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 instructionsy . o 12 l
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX ANd SO Mere it s e et e e e e et s e ee e e e e e e e en e ennn e nn e e s nnnnne an » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 %
15 Public support percentage from 2019 Schedule A, Part i, linet4 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-£2y2020 RED LODGE AREA COMMUNITY FOUNDATION

20-0192255 Ppages

[ Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

916, 236.

1267754.

1153264.

1219993.

1677784.

6235031.

29,206.

91,953.

103,046.

62,104.

213,465,

499,774.

945,442.

1359707.

1256310.

125,227.

239,337.

"1282097.

1891249.

6734805.

88,502.

236,191.

953,669,

264,412,

0.

239,337.

264 412,

88,502.

236,1091.

953,669.

125,227.

Section B. Total Support

5781136.

Calendar year (o fiscal year beginning in) >
9 Amounts fromline6 ...
{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 faxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

13 Total support. (Add lines 9, 10¢c, 11, and 12

{a) 2016

(b) 2017

‘£ (c) 2018

{d) 2018

{e) 2020

(f) Total

945,442.

10,747.

1359707.

5,550,

1282097.

1891249.

6734805.

1256310.

3,963.

~106,931.

20,630.

~-66,041.

10,747.

5,550,

3,963.

106,931,

20,630.

~66,041.

6,382.

17,137.

70,941.

123,159.

217,619.

956,189.

1371639.

1277410.

1246107.

2035038.

6886383,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

83.95

16

84.31

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part lll, line 17

17

.00

18

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
[PartlV | Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part I, 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? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) 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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if "Yes," answer
lines 3b and 3c 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)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. ; 4a
b Did the organization have ultimate control and discretion in deciding whether to make-grants to the foreign
supported organization? /f "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 orgahiZations. 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. | f
5a Did the organization add, substitute, or remove any supported organizatioh's during the tax year? Jf "Yes,"

4c

answer lines 5b and 5c below (if applicable). Also, provide detail in. Part VI,’including (i) the names and EIN
numbers of the supported organizations added, substituted, or r,émoved; (ii} the reasons for each such action;
(i) the authority under the organization's organizing document a(uthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f “Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "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 fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "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? f “Yes,* provide detail in Part VI 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf “Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. ! . . E . " as) 10b

032024 01-25-21 Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
[Part IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

rganization y 2

__supervised. or conirolled the supporting orgar
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a ma;onty ’Sf the directors
or trustees of each of the organization’s supported organization(s)? /f “No," descrlbe ir-Part VI how ‘control
or management of the supporting organization was vested in the same persons that conirolled or managed

ion(s) w 1

—_the supported organizat
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by th ’ Iast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notlﬁcat(on to ’(he extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eithet (i) appglnted or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported 'oféé’hi'zation? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? | "Yes," describe in Part VI the role the organization's

! -~ . g
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 year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
[Part V | 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 Vl). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

1 iR [N [

oS W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater améunt,
see instructions). .
Net value of non-exempt-use assets (subtract line 4 from line 3) ..
Muttiply line 5 by 0.035. ‘
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(O [T Lo 1 i 1)

o |~ o o
© [~ oo I

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

W N e

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:} Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

O {1 D W N |-

~
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Schedule A (Form 990 or 990-£2)2020 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
g9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.
Excess distributions carryover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

w

ok ™o a0 [T |

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® o [0 |U |
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Schedule A (Form 990 or 990-E7) 2020 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part {V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

RED LODGE AREA COMMUNITY FOQUNDATION 20-0192255
Part I“ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10) that total more than $1,000 for the year
' from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
If;orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 1
gorrtnl (b) Purpose of gift {c) Use of gift - {d) Description of how gift is held
a Ll
(e) Transfer.of ‘gif"t -
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I-t’rorrt“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, 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

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

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear ... .. . 4
2 Aggregate value of contributions to (during year) 100,100.
3 Aggregate value of grants from (duringyear) 20,108.
4 Aggregate value atendofyear 128,684.
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

Yes D 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
TIPS Sl PHVAE OO D i i oot e e it eee et s e eeeseeeeeereeeeeeeeen ee e en e enn en e enen e e s ennensn 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 (for example, recreation or education) I:] Presetvation of a historically important land area
D Protection of natural habitat l:] Presen)ation of a certified historic structure
|___| Preservation of open space _ .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consetvation easement on the last

day of the tax year. T Held at the End of the Tax Year
a Total number of conservation easements E W 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ................................... 2c
d Number of conservation easements included in (c) acquired after 7/25/06 and not on a historic structure

listed in the National Register : 2d

3 Number of conservation easements modified, transferred, released extlngunshed or terminated by the organization during the tax
year p- 4

4 Number of states where property subject to conservation easement is Iocated >

5 Does the organization have a written policy regarding the penodlc monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . o D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ___
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

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

9 In Part Xlll, 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 Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part Vil line 1
{(ii} Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1 > ¢
b_Assets included in Form 990, Part X ... » ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

coliection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program
b [_—_} Scholarly research e I:] Other
c [:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part 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? ... .. .. ... L—__] Yes D No

[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:| Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance e, 1c
d Additions during the year 1d
e Distributions QUIING the Year e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial docount Irablhty” ,,,,,,,,,,,,,,, [:] Yes [:l No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provaded onPart XI ... D
| PartV l Endowment Funds. Complete if the organization answered “Yes" on Form 990; Part IV, line 10.
(a) Current year {b) Prior year ..21{c} TwWo yéafs back | {d) Three years back | (e} Four years back
1a Beginning of year balance . 87,067, 71,7407 46,945, 42,375, 44,170,
b Contributions 1,293, 75608, 32,463,
¢ Net investment earnings, gains, and losses 11,480, -4,684, 7,070, 693,
d Grantsorscholarships ... ____
e Other expenditures for facilities :
and programs 2,060, ' \\»3,444. 2,055, 2,043, 2,046,
f Administrative expenses .. 1,070, o974, 929, 457, 442,
g End of year balance 96,710 ] £87,067. 71,740, 46,945, 42,375,
2 Provide the estimated percentage of the current year end balance (llne 1g, column (a)) held as:
a Board designated or quasi-endowment P 18.0000 S o
b Permanent endowment p 82.0000 % -
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated OFganiZationS e 3a(i)| X
(i) Related organizations | 3aii) X
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part vi l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 96,888. 96,888.
b BUINGS e 598,993. 90,918. 508,075.
¢ Leasehold improvements .
d Equipment 133,373. 82,955. 50,418.
e
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X. column (B) ine 10C) woovoveooeeeeeecccc: > 655,381.

Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page3
] Part Vll[ Investments - Other Securities.
Compilete 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 (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

©

(3)]

(5]

(@)

()]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIIl| 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.) >
| Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990; Bart 1V, hne 11d See Form 990, Part X, line 15.

(a) Description E (b) Book value
(1) ENDOWMENT FUND - MT COM FDNTN i 96,710.
(20 SWEAT EQUITY MORTGAGES . 279,448.

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

(7}
(8)

m 376,158.
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

(29 PAYROLL LIABILITIES 1,776.

©)]

(&)

(5)

(6)

7)

8)

©)
Total. (Column (b) must equal Form 990, Part X, COlL (B lINE 250 woovrooeeeoeeeoeeoe oo ees o eeoe e s ees st ess e ssn > 1,776.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. D
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 RED LODGE ARFA COMMUNITY FOUNDATION 20-0192255 paged
[Part Xl | 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
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior Year Qrants 2c
d Other (Describe in Part XILY e 2d
e Addiines 2a through 2d 2e
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlli, line7b ... ... 4a
b Other (Describe in Part XU i, 4b -
C AAINES 48 ANA A 4c
Total revenue. Add ||nes 3 and 4¢. 990, P @ 12 ) iiiiiiiiiiiiiiieiiiiiiiiiiiiieiiiiiiieiiieiiias 5

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

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities | 2a I

Prior year adjustments

Other (Describe in Part XIll.)

a
b
¢ Otherlosses .
d
e

Add lines 2a through 20 2e
3  Subtractline 2e from ine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other(Describein Part XMWY el
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. ﬁh@mmm@mwne 18 ) 5

{ Part Xill| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il Imes 1a and 4 Part IV, lines 1b and 2b; Part V, line 4; Part X line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to prowdge any additional information.

PART V, LINE 4:

QOUR ENDOWMENT FUNDS CAPTURES COMMUNITY ASSETS THAT MIGHT OTHERWISE BE LOST

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

LOCAL PROJECTS IN PERPETUITY. ENDOWMENT BUILDING REPRESENTS OUR COMMITMENT

TO CREATING PERMANENT FINANCIAL RESOQURCES FOR THE COMMUNITY. WE ADDED

FUNDS TO ALL FOUR OF OUR EXISTING ENDOWMENTS: FOUNDATION, CITY POOIL AND

THE ROOSEVELT CENTER. WE PARTNERED WITH BEARTOOTH RECREATIONAL TRAILS

ASSOCIATION TO CREATE THEIR FIRST ENDOWMENT. ALL OF OUR ENDOWMENTS ARE

INVESTED IN MONTANA COMMUNITY FOUNDATION. THE FOUNDATION PARTNERS WITH THE

COMMUNITY AND DONORS TO DEVELOP PLACE BASED STRATEGIES FOR PERMANENT ASSET

MANAGEMENT INCLUDING PARTNERSHIPS WITH LOCAL GOVERNMENT.

032054 12-01-20 Schedule D (Form 990) 2020
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. MB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Ro 1018004

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

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.gov/Formg90 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:

AND RESPONDS TO EMERGENT "GAP" OPPORTUNITIES SIMULTANEQUSLY. REQUESTS

FOR EARLY CHILDHOOD FINANCIAL SUPPORT DOUBLED, 38 FAMILIES APPLIED FOR

AFFORDABLE HOUSING, AND THE HISTORIC ROOSEVELT CENTER REACHED 100% OF

AVAILABLE TENANT SPACES OCCUPIED. WE GRANTED A TOTAL OF $691,278.76 TO

COMMUNITY PROJECTS. OUR MOST SIGNIFICANT ACTIVITIES INCLUDE GRANTS TO

61 CHARITIES THROUGH THE FUN RUN FOR CHARITIES, RAISING $3.2 MILLION

FOR THESE CHARITIES IN 17 YEARS. THREE FAMILIES WERE APPROVED FOR AND

BROKE GROUND ON THEIR SELF- BUILT AFFORDABLE HOMES THROUGH OUR

PARTNERSHIPS WITH HELENA HABITAT FOR HUMANITY AND MONTANA LAND TRUST,

WE PREPARED TO LAUNCH THE FIRST COUNTY WIDE TRANSPORTATION SYSTEM, AND

PROGRESSED IN THE REPURPOSING THE OLD RbOSEVEtT SCHOOL INTO AN ARTS,

CULTURE, EDUCATIONAL AND CONFERENCE:CENTER. IN 2020, 357 VOLUNTEERS

PROVIDED 7,529 HOURS TO SUPPORT COMMUNITY INITIATIVES, SAVING THE FOUN

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

AND DONOR SERVICES.

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

PERMANENT ENDOWMENT BUILDING. WE ALSO OBTAIN GRANTS THAT BENEFIT

MULTIPLE NONPROFIT PROGRAMS IN STNGLE APPLICATIONS.

THE ROOSEVELT CENTER EVENTS DECREASED WITH THE IMPACTS FROM COVID.

HOWEVER, NEW COMMUNITY USES DEVELOPED. THE CITY UTILIZED THE AUDITORIUM

FOR CITY COURT, PUBLIC HEALTH USED IT FOR VACCINATION CLINICS, AND

VOLUNTEERS USED IT FOR COUNTY WIDE FOOD DISTRIBUTION EFFORTS. 2,756

VOLUNTEER HOURS THROUGH AMERICORPS NCCC HELPED TO REMODEL AND PAINT A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

VARIETY OF SPACES AT THE CENTER, INCLUDING THE COVETED HARPER RECITAL

HALL ON THE HISTORIC 3RD FLOOR. WE REACHED 100% OCCUPATION OF AVAILABLE

ROOMS. WE INSTALLED QUR FIRST OUTDOOR SCULPTURE AND MANY PEOPLE USE IT

AS A PHOTO OP!

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

HUMANITY, TRUST MONTANA TO START THREE NEW OWNER BUILT HOMES USING A

LAND TRUST MODEL THAT WILL KEEP THE HOMES AFFORDABLE WELL AFTER ITS

FIRST FAMILY. PROVIDED AN IN-SCHOOL MINDFULNESS PEOGRAM FOR HIGH SCHOOL

STUDENTS. PROVIDED 40 PALLETS OF FIREWOOD TO LOW”INCQME HOMES. GRANTED

43 SENIORS WITH $50.00 TO ACCESS FRESH FOODJAT-EOCAL’FARMER'S MARKETS.

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

IMPLEMENTED THE HIGH SCHOOL PILOT MINDFULNESS PROGRAM, RESILIENT RAMS.

THE ZOE FUND PROVIDED EVERY YOUTH REQUES EWITH A HELMET, AND HELPED TO

FUND HERO'S STEAM ENGINE, THE EARLY CHILDHOOD FUND, THE SOCCER FIELDS,

AND THE RED LODGE SCHOOL OF DANCE. IN ITS SECOND YEAR, SAFE SITTER

EXPANDED THE NUMBER OF YOUTH TRAININGS TO THREE.

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

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

ROOTS ORGANIZATIONS ARE ABLE TO CARRY OUT THEIR COMMUNITY BENEFIT

ACTIVITIES WITHOUT THE NEED TO ORGANIZE INDEPENDENTLY, AS THEIR

ACTIVITIES CLOSELY ALIGN WITH THE FOUNDATIONS BYLAWS OF CHARITABLE

PURPOSE. IN 2020, WE ADDED TWO NEW FISCAL ACCOUNTS: CITY POOL FUND AND

THE POLICE PROTECTIVE ASSOCIATION.

032212 11-20-20 Schedule O (Form 930 or 990-EZ) 2020
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Schedule O {(Form 990 or 890-E7) 2020 Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

THE ROOSEVELT CENTER IS OUR LARGEST CAPITAL PROJECT. IN 2020 WE FURTHER

TRANSFORMED THE OUTDOOR SPACE INTO A COMMUNITY GREEN SPACE FEATURING

WALKWAYS, BENCHES AND AREAS FOR GROUPS TO GATHER, SCULPTURES, AND

LANDSCAPING WITH NATIVE PLANTS. WE ARE AVIDLY FUNDRAISING SO THAT WE

CAN INSTALL FIRE SUPPRESSION AND ALARM SYSTEMS, SOLAR, ADA

IMPROVEMENTS, AND UPDATED BATHROOMS SO THAT WE CAN OPEN THE HISTORIC

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

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

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

EXPENSES $ 258,358. INCLUDING GRANTS OF $ 32;302.‘ REVENUE $ 40,116.

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

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

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

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

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

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

RETURN IS PRESENTED TO THE FULL BOARD OF DIRECTORS.

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

COMPLIANCE IS MONITORED BY THE FULL BOARD OF DIRECTORS.

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

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

FORM 990, PART VI, SECTION C, LINE 19:
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

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

OMB No. 1545-0047

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

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

All corporations required to file an income tax retumn 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 retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
. RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

ile by the

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

filing your PO BOX 1 8 7 1

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

RED LODGE, MT 59068-1871

Enter the Return Code for the retumn that this application is for (file a separate application for each retum) ................................................. | 0 | 1 I
Application Return | Application /= - . Return
Is For Code ]lisFor i E Code
Form 990 or Form 990-EZ 01 Form 990:T (@Qgratlon) 07
Form 990-BL 02 Form 1041A < 08
Form 4720 (individual) 03 Form 4720 gother than individual) 09
Form 990-PF 04 |Form5227 - 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 |Formeoeg 11
Form 990-T (trust other than above) 06 Form.8870. 12

TRACY TIMMONS sET
e Thebooksareinthe careof p 122 HAUSER AVE S - RED LODGE, MT 59068
Telephone No.p» 406-425-0292 E Fax No. p»
® |f the organization does not have an office or place of business in the Unlted States, check this box
® |f this is for a Group Retumn, enter the organization's four digit Group Exempt|on Number (GEN) . If this is for the whole group, check this
box P [:I . If it is for part of the group, check this box P |:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:

» calendaryear 2020 or
| 2 I::] tax year beginning , and ending

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

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