IRS e-file Signature Authorization OMB No. 1545-0047
rom 3879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 202 1
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

Name and title of officer or person subjecttotax ~TRACY TIMMONS
EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

ia Form 990 checkhere . > E b Total revenue, if any (Form 990, Part VIll, column (A), line12) . 1t 2,068,074.
2a Form 990-EZ check here ) l:] b Total revenue, if any (Form 880-EZ, line Q) 2b
8a  Form 1120-POL check here p- D b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here P [ 1 b Taxbased on investment income (Form 990-PF, Part V, line5) ... ... 4b
5a  Form 8868 check here »[ | b Balance due (Form 8868, line3c) 5b
6a Form 990-T checkhere __ p[__| b Total tax (Form 990-T, Part lll, line d) 6b
7a Form 4720 check here | [:] b Total tax (Form 4720, Partlll, line 1) ...................... e 7b
8a Form 5227 checkhere > [:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here > l:' b Tax due (Form 5330, Part |, line 19) gb

10a__Form 8038-CP check here P D b_Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
l Part lI I Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to aliow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize ANDERSON ZURMUEHLEN & CO., P.C. toentermyPIN| 35990 |

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:__| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Certification and Authentication

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

Signature of officer ar person subject to tax > %%ﬁ— Date > 1 1—15—2022
[ Part |l |

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accord ith the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature > Date p 11/15/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

10531115 792184 135990.0 2021.05000 RED LODGE AREA COMMUNITY 135990.1







inf ' ‘ ANDERSON
info@azworld.com | 800.442.4580 | azworld.com @ ZURMUEHLEN

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

Red Lodge Area Community Foundation:

Enclosed is the organization's 2021 Exempt Organization return,

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically
to the IRS, please sign, date, and return Form 8879-TE.to our office. We will then submit the
electronic return to the IRS. Do not mail a paper co the return to the IRS. Return Form 8879-TE
to us by November 15, 2022. ]

We sincerely appreciate the opportunity to sefve you. ease contact us if you have any questions

concerning the tax return,

Best regards,

Cowicst £ 1Vite.

Daniel S. Miller, CPA

NOTE: We recommend any correspondence and payments mailed to taxing authorities be sent via
| certified mail with postmarked receipts for proof of mailing. Please retain the postmarked receipts
| with your tax records.

Billings » Bozeman ¢ Butte * Great Falls » Havre * Helena * Missoula




Red Lodge Area Community Foundation

2021 Income Tax Return

Ao




IRS e-file Signature Authorization OMB No. 1645-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internat Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

Name and title of officer or person subjecttotax ~ TRACY TIMMONS
EXECUTIVE DIRECTOR
|'Part 1 | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 33, 4a, 5a, 6a, 74, 84a, 93,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form 990 check here » X ] b Totalrevenue, if any (Form 990, Part VIII, column (A), line 12) ... b 2,068,074.
2a Form 990-EZ check here P> [:I b Totalrevenue, if any (Form 990-EZ, line Q) ... 2b
3a Form 1120-POL check here p l:l b Total tax (Form 1120-POL, iNe 22) e, 3b
4a Form 990-PF check here P l___] b Tax based on investment income (Form 990-PF, PartV, lined) ... .. 4h
5a Form 8868 check here p L1 b Balance due (Form 8868, N8 3C) 5b
6a Form 990-T check here > l:l b Total tax (Form 990-T, Part I, line 4) 6b
7a Form 4720 check here . > [ 1 b Totaltax (Form 4720, Part lll, line 1) ........... [T STT RO 7b
8a Form 5227 checkhere . | D b FMV of assets at end of tax year (Form 5227 8bh
9a Form 5330 checkhere . > [:] b Tax due (Form 5330, Part |i, line 19) ; gbh

10a__Form 8038-CP check here P [:] b __Amount of credit payment requeste gForm 8038 CB; Part lll, line 22) 10b

| Partll [ Declaration and Signature Authorization of Officer or n Subject to Tax
Under penaities of perjury, | declare that - 1 am an officer of the above entity or am a person subiject to tax with respect to (name

of entity) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to i wledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount show n the ¢ y of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to.send the réturn to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason ny delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its desngna d Fi |l Agent to initiate an electronic funds withdrawal (dxrect debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, muj contact the U.S. Treasury Financial Agent at 1-888- 353.4537 no

later than 2 business days prior to the payment (settlement) date. | a je financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to ansy and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return d, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize ANDERSON ZURMUEHLEN & CO., P.C. toentermyPIN| 35990 |

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

E:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subiject to tax P> Date P>
| Part I,Il,] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 81069638594 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retuns.

ERO's signature P pate p 11/15/22

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

10531115 792194 135990.0 2021.05000 RED LODGE AREA COMMUNITY 135990.1




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

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

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information 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-charities-and-non-profits.

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

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

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

e by the

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

fingyowr | pOy BOX 1871

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

RED LODGE, MT 59068-1871

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) | 0 l 1 |
Application Return | Application " Return
Is For Code |lIsFor r Code
Form 990 or Form 990-EZ 01 | Form 1041-A . < 08
Form 4720 (individual) 03 Form 4720 (6’ther than individual) 09
Form 990-PF 04 |Form5227 - . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form6069 - 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

TRACY TIMMONS y
® Thebooks areinthecareof p 122 HAUSER AVE S - RED{‘“ LODGE, MT 59068

Telephone No.p» 406-425-0292 FaxNo. p»
® |f the organization does not have an office or place of business in the United Sfates, check this bOX > 1
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box Pp- |:| . Ifit 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, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 2 calendaryear 2021 or
[ tax year beginning , and ending

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

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1
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n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

tree | RED LODGE AREA COMMUNITY FOUNDATION
Semnoe Doing business as 20-0192255
ratuan Number and street (or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
Flnat PO BOX 1871 406-446-2820
gggm' City or town, state or province, country, and ZIP or foreign postal code G Cross receipts $ 2 ’ 068 ‘ 074.
Amended| RED LODGE, MT 59068-1871 H(a) Is this a group return

[ ]ferlica | £ Name and address of principal officer: TRACY TIMMONS for subordinates? . [_Ives No
pending PO BOX 1871, RED LODGE, MT 59068 H(b) Are all subordinates included? E]Yes I:] No

| Tax-exempt status: 501(c)(3) [ 1 501(c) (

) (insertno.) [ 4947(a)(1)or [ ] 527

J Website: p WWW.RLACF.ORG

If “No," attach a list. See instructions
H{c) Group exemption number P>

K_Form of organization: Corporation | | Trust || Associaion [ | Other p»

[ L Year of formation: 200 3| M State of legal domicile: MT

Summary

o| 1 Briefly describe the organization’s mission or most significant activites: OUR_OUTCOMES IN 2020 CLEARLY
g ILLUSTRATE THAT THE FOUNDATION PROVIDES BOTH LONG TERM PROGRAMMING
g 2 Check this box P> D if the organization discontinued its operations or dispose than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line ta) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1t 4 15
g| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) « | | ... 5 41
£| 6 Total number of volunteers (estimate if necessary) _____._.............ccccccoccce 6 583
B 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 - 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . 1,677,784. 1,891,937.
2| 9 Program service revenue (Part VIll, line 2g) i e 152,643. 82,392.
% 10 Investment income {Part VIII, column (A), nes 3, 4, and 7d) 4 h 20,630. 8,157.
€| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 1) /| . . 181,693. 85,588.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, colunl_L); linet12) ... 2,032,750, 2,068,074.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) ... 797,205, 998,275.
14 Benefits paid to or for members {Part IX, column (A), line4) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 532,682. 675,204.
9| 16a Professional fundraising fees (Part IX, column (A), fine 11e) ... ... 0. 0. ’
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 36,177. l ‘ f
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 336,459. 472,224.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . 1,666,346. 2,145,703.
19 Revenue less expenses. Subtract line 18 fromline12 ... 366,404. -77,629.
5§ Beginning of Gurrent Year End of Year
*54_3 20 Total assets (Part X, 0@ 16) e, 2,191,023. 2,256,347.
<9 21 Total liabilities (Part X, N6 26) ... 231,332, 305,780.
29 22 Net assets or fund balances. Subtract line 21 from line 20 1,959,691. 1,950,567.
Part lI l 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 TRACY TIMMONS, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date C"““ D PTIN

Paid DANIEL S. MILLER, CPA ANIEL S. MILLER, CP 11/15/22 selfemp]oyed P00031554
Preparer | Firm's name _p ANDERSON ZURMUEHLEN & CO., P.C. Firm'sENp 81-0385940
Use Only | Firm's address . P.O. BOX 20435

BILLINGS, MT 59104-0435 Phone n0.406-245-5136
May the IRS discuss this return with the preparer shown above? See instructions  .........cooeveeiniisisenenee o Yes r____] No
182001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page?
| Part |l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Nl ..
1  Briefly describe the organization’s mission:

THE RED LODGE AREA COMMUNITY FOUNDATION SERVES OUR COMMUNITY BE
CONNECTING PEOPLE AND BUILDING COMMUNITY BY CATALYZING CHANGE AND
LEVERAGING RESOURCES TO BUILD A STRONG, VIBRANT, RESILIENT, INCLUSIVE

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [_Ives No

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) {Expenses $ 876,430. including grants of $ 876,430. } (Revenue $ 47,336. )
WE ASSIST IN DEVELOPMENT OF A THRIVING NONPROFIT SECTOR BY CONNECTING
ORGANIZATIONS OF ALL CAPACITIES TO EDUCATION, TECHNOLOGY, PROFESSIONAL
SERVICES, FINANCIAL ASSISTANCE, AND VOLUNTEERS. THE RED LODGE AREA
COMMUNITY FOUNDATION SUPPORTS THRIVING NONPROEITS THROUGH A VARIETY OF
PROGRAMS INCLUDING THE ANNUAL FUN RUN FOR CHARITIES. 318 PEOPLE
VOLUNTEERED 1,443 HOURS, VALUED AT $36,413.20. THE FUN RUN 18 RAISED
$342,877 FOR 62 CARBON COUNTY CHARITIES. THE RED LODGE CITY POOL FUND
RAISED $1.3 MILLION. IN CONJUNCTION WITH- A BOND SECURED BY THE CITY,
WILL COVER THE BASE POOL RENOVATION AND ‘THE.ASSOCIATED MECHANICAL
UPGRADES (PHASE I). THE REMAINING $949,000 WILL BE APPLIED TO PHASE II:
A COMPLETE POOL HQOUSE RENOVATION, A 7 -FEATURE SPLASH PAD, A
DECK-MOUNTED WATERSLIDE, A SHADE PERGOLA ; AND SOLAR HYDRO HEATING.

4b  (Code: ) (Expenses $ 106 ,469. Including grants (;fo$*~ 65 ,527. ) (Revenue $ 3,539. )
BUILDING STRONG CONNECTIONS FOR A SUPPORTIVE COMMUNITY WHERE ALL CAN
THRIVE. WORKING TOGETHER TO STRENGTHEN THE HEALTH OF THE COMMUNITY BY
LISTENING AND RESPONDING TO NEEDS FOCUSED ON COMMUNITY MENTAL HEALTH,
TRANSPORTATION, HOUSING, CONNECTION TO RESOURCES, AND AGE FRIENDLY
INITIATIVES. THE RED LODGE AREA COMMUNITY FOUNDATION FOCUSED ON
BUILDING A RESILIENT COMMUNITY BY WORKING TOGETHER WITH 238 PEOPLE WHO
VOLUNTEERED 4,857 HOURS FOR RESILIENT COMMUNITY PROJECTS, EQUATING TO A
VALUE OF $122,542.11. OVER $500,000 IN GRANT FUNDS AWARDED TO THE
WORKFORCE HOUSING PROJECT TO HELP ADDRESS THE PANDEMIC-INDUCED SHORTAGE
OF LONG-TERM RENTALS FOR QOUR LOCAL WORKFORCE. 2,799 VOLUNTEER HOURS FOR
WORKFORCE HOUSING ALONE, COMPARED TO 1237 IN 2020 (A 126% INCREASE!).
46 CARBON COUNTY SENIORS RECEIVED $50 TO SPEND ON FRESH, LOCAL PRODUCE

4c  (Code: ) (Expenses $ 872 y 086. Including grants of $ 55 y 623. ) (Revenue $ 47 ’ 102. )
CREATE A COMMUNITY THAT OFFERS CONCRETE SUPPORT AND OPPORTUNITY FOR
FAMILIES, YOUTH, AND CHILDREN TO REACH THEIR POTENTIAL AS CONTRIBUTING
MEMBERS OF SOCIETY.
2993.6 HOURS SERVED BY FUTURE OF MONTANA VOLUNTEER CORPS HIGH SCHOOL
STUDENTS, A 33% INCREASE FROM 2021. THE YOUTH ENRICHMENT FUND (YEF)
PROVIDED $2,965 IN FUNDING ASSISTANCE FOR MUSIC LESSONS, VOLLEYBALL
CLUB MEMBERSHIPS, SCHOOL SKI DAYS, AND GYMNASTICS FOR 15 FAMILIES. THE
YEF REACHED FAMILIES IN BELFRY, BEARCREEK, ROBERTS, AND RED LODGE. HAD
THE MOST OBSERVATIONS PER CAPITA IN THE 2021 CITY NATURE CHALLENGE
COMPETING AGAINST BONNER COUNTY AND THE BOISE AREA (ID). A SPECIES OF
NEWT THAT WAS NOT PREVIQUSLY OBSERVED IN CARBON COUNTY WAS FOUND BY A
10 YEAR OLD KID! 17 PEOPLE PARTICIPATED IN THE COMMUNITY-WIDE ADVERSE

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

(Expenses $ 695. including grants of $ 695. ) (Revenue $ 38. )
4e Total program service expenses P 1 , 855 ’ 680.
Form 990 (2021)
132002 12-00-21 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page3
| Part IV | Checklist of Required Schedules

Yes | No

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

I "YES," GOMPIEIE SCREAUIB A ..o ettt ea ettt et ne e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PAM I .._.................oooooooooooeoe e eeeeeeee e 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 "Yas," complete SChedule C, Part Hl ._................ccooomeeeeeeeeee ettt e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part lll ..............ccccooiommrrciccnieeccececnns 5 X

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

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partll ...........cccccoveeeveeeeeeeiiaeeeenn. 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ..o ees e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, oy debt negotiation services?

If "Yes," complete SCheaule D, PArt IV ...........c...ccceeeeeeeeeeeeee et et 9 X

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

11  If the arganization's answer to any of the following questions is "Yes," then complete Schedule D,
as applicable. ‘

a Did the organization report an amount for land, buildings, and equipment in Part X lin 10’7 If "Yes," complete Schedule D,

arts VI, VIL, VIIL, IX, or X,

11a]| X
b
11b X
c
11c X
d
11d | X
e Did the organlzat:on report an amount for other liabilities in Part X, ling 25? f "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAIS X1 @NG XH ...+ e oot ee oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............. 12b X
13 Is the organization a school described in section 170(b)(IMA)IN? I "Yes," complete Schedule E ...........c...cocoooiiiiiiee, i3 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 .......c...ooiiiieiieiieiiice et cas e 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 Hand IV ._.............cccocociiiioeeeeeees 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 I and IV .................ccc.ovmioieeieeeec e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I, See instructions | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? Jf "Yes," complete SChadule G, Part Il ..............c.cocooooioeeeeeee oottt e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,"
COMPIELE SCHEAUIE Gy PAIt Il ...ttt eb bbbt oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ............ccccceoeiioiiviieeieeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule I, Parts land Il .............ccoounnii: 21 | X
132003 12-09-21 Form 990 (2021)
4
10531115 792194 135990.0 2021.05000 RED LODGE AREA COMMUNITY 135990.1




Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page 4
[Part IV [ CheckKiist of Required Schedules (continued)

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 27 | "Yes," complete Schedule I, Parts 1 and 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? [f "Yes," complete
SCRBOUIE U ... oot se oo 23 X

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

Schedule K. If "NO," GO 0 N8 258 ..............coooiiieiiiiieiieeeee ettt 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-eXempt DONAST e, 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAIt ] ...ttt ettt ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab;lés to 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? |f "Yes," complete Scheddlé L Pgﬂu _____________________________________ 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 'Commjttee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yeg;'" complete Schedule L, Partill ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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? jf

"Yes," COMPIete SCHEAUIE L, PAI IV ._..............oooo. oo oooooooe oo oo st oot 28a X
b A family member of any individual described in line 28a? /f "Yes, " comp/ete Schedule L, Part IV ..o, 28b X
¢ A 35% controlied entity of one or more individuals and/or orgamzatuons descrlbed inline 28a or 28b? [
"Yes," complete Schedule L, Part IV ... L . s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ............c.oo......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtNDUtIONS? Jf "Yes," COMPIELe SCREAUIE M ...............oooeeeeeeeeeeeeeeeee e e ee e 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? Jf “Yes," complete
SCHEAUIE N, PAI I .......oo....o oot e e e ee oo e e e e er oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule B, PArt | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part Il, Ill, or IV, and
PAITV, N8 T oo oo e oot ee oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i 2 ..........ocooovooooeoeoeoooooeoeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, liNE 2 ... ... e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O ... e 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthis Part V. [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ... ic [ X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country P> ' l ' -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘ ‘ |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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-T 2 e 5¢
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? e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

=y

2]

Did the organization receive any funds, directly or indirectly, to pay prem|ums on a personal benefit contract? .
Did the orgamzat;on durlng the year pay premlums dlrectly or |nd|rectly, on a personal beneﬂt contract’7 7f

T ™ 0 o

Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions L\J‘ndé'r“s;ec,:, ion 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... . ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or SharenOlA IS 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. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b

13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . e, 13b
¢ Enter the amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .............c.c..coco..... 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) QUING the YEAr? | et
If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069, ‘ .;

132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 6
L@Ll Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent | 1b 15
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 @mpIOYEB? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or 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 DOGY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stackholders, or
persons other than the governing body? e e [ 7b | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The governing body? .. ... .. ... 8a | X
b Each committee with authority to act on behalf of the governing body? . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? f "Yes." provide the names and addresses on SCHEAUIE O oo 9 X
Section B. Policies s section B requests information about policies Qgt required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ,,,,,,,,,,,, ‘; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the qrganlzatlon s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 996 to all members of its governing body before filing the form? | 11a | _2(___ .
b Describe on Schedule O the process, if any, used by the organiiaﬂon to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go ‘to'/ine 18 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O NOW HhiS WaS TONE ...............ocoouieeeiei oo 12¢| X
13  Did the organization have a written whistieblower 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 15a | X
b Other officers or key employees of the organization e [ 15b | & ]
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e (162 | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 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 I:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
TRACY TIMMONS -~ 406-425-0292
122 HAUSER AVE S, RED LODGE, MT 59068

132006 12-09-21 Form 990 (2021)
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Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL e r e [ ]

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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

[:] 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 | oo cri ‘c)ksr‘:g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from related other
{list any g organizations compensation
hours for § . B (W-2/1099-MISC/ from the
related 8|8 . % 1099-NEC) organization
organizations| £ | = S and related
below |S|5| |8 é% organizations
line) El|E2|E |35
(1) TRACY TIMMONS 40.00
EXECUTIVE DIRECTOR X 86,044, 0. 0.
(2) JO ANN EDER 4.00 '
FIRST PAST CHAIR X X 0. 0. 0.
(3) KATHLEEN DELAHANTY 2.00
DIRECTOR X 0. 0. 0.
(4) ALAN SCHUYLER 1.00 .
DIRECTOR X\ 0. 0. 0.
(5) MARTHA BROWN 2.00
BOARD CHAIR X 0. 0. 0.
(6) STEVE HANSON 1.00
SECRETARY X X 0. 0. 0.
(7) DON REDFQOT 1.00
DIRECTOR X 0. 0. 0.
(8) MERV COLEMAN 1.00
VICE CHAIR X X 0. 0. 0.
(9) MARK SCHUBERT 1.00
TREASURER X X 0. 0. 0.
(10) KATE BELINDA 1.00
DIRECTOR X 0. 0. 0.
(11) TARA MASTEL 1.00
DIRECTOR X 0. 0. 0.
(12) CHRIS LORASH 1.00
DIRECTOR X 0. 0. 0.
(13) JANET PETERSON 1.00
DIRECTOR X 0. 0. 0.
(14) STEPHANIE BALDWIN 1.00
DIRECTOR X 0. 0. 0.
(15) PAMELA PETERSON 1.00
DIRECTOR X 0. 0. 0.
(16) JACKIE OGG 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 {2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255  Page8

Part ViI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) G
Name and title Average (do ot d’: ‘c’ks:'tl:)??man one Reportable Reportable Estimated
hours per | hox, unless persan Is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related | 2 [ £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 8|2 1099-NEC) and related
below €128 s organizations
lin) |2|Z2|£|5|8E| &

b Subtotal . 86,044. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlines tband 1¢) ..o 86,044. 0. 0.

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

compensation from the organization P> , 0
Yes | No

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

line 1a? if "Yes," complete Schedule J for SUCH INAIVIGUAI  ...............co.ovoo oo oeeeoe e | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .............ocoovveeeeverve, 4 X

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

rendered to the organization? Jf "Yes," complete Schedule J for SUCH DEISOM weovveriiiiiiiiiiie i 5 X
Section B. Independent Contractors

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

(A) (B) (©)
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 (2021)
132008 12-08-21
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Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page 9
Part VIII | Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthis Part VI i D
(A) (B) ©) D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512 - 514

function revenue |business revenue

.,2 1 a Federated campaigns ... 1a
g b Membershipdues ... 1ib
3 ¢ Fundraisingevents . .. ... ic | ;
& d Related organizations 1d
(CF
g e Government grants (contributions) |1e 65,037.
_é f Al other contributions, gifts, grants, and
2 similar amounts not included above _ |1¢] 1,826 ,900.
:'E g Nongcash contributions inciuded in lines 1a-1f 1g $ 3 1 I3 2 5 1 . - - =
3 h_Total. Add lines 1a-1f ... » [1,891,937.
Business Code ' ‘
g | 2a BACK OFFICE SERVICES 561000 81,232. 81,232.
B b AFFILIATED ORGANIZATIO 561000 1,160. 1,160.
§ d
9 e
a f All other program service revenue ... ...
g Total. Addlines2a2f . ... | ' E |
3  Investment income (including dividends, interest, and
other similar amounts) . » 2,100.
4  Income from investment of tax-exempt bond proceeds >
B ROYAMES ... >
(i) Real (i) Personal
6 a Grossrents . 6al 69,965,
b Less: rental expenses  [6b 0. ; | ,,
¢ Rentalincome or (loss) |6c| 69,965. - - ‘ ?
d Netrentalincomeor{loss)  .....................oeeoeei.. 69,965. — 69,965.
7 a Gross amount from sales of (i) Securities (ii) Othel 1 ‘ l
assets other than inventory {7a] 6,057.
. b Less: cost or other basis
8 and sales expenses ... 7b 0.
| § ¢ Gainor(loss) .. ... 7¢| 6,057. ‘ :
& d Net gain Of (0SS) oo » 6,057. 6,057.
E 8 a Grass income from fundraising events (not 5
o including $ of '
contributions reported on line 1c¢). See ‘
Part IV, line18 . .. |8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents _ ............... » —_
9 a Gross income from gaming activities. See ~ . ‘
PartV,line 19 ... 9a
b Less:direct expenses ... agb
¢ Net income or {loss) from gaming activities _................. »
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodssold . ... 10b)
¢ _Net income or {loss) from sales of inventory ... »
Business Code
% 11 a
7d
é d Allotherrevenue . 900099 15,623. 15’623°—-——~——————————;
e Total. Addfines 11a-11d ..o | 3 15,623. L l .
12  Total revenue, Seeinstructions ... » [2,068,074. 98,015-| 0. 78,122.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) 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 aresponse ornotetoanylineinthis Part IX ..o |:]

Do not include amounts reported on lines 6b, Total e()e;:))enses Prograg?)service Managé%)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses

1 Granis and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 998,275. 998,275,

2 Grants and other assistance to domestic

individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 86,044. 86,044.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages 467,101. 320,380. 123,983. 22,738.
8 Pension plan accruals and contributions (include

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

9 Other employee benefits 36,412, 10,445, 25,482. 485.
10 Payrolitaxes 85,647. 30.,559. 53,312. 1,776.
11 Fees for services (nonemployees): o

a Management . . ...

b Legal ...

¢ Accounting . 72,922, 12,897. 25.

d Lobbying ... "

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... .. ...

g Other. (If line 11g amount exceeds 10% of line 25, / "

column (A), amount, list line 11g expenses on Sch 0.) 90,996.(. 59,355. 30,153. 1,488.

12 Advertising and promotion . 13 ,'590-V| 12,303. 1,002. 285.
13 Officeexpenses . 24,790. 16,534. 7,245. 1,011,
14 Information technology .. .. 12,455. 8,106. 2,345. 2,004.

16 Royalties | . ...

16 Occupancy ... .. 85,387- 82,385- 1,552- 1,450-
17 Travel 9,275. 8,542. 712. 21.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,161. 1,423. 472. 266.
20 Interest
21 Paymentsto affiliates . . ...
22 Depreciation, depletion, and amortization 28,983. 28,983.
23 Insurance ... | 39,729.]  35,094.] 2,778. 1,857.
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOQUS 42,876. 37,738. 3,186. 1,952.
b PRINTING AND PUBLICATIO 26,992. 26,207. 418. 367.
¢ AMORTIZATION EXPENSE 13,537. 13,537.
d MEETING MEALS 8,531. 6,873. 1,181. 477.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,145,703. 1,855,680. 253,846. 36,177.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B || if following SOP 98-2 (ASG 958-720)
132010 12-09-21 Form 990 (2021)
11



Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page 11

| Part X [ Balance Sheet

Check if Schedule O contains a response or notetoany lineinthis Part X ... [:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 920,709.( 1 774,677,
2 Savings and temporary cash investments 86,505.] 2 91,152.
3 Pledges and grants receivable,net ... 3
4 Accountsreceivable, Net 149,961.] 4 | 164,911,
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 ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 2,309.| 8 2,3009.
< | 9 Prepaid expenses and deferred charges 9 1,000.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D . 10a 957,798. ; - §
b Less: accumulated depreciation .. 10b 202,856. 655,381.] 10¢ 754,942,

11 Investments - publicly traded securities 11
12  Investments - other securities. See Part WV, line 11 . ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSetS h 14
15  Other assets. See Part IV, line 11 376,158.] 15 467,356.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... A7 2,191,023.] 18 2,256,347.
17  Accounts payable and accrued expenses | 79,556.] 17 55,780.
18  Grants payable 18
18 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Sc 21

22 Loans and other payables to any current or former offncer d:rector . ' :
trustee, key employee, creator or founder, substantial contnbutor or 35% .

']
2
E
'(-% controlled entity or family member of any of these persons k. 22
- | 23 Secured mortgages and notes payable to unrelated third parties . 23

24  Unsecured notes and loans payable to unrelated third parties ... 150,000.] 24 250,000.
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 Schedule D 1,776.] 25 0.

26 Total liabilities. Add fines 17 through 25 ..o 231,332.]| 26 305,780.
i Organizations that follow FASB ASC 958, check here P> .

§ and complete lines 27, 28, 32, and 33.

§ [ 27 Netassets without donor restrictions ... 1,030,244.| 27 1,162,225,
@ |28 Netassets with donor restrictions ... | 929,447.] 28|  788,342.
g Organizations that do not follow FASB ASC 958, check here » [:] ’

t and complete lines 29 through 33.

g 29  Capital stock or trust principal, orcurrent funds .. 29

§ 30 Paid-in or capital surplus, or land, building, or equipment fund .. . 30

& |31 Retained earnings, endowment, accumulated income, or other funds . 31

g 32 Total netassets or fund balances 1,959,691.] a2 1,950,567.
' 33 Total liabilities and net assets/fund balances ... 2,191,023.] 33 2,256,347.

Form 990 (2021)
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Form 990 (2021) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pagei2
| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X| ... [ 1]
1 Total revenue (must equal Part VI, column (A), N6 1) 1 2,068,074.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,145,703.
38 Revenue less expenses. Subtract line 2 from line 1 3 -77,629.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,959,691,
5 Netunrealized gains (I0s5e8) ON INVEStMENtS 5 13,570,
6 Donated services and use of facilities 6 499.
T INVESIMENT BXPENSES || . e, 7
8  Priorperiod adjustments ... 8 54,436.
9 Other changes in net assets or fund balances (explain on Schedule Oy 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMIN (BY) Lo e 10 1,950,567.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ..o D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other (_—
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent acco@jnt‘ant? _________________________________ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were cémpiled or reviewed on a
separate basis, consolidated basis, or both: - l
(] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = . | 2b | | L

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:
[___[ Separate basis D Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that as:sdmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

if the organization changed either its oversight process or selectioh‘process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to tndergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 . L U S 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
ifr:igol;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. e re——
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){(A)(iii}. Enter the hospital's name,

city, and state:

An organization aperated 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 |l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b)(1)(A){vi). (Complete Part II.)

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

An agricultural research organization described in section 170({b)(1)(A)(ix) operated i ln conjunctlon with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the nam

university: 2

An organization that normally receives (1) more than 33 1/3% of its support from contnbu’nons ‘membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and 2yn jre than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fron{b?}isinessés acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.) pr—

11 |:| An organization organized and operated exclusively to test for public afety".’; ee éeétion 509(a)(4).

12 D An organization organized and operated exclusively for the benefit o perf m the functions of, or to carry out the purposes of one or
motre publicly supported organizations described in section 509(a)(1) or s ctlon 509(a)(2). See section 509(a)(8). Check the box on
lines 12a through 12d that describes the type of supportlng organlzailon and complete lines 12e, 12f, and 12g.

|:I Type I. A supporting organization operated, supervised, i ontrolled: by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appomt or elect @ majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B-; /

b D 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 [:] Type Hi 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 I 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 EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supported organizations s

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ifi) Type of organization n( "Sousr[ :vgigfé“zgfoggmg (v) Amount of monetary {vi) Amount of other
- ‘ YOUr g
organization (described on lines 1-10 support (see instructions) | support (see instructions)
g above (see instructions)) Yes No pport ( ) | support ¢ )

2
3
4

00 00 O 0000

and state of the college or

=

10

o

1
!
!
]
]
!
]

o]

Total I I l

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A}{vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (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

8 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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support F
Calendar year (or fiscal year beginning in) p»> {a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

7 Amounts fromlined '

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SEOP Nere ... i oo ee it i e e e e e e s e oot s et e s eee s e e st s e i e ittt it i ii it e esiieeeaireeean | - [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2020 Schedule A, Part |, line 14 15 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [::l
b 33 1/3% support test - 2020. 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 - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton » [:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . > |:]
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... > D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1267754.| 1153264.] 1219993.| 1677784.] 1891937.] 7210732,

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 91,953.| 103,046.| 62,104.] 213,465.] 152,357.] 622,825,

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 through5 | 1359707.] 1256310.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 239 ,337.| 264,412.

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

2044294.| 7833657.

236,191.| 184,285.| 1012727.

amount on line 13 for the year | ¥ 0.
cAddlines7aand7b ... 239,337.] 264,412 236,191.| 184,285.] 1012727.
8 Public support. (Subtractline 7¢ from ling 6 k 6820830.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2017 (b)é 18 (c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amountsfromline6 .. 1359707.] 1256310 282097.] 1891249.| 2044294.| 7833657.

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

and income from similar sources __ 5,550. 3,963.1-106,931. 20,630. 2,100.] -74,688.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 5,550. 3,963.1-106,931.] 20,630. 2,100.] -74,688.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain

loss from the sale of capital
assots (Explain in PArt VL) - 6,382.| 17,137.| 70,941.]/123,159.] 15,623.| 233,242.

13 Total Suppor. (Add lines s, 10c, 11,and 12y | 1371639.] 1277410.] 1246107.] 2035038.] 2062017.[ 7992211.

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 @Nd STOP MEYE ... i e oo oo oo oot oeios oot e o s e s et oot Lo e i s irsfes s emfes s oas et oasess e ieins s e ierei st > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 18, column @) ... 15 85.34 %
16 _Public support percentage from 2020 Schedule A, Partlll, line 15 ... ... . 16 83.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. ... ... ... .. 17 .00 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 . . 18 %
19a 33 1/3% support tests - 2021. 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 - 2020. 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 __...................... | |:]
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Ppages

[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. [f 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 |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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.

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(aj(1) or (2).

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part Vi how the organization had such:gontrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have.an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(B)
purposes. . 4c
Did the organization add, substitute, or remove any supported orgamzatlons durlng the tax year? Jf "Yes,"
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 (émoved; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document atithorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). k 5a
Type 1 or Type 1l only. Was any added or substituted supported organization part of a class aiready

designated in the organization’s organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
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). 7 1 1
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 | I
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
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes," provide detail in Part VI, 9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? Jf "Yes," provide detail in Part V1. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
[Part IV | Supporting Organizations (ontinued)

11 Has the organization accepied 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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yas" to line 11a, 11b, or 11c, provide

in Part VL. iic
Section B. Type | Supporting Organizations

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? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

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,
d the supporting organization

—supervised, or conirolle
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of tbhev’directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describ Part Vl\ynhow'\control
controfled or managed

or management of the supporting organization was vested in the same persons t
tion(s)

—the supported organiza
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees esthe 0] appolnted or elected by the supported
organization(s) or (i} serving on the governing body of a supportéd Orgamzation’? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

! o ! in thi ”
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [:I The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf “Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer 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? Jf "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes," describe in Part Vi the role plaved by the organization in this regard.
182025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [::l 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 lll 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

Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expenses (see instructions)

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

(S, PN [ ) GO Y

o o1 B N =

[

~

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 ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets C
Total (add lines 13, 1b, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acguisition 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)
Multiply line 5 by 0.085.
Recoveries of prior-year distributions ‘
Minimum Asset Amount (add line 7 to line 6)

(20 [« N [+ T [ = 1]

[ B LN W [N [4)]
@ N OO A

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 8.

Income tax imposed in prior year

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

emergency temporary reduction {see instructions). 6
I::I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

o || N |-

(=230 (<) B E - (A0 | V3 PR

~
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Schedule A (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part 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 VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) (iii)
. . b . . . . T istributi istri
Section E - Distribution Allocations (see instructions) Excess Distributions U"del';?:tz"('g; tons Ar[r::)su ;:’;‘;‘fgg’m
1 Distributable amount for 2021 from Section G, line 6
Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explain jn Part VI). See instructions.

38 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

ST ™o oo T

o o0 (T (@
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Schedule A (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages

l Part Vi | Supplemental Information. provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part |l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255
Part Il 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 Ill, 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 |ll if additional space is needed.
(a) No.
'falng {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g%ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {b) Purpose of gift (d) Description of how gift is held
ar
(e) Transfer of gift
|
‘ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)i;YtHI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service PGo 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 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year ... ... 3

2 Aggregate value of contributions to (during year) 4,012.

3 Aggregate value of grants from (during year) 7,274.

4 Aggregatevalue atend ofyear 124,367.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? . . . i ieieiiiiiereeseeses it een e eseerenes Yes [ INe
[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).
l:l Preservation of land for public use (for example, recreation or education) !:] Preeeryation of a historically important land area
I:l Protection of natural habitat I:] Preservation of a certified historic structure
I:] Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbutton in the form of a conservation easement on the last

day of the tax year. [ THeld at the End of the Tax Year
a Total number of conservation easements . a . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inc|uded in@ . 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06 and not ona historic structure
listed in the National Register .. ... i e e 2d
8 Number of conservation easements modified, transferred, released extmguvshed or terminated by the organization during the tax
year p ;
4  Number of states where property subject to conservation easement is Iocated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . o I:] Yes l:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
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(n)(4)(B)(i)
and section 70MABNI? e [ Ives [INo

9 InPart 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XlIl 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
ar, 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 N
(i) Assetsincluded in Form 890, 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 Revenue included on Form 880, Part VIIL Ine 1 e > 3
b_Assets included in Form 990, Part X i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2021
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Schedule D (Form 990) 2021

RED LODGE AREA COMMUNITY FOUNDATION

20-0192255 page?

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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

collection items (check all that apply):
a [ Public exhibition
b [:l Scholarly research
c D Preservation for future generations

d I:l Loan or exchange program

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection?

D Yes

[ INe

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

r__}No

Amount
C BeginninG DalBNCE ettt 1c
d Additions during The YEar | e 1d
e Distributions duringthe year s 1e
fOENAINGDAIANCE | e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prov nPart XI .. l:]
[PartV [Endowment Funds. Gomplete if the organization answered "Yes" on Fori 990 ParL 1V, line 10.
(a) Current year years (d) Three years hack | (e) Four years back
1a Beginning of year balance ... 96,710, 46,945, 42,375,
b Contributions . . 92,913, 32,463,
¢ Net investment earnings, gains, and losses 19,258, -4,684, 7,070,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 4,642, , 08 2,055, 2,043,
f Administrative expenses .. 2,794, 1,070 974 929, 457,
g Endofyearbalance ... 201,44 71,740, 46,945,
2 Provide the estimated percentage of the current year end bala
a Board designated or quasi-endowment p _15.0000
b Permanent endowment p 85.0000 %
¢ 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
(i) Unrelated organizatiOnS || . ... ittt 3afi)| X
(i)) Related OFGANIZALONS | ...._.____..\\.oooooooo oo oo oo oo eooe oo | 3a(ii) X
b If "Yes" on line 3a(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 ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9880, 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
Ta Land e, 96,888. ‘ 96,888.
b BUIdINGS 722,389. 106,920. 615,469.
¢ Leasehold improvements .
d Equipment 138,521, 95,936. 42,585.
e Other ................ooocooviieiiiiiiiiiinnns
Total. Add lines 1a through 1e. {Cqﬂummmum@mwuwme TOC) cisoereieeeiiiiiiiiiiiiieeinies » 754,942.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page3
| Part V|l| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, 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

&)

(B)

(©)

D)

E)

()

G)

(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part vm] Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description y (b) Book value

(1) ENDOWMENT FUND - MT COM FDNTN . 201,445,

(20 SWEAT EQUITY MORTGAGES i 265,911.
(3)
(4)

(5)

(6)
(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, ol (B lINE 15.) oottt e i ceesesecareeanaaas » 467,356.
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) _Federal income taxes

(2)

@)

)

(5)

(6)

@

8)

©
Total. (Column (b) must equal Form 990, Part X, Col (BI NG 25} weoceveeeeiveoiniiiiiiiiiiiiiieiieeee »
2. Liability for uncertain tax positions. In Part XIlI, 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 XIll .. D

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities ., 2b

¢ Recoveries of prioryear grants e 2¢

d Other (Describe in Part XIILY e, 2d

e AdAliNes 2athroUgn 2d e 2e
8 Subtract ine 2e fromM N A e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XULY e 4b

C AAAENES 4B aNA D e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12.) _ ...oovoiriiiieiizneeiiiienicenieneoe S

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other I0SSES ettt
Other (Describe in Part XIl.)
Addlines 2athrough 2d ...
3  Subtractiine 2e from N 1 e,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIlL.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. ﬁW@m@Q&Me 18) .
| Part Xill] Supplemental Information. ¢

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, I|nes 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 Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

o 0 o T o

PART V, LINE 4:

OUR ENDOWMENT FUNDS CAPTURES COMMUNITY ASSETS THAT MIGHT OTHERWISE BE LOST

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

i LOCAL PROJECTS IN PERPETUITY. ENDOWMENT BUILDING REPRESENTS OUR COMMITMENT

TO CREATING PERMANENT FINANCIAL RESOURCES FOR THE COMMUNITY. WE ADDED

FUNDS TO ALL FOUR OF QUR EXISTING ENDOWMENTS: FOUNDATION, CITY POOL 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.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 pages
[Part Xl | Supplemental Information ontinueq)
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SCHEDULE M Noncash Contributions | omso. 15450047

(Form 990) 202 1

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. —
Department of the Treasury > Attach to Form 980, Open to Public
Internal Revenue Service » 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 | Types of Property

(@) (b) o (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications ... .. ___—__—_—_l
Clothing and household goeds ... '
Cars and other vehicles . . .. . ...
Boatsandplanes | ... ...
Intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous .
13  Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

@ 0O ~NO O WON

-y
o

—h
Jury

25 Other P ( GOODS ) X 10 31,251.FMV
26 Other P ( )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BN IONS ? ettt ettt eees
b If "Yes," describe in Part Il
83 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21
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Schedule M (Form 990) 2021 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 2

l Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —lefeen

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. N
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. _ Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

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

AND RESPONDS TO EMERGENT "GAP" OPPORTUNITIES SIMULTANEOUSLY. 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 THETR SELF- BUILT AFFORDABLE HOMES THROUGH OUR

PARTNERSHIPS WITH HELENA HABITAT FOR HUMANITYVANb MONTANA LAND TRUST,

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

PROGRESSED IN THE REPURPOSING THE OLDMRbbSEVﬁﬁT SCHOOL INTO AN ARTS,

CULTURE, EDUCATIONAL AND CONFERENCEZ"{CENTER‘. IN 2020, 357 VOLUNTEERS

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

FORM 990 PAGE 1 PART I LINE 1

REPURPCSING THE OLD ROOSEVELT SCHOOL INTO AN ARTS, CULTURE, EDUCATIONAL

§ AND CONFERENCE CENTER. IN 2020, 357 VOLUNTEERS PROVIDED 7,529 HOURS TO

SUPPORT COMMUNITY INITIATIVES, SAVING THE FOUNDATION AN ESTIMATED $70K

IN STAFFING DOLLARS. FOR THE FIRST TIME, WE ENGAGED AMERICORPS NCCC

TEAMS FOR COMMUNITY FOCUSED VOLUNTEER WORK GENERATING $70K IN STAFFING

TO WORK ON COMMUNITY PROJECTS!

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

COMMUNITY. WE ARE A NEUTRAL CONVENER FOUNDED IN THREE FACETS: GRANT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

MAKING, LEADERSHIP, AND PHILANTHROPY SERVICES.

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

COMMUNITY GRANTMAKING AWARDED $6,514 TO SIX DIFFERENT CHARITABLE

PROJECTS. WITH HELP FROM VOLUNTEERS AND THE AMERICORPS NCCC TEAMS, THE

NONPROFIT SHARED SERVICES CENTER HALLS AND MEETING ROOMS RECEIVED A

FRESH COAT OF PAINT. NONPROFIT CAFE: LUNCH AND LEARN SERIES INCLUDE ONE

SESSION ABOUT STORYTELLING AND ONE ABOUT GRANT WRITING.

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

AT THE RED LODGE FARMERS' MARKET AND THE RED‘SHED IN BRIDGER. 223

VOLUNTEER HOURS SPENT SPLITTING FIREWOOD FOR THE FIREWOOD ASSISTANCE

PROJECT. 18 HALF-CORDS OF WOOD WERE DONATED AND DISTRIBUTED TO

FAMILIES. PUBLISHED THREE ISSUES OF .THE AGE-FRIENDLY CARBON NEWSLETTER

AND DISTRIBUTED 750 COPIES TO 22 ﬁOCATIONS THROUGHOUT THE COUNTY.

BY ANY MEASURE 2021 WAS A REMARKABLE YEAR! THE CARBON COUNTY AREA RIDE

& TRANSIT PROGRAM STARTED OPERATIONS IN FEBRUARY OF 2021, AND WE'VE

REALLY NOT HAD MUCH TIME TO LOOK BACK! OUR NUMBERS HAVE GROWN STEADILY,

EVEN STEEPLY UPWARDS AS WORD GETS OUT ABOUT THE NO-CHARGE PUBLIC

TRANSPORTATION SERVICE CONNECTING ALL COMMUNITIES IN CARBON COUNTY,

WITH REGULAR TRIPS TO BILLINGS, MT. IF YOU OR SOMEONE YQU KNOW NEEDS

HELP GETTING SOMEWHERE, WHATEVER THE PURPOSE, CART CAN LIKELY HELP.

CART IS CURRENTLY SEEKING PARTNERS/SPONSORS TO FULFILL THE MDT REQUIRED

MATCHING FUNDS.

2021 WAS A PIVOTAL YEAR FOR WORKFORCE HOUSING. AS OUR COMMUNITY FACED

SKYROCKETING HOME PRICES AND A LACK OF AVAILABLE LONG- TERM RENTALS.
132212 11-11-21 Schedule O {(Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

IN AUGUST, THREE HOMEOWNERS MOVED INTO THE HOMES THEY BUILT THROUGH THE

OWNER-BUILT HOUSING PROGRAM, COMPLETING THE PILOT YEAR OF AN

INNOVATIVE PROGRAM BLENDING SWEAT EQUITY AND COMMUNITY LAND TRUST

MODELS THANKS TO OUR PARTNERS AT HELENA AREA HABITAT FOR HUMANITY,

TRUST MONTANA, AND USDA RURAL DEVELOPMENT.

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

CHILDHOOD EXPERIENCE (ACES) TRAINING IN APRIL, A PARTNERSHIP WITH HRDC.

30 PEQOPLE VOLUNTEERED 73.5 HOURS FOR OUR CONNECTEA YOUTH PROJECTS,

PROVIDING A VALUE OF $1,854.41.

FORM 990, PART III, LINE 4D, OTHER PROGRAMWSERVVCES:

OUR ENDOWMENT FUNDS CAPTURES COMMUNITY ASSETS THAT MIGHT OTHERWISE BE

LOST AND KEEP THEM IN OUR COMMUNITY ”EARNfNGS“FROM THE ENDOWMENT FUNDS,

FUND LOCAL PROJECTS IN PERPETUITY.iENDOWMENT BUILDING REPRESENTS QUR

COMMITMENT TO CREATING PERMANENT FINANCIAL RESOURCES FOR THE COMMUNITY.

WE ADDED FUNDS TO ALL FQUR OF OUR EXTISTING ENDOWMENTS: FOUNDATION, CITY

POOL 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.

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
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 980) 2021 Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

ACTIVITIES CLOSELY ALIGN WITH THE FOUNDATIONS BYLAWS OF CHARITABLE

PURPOSE. IN 2021, WE ADDED ONE NEW FISCAL ACCOUNT: RED LODGE ART WALK.

CATALYZE THE DEVELOPMENT OF THE RED LODGE AREA AS A DESTINATION FOR

ARTS, CULTURE, AND CONFERENCES. THE ROOSEVELT CENTER EVENTS INCREASED

AND NEW COMMUNITY USES DEVELOPED. 2,756 VOLUNTEER HOURS THROUGH

AMERICORPS NCCC HELPED TO REMODEL AND PAINT A VARIETY OF SPACES AT THE

CENTER, INCLUDING THE COVETED HARPER RECITAL HALL ON THE HISTORIC 3RD

FLOOR. WE REACHED 100% OCCUPATION OF AVAILABLE LONG TERM TENANT ROOMS.

WE INSTALLED OUR FIRST OUTDOOR SCULPTURE AND MANY PEOPLE USE IT AS A

PHOTO OP! THROUGH A GRANT THROUGH THE MONTANA DEPARTMENT OF COMMENCE

MAIN STREET PROGRAM, THE ROOSEVELT CENTER _HELD A SERIES OF OPEN HOUSES

TO HELP WITH THE PARKING STUDY & ACCESSﬁSTRATEGY FOR THE ROOSEVELT

CENTER. KLJ PRESENTED A POSSIBLE PLAN TO MAINTAIN GREEN SPACE WHILE

INCREASING THE AVAILABLE PARKING. 75 PEOPLE VOLUNTEERED 3,735.75 HOURS,

VALUED AT $94,252.11. A GRANT FROM THE HARRIS FOUNDATION HELPED CREATE

A VIDEQO TO FURTHER ENGAGE YOUTH IN THE ARTS. 12 VACCINATION CLINICS, 11

FOOD DISTRIBUTIONS, 2 CITY COURT TRIALS AND 3 ROBERTSON DRAW FIRE

UPDATE MEETINGS HELD AT THE CENTER. PARTICIPATED REGULARLY IN THE ART

WALK AND HOSTED ARTIST OPEN STUDIOS EVENT. THEATER CLASSES OFFERED FOR

YOUTH & RED LODGE THEATER COMPANY IS REHEARSING AGAIN. CELEBRATED THE

100TH YEAR ANNIVERSARY OF THE HISTORIC BUILDING.

EXPENSES $§ 695. INCLUDING GRANTS OF § 695. REVENUE § 38.

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:
132212 11-11-21 Schedule O (Form 990) 2021
41
10531115 792194 135990.0 2021.05000 RED LODGE AREA COMMUNITY 135990.1




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

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 TH . ULL BOARD OF DIRECTORS.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTéﬁARE AVAILABLE UPON REQUEST.

r 132212 11-11-21 Schedule O (Form 990) 2021
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