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Department

Internal Revenue Service

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

of the Treasury

» The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545.0047

2009

O;:vemito,,l’i ,,ubllginsp?cﬁon

For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable: ol c
[ adresscrange | 'RSabel |RED LODGE AREA COMMUNITY FOUNDATION
Name change g: p,;. Po BOX 1 87 1
i see |RED LODGE, MT 59068
nitial return specific
B ons.

Termenation
Amended return
Application pending

I
D €employer identification Number

20-0192255

E Telephone number

406-425-0492

G Gross receipts

$ 418,816.

F Name and address of principal officer

Tax-exempt status [X]501(c) ( 3

[ 1a9a7¢@)1yor | [527

)= (insert no.)

|
J We

H(a) Is this a group return for affihates?

H(b) Are all affihates included?

1 ‘No," attach a list (see instructions)

Yes No
Yes . No

bsite: » WWW.RLACF.ORG H(c) Group exemption number ™
K Form of organization* I_lCovporahon H Trust [_I Association |_] Other ™ |L Year of Formaton 2003 |M State of legal domicile MT
(Partls:2] Summary
1 Briefly describe the organization's mission or most significant actvities: SERVING AS_A LEADER, CATALYST, AND__ _
g RESQURCE FOR PHILANTHROPY. MAKING DONATIONS _ _ _ _ o _____
£ AND OR_GRANTS_IN ARTS_AND CULTURE. . EDUCATION, ENVIRQNMENT, AND_HEALTH AND HUMAN __ _
£ _SERVICES TQ IOCAL_NON-PROFIT ORGANIZATIQNS IN THE_RED_LQDGE AREA. _ _ __ _________
21 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) R - 11
o | 4 Number of independent voting members of the governing bedy (Part VI, line lb) 4 11
§ 5 Total number of employees (Part V, line 2a). 5 0
% 6 Total number of volunteers (estimate If necessary). . 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C) Inne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and gr‘; ay 206,480. 342,231.
21 9 Program service revenue (P3 ) dine L 40.
% 10 Investment income ( VI, column (A), lines 3; d 7d) -9,442. 10, 368.
€ [ 11 Other revenue (Part col A) Imrzf 7>9c, 10c, and 11e) 138,072. -95,149.
12 Total revenue — add|limés 8 lhrough 1 Lmqu Pgrt VI, column (A), line 12) 335,110. 257,490.
13 Grants and similar a Quh column @ hnes 1-3) ..... 161,761. 197, 664.
14 Benefits paid to or f iﬁe@ @5‘: , C ine 4) .
» | 15 Salanes, other compensation, em 1X, column (A), Imes 5-10). .. 1,576. 35,327.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).
. Ey +) 39y T8t Ry,
% b Total fundraising expenses (Part 1X, column (D), line 25) > I AR et ‘%r‘r"\("k"“;-ﬂfﬁ-‘?‘i‘.‘—g
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.24f) . ...... 28,192, 37, 366.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 191,529. 270,357.
19 Revenue less expenses. Subtract hne 18 from lne 12~~~ ... .. 143,581. -12,867.
Eg Beginning of Year End of Year
331 20 Total assets (Part X, lne 16) 227,034. 211,669.
§§ 21 Total liabiliies (Part X, line 26) . 2,500. 0.
= Net assets or fund balances Subtract line 21 from ine 20... .. 224,534. 211,669.
[Part il-*-| Signature Block
- B o S G P ST SEMPIlE Gy of v knowiede and bele. s
=
& Sign ’x Q. c 9 | B 15, 2or0
o Here Sinaturg of oficer Date 7
=3 »> JOANN EDER CHAIRMAN
w Type or print name and title. /]
UJ] P 3 Date Se,}?d( o l(’rgep?rr‘g{ns,édenhfymg number
al . 7 employed *
j Pre- |sgmine’ >%w[ 4 ”/—‘/ZU/U 516-70-2741
Zf’ S [Fums rome o~ MRACHEK POPP_& ASSOCIATES P.C.
< Only ’Z,.’sy;d)nd » P.0. BOX 668 en_> 81-0419663
2P +4 RED LODGE, MT 59068 Phoneno. * (406) 446-3473
@J May the IRS discuss this return with the preparer shown above? (see instructions) E Yes I—I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 2
[Partilli] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SERVING AS A LEADER, CATALYST, AND RESOURCE_FOR_PHILANTHROPY. MAKING DONATIONS

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes No

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

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
\ and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 230,806. including grants of $ 197, 665.) (Revenue $ )
RECEIVED CONTRIBUTIONS THAT COULD BE GRANTED TO LOCAL CHARITIES.

4b (Code: ) (Expenses $ 27,081. including grants of § ) (Revenue § )
ESTABLISHMENT QOF A LOCAI NON-PROFIT CENTER TQ ENABLE EDUCATION, COMMUNICATION_AND

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 257,887.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form 990 (2009) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 3
[PartlV . *|Checklist of Required Schedules
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(l) (other than a private foundatron)" If 'Yes,' complete
‘ Schedule A . 1 X
t 2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
|
‘ 3 Did the organization engage In direct or mdrrect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' comnlete Schedulec C, Part i . . .. 3 X
4 Section 501('3(3) organlzatlons Did the organlzatron engage in Iobbymg activities? If 'Yes,' complete
Schedule C, 4 X
5 Section 501(cX4), 501(cX5), and 501 (c)’G) orgamzatrons Is the orgamzatuon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘'Yes,' complete Schedule C, Part I 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
Part | . .o .. .
7 Dud the orgamzation receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill . . .. . L. . 8 X
9 Dld the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
rovide credit counseling, debt management, credit reparr, or debt negotratlon services? If 'Yes,' complete
Sc edule D, Part IV 9 X
10 Did the orgamzation, directly or through a related orgamzatlon hold assets in term, permanent or quasi-endowments? /1
'Yes,’ complete Schedule D, Part V . 10 | X
n

t 12

12

13
14

15

16

17

18

19

20

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, Vill, IX, or
X as applicable .

® Did the organlzatlon report an amount for land, buildings and equ1pment in Part X, ine 10?7 If 'Yes,' complete Schedule | Hiog |

D, Part Vi

® Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl .

® Did the organization report an amount for investments— program related in Part X, hine 13 that is 5% or more of its total e

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil ..

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported INf \b '

Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other iabihties in Part X, line 257 /f Yes complele Schedu/e D, Part X

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton’s hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

Did the or%anlzatlon obtain se;a;mte mdependent audited financial statement for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xli, an 12 X
AWas the organization included in consolldated mdependent audited financial statement for the tax Yes No % % gﬁ

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xl i1s optional. . . [12 A X : A

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
a 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 $IO 000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . 14b X

Did the organmization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any orgamzatlon

or entity located outside the United States? If ‘Yes,' complele Schedule F, Part Il 15 X

Did the organization report on Part IX, column sA Ilne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f ‘Yes, compleie Schedule F, Par . 16 X

Did the orgamization re ort a total of more than $15,000 of ex enses for protessronal fundrarsmg services on Part IX,

column (A g lines 6 an 11e? If 'Yes,' complete Schedule G, Part | . . 17 X

Diud the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. .... Ce . 18 X

Did the or%anlzatlon report more than $15 000 of gross income from gamlng activities on Part VIIi, line 9a? If 'Yes,'

complete Schedule G, Part Il . . . . 19 X

Did the organization operate one or more hosprtals’ It Yes complele Schedule H 20 X

BAA TEEAQIQ3L 0211210

Form 990 (2009)



Form 990 (2009) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 4
[ PartiIVa#4 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il .... . .................... 21 X
Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Ill .. . e .1 22 X

Oid e organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
a‘snc,j7 fgrr;ne-rl officers, directors, trustees, key employees and hlghest compensated emponees" If 'Yes,' complete 23 X
chedule e e .o

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100 000
as of the last da dylof the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
]

complete Schedule K. If 'No,'gotolne25 . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 . 24b
¢ Did the orgamzatlon marntaun an escrow account other than a refunding escrow at any time durmg the year to defease

any tax-exemptbonds? . . . . ..l L 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme dunng the year7 e 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If '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 organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ e e s e e e . 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Part il .. . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual’ 'Yes,' complete
| Schedu/eL Partill..... ...... e . e e e

| 28

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV . . .. e e e e . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ... 29 X
30 Dud the orgamization recelve contrnibutions of art, historical treasures, or other similar assets, or qualmed conservation

contributions? If 'Yes,' complete ScheduleM....... . ....... .. . ... ... ... ... 130 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Partl 31 X
32 Did the or%Ianlzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part IL. .. . . ... .... ... . ... C e e A - X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L . . .. ... ....... 33 X
34 \lNas lthe organization related to any tax- exempt or taxable enttty” If 'Yes,' complete Schedule R, Parts li, Ill, IV, and V, 1 X

e l............ ..... e i e
35 Is any/related organlzatlon a controlled entlty within the meaning of section 512(b)(t3)7 If 'Yes,' complete Schedule R,

PartV,lne2.. © . . .. .. . .. 35 X
36 Section 501(cX3) organizations. Did the orfganlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, ne 2....... ...... ............... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatron and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . .. .1 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O  ....... . . .. . .. . ..|38 X

BAA Form 990 (2009)
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Form 990 (2009) RED LODGE AREA COMMUNITY FQUNDATION 20-0192255 Page 5
[Part'vA&] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . . ................ .. ] 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ...... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to pnize winners? . .... . .... . .. ...

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . .. 2a

2b If at least one s reported on line 2a, did the organrzatron file aII requrred federal emponment tax returns? ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a D the org}amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this retUIn? L ...ooet i o el i e e T ceen 3a X

b If 'Yes' has it filed a Form 990 T for thrs year” If 'No prowde an explanat/on n Schedu/e o .. . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account or other financial account)?.

b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Ve 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? ~ ...... 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohrblted

Tax Shelter Transaction?. ... ..... ... wewerr ceern oL T T 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductble? .~~~ .. ... . L. 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or grfts were not
deductible?. .. . . . ... . .. . - 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). l'
LT
a Did the organization recelve a payment in excess of $75 made partty as a contnbution and partly for goods and services
provided to the payor? .. .~ . T . .| 7a X
b If 'Yes,' did the organization notrfy the donor of the value of the goods or services provrded7 ...... 7b
c Erd thgz%rzg?mzatron sell, exchange or otherwise dlspose of tanglble personal property for which it was requrred to file
orm 82827 .. ......... e e C e .

d If 'Yes,' indicate the number of Forms 8282 frled durlng the year. . . . . .. I 7d|

e Did the organlzatlon durlng the year receive any funds, d|rectly or lndlrectly, to pay premrums ona personal
benefit contract?. . e e e e e e

f Did the organlzatlon dunng the year, pay premiums, drrectly or |nd|rect|y, ona personal beneflt contract7 e
g For all contnbutlons of qualfied rntellectual property, did the organization file Form 8899 as required? .

8 Sponsorlng organlzatlons malntaimn donor advised funds and section 509(a)3) supporting organizations. Did the
?portlng organization, or a donor advised fund maintained by a sponsorrng orgamzatlon have excess business
holdings at any time during the year?. ................ ...... .. ... e e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 R
b Did the organization make any distribution to a donor, donor advisor, or related person" ..... L e
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital coniributions included on Part VIII, line 12.. ....... 10a
b Gross Receipts, included on Form 990, Part VIiI, hine 12, for public use of club facrlltles .110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.)..... e e e e e 11b
12a Section 4947(a)X1) non-exempt charitable trusts Is the organlzatron fihmg Form 990 in lieu of Form 10417.. ......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... . | 12bl
BAA Form 990 (2009)
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Form 990 (2009) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

Page 6

PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . e . e I T 11 7% b= ]s .{
h Enter the number of voling members that are independent . . . N 1 . 11)%=", ,.,‘e ﬁ;fj
F.0 IR D
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with any other N PR Bl
officer, director, trustee or key employee?. . ....... . .. . o . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal dwersnon of the orgamzatlon S assets7 5 X
6 Does the organization have members or stockholders? . F Co 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . .. e 7a X
b Are any decisions of (he governing body subject to approval by members stockholders or other persons" . 7b X
3 IR
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ’f’& S J
the following: B IR
aThe governing body?. . .. . ... . 8a] X
b Each committee with authonity to act on behalf of the governing body? . 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates?. . Coe . 10a X
b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O Cadse M
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to conflicts? 12b] X
¢ Does the organization re u!arly and consustently monitor and enforce compluance with the policy? If ‘Yes,' describe in
Schedule O how thisisdone.. . . . . . ... . 12¢] X
13 Does the organization have a wrltlen whlstleblower pollcy7 e e . e e 13 X
14 Does the organization have a written document retention and destruction policy? e . e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !’t' ¥ 1 ’5457’:3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I P B X
a The organization's CEO, Executive Director, or top management official .. ... R e e e 15a] X
b Other officers of key employees of the organization...SEE SCHEDULE O... .. . . . C e 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) zE ;4’:! é'.; :-4
16a Did the organization invest in, contribute assets to, or parlrcnpate ina ;omt venture or similar arrangement with a taxable RS LN bV
entity during the year? .. e e i e e 16a X
<. Noog
b If *Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhcnpatlon 3 ;’57: 4
in lount venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon ] exempt ’»3‘ Lt | ST
status with respect to such arrangements? . ....... i .1 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website . Upon request

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» MARK A. SCHUBERT, CPA 201 S. BROADWAY RED LODGE MT 59068 406-446-3473

BAA
TEEAO106L 02/05/10



RED LODGE AREA COMMUNITY FQUNDATION

20-0192255

Page 7

Form 990 (2009)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

® List all of the organization's current office
compensation. Enter -0-'1n columns (D), (E),

and (F)

& List aii of the organization's current key employees. See instructions for definition of 'key employees '
® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated

employees; and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee

A) B © (D) €) )
Name and Title A;gL age Position (check all that apply) Reportable Reportable Estimated
o =1 = @ - compensation from compensation from amount of other
per week -a|2 2 5 3&1 ¢ the organization related organizations compensation
53 E_ g E Py 'g._ 5’ z (W-2/1099-MISC) (W-2/1089-MISC) from the
gs|g| 235" Caad raiatod
s|& g 3 organizations
g|g &) 32
i :
&
JUDITH GREGORY ___ ______|
DIRECTOR 1 X 0. 0. 0.
MARK SCHUBERT _ ____ _____
TREASURER 3 X X 0. 0. 0.
RICH BRUNER _ ___________
DIRECTOR 1 X 0. 0. 0.
MYRNA WRIGHT __ _________
DIRECTOR 1 X 0. 0. 0.
JOANN EDER_ _ __ _________
CHAIRMAN 4 X X 0. 0. 0.
WAYNE ENGEBRETSON _ _____ |
DIRECTOR 1 X 0. 0. 0.
SARAH EWALD __ _ ________ .
DIRECTOR 1 X 0. 0. 0.
GORDON_GALLAGHER _ _ __ _ __ |
SECRETARY 2 X X 0. 0. 0.
ALLISON SHITH-ESTELLE ___
DIRECTOR 1 X 0. 0. 0.
JOHN WALSH__ _ __________
DIRECTOR 1 X 0. 0. 0.
MERVIN COLEMAN _ ___ ____ |
VICE CHAIRMAN 1 X 0. 0. 0.

TEEAQI107L  11110/09

Form 990 (2009)




Form 990 (2009) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 8
[{RartVII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ®) (©) (D) (E) ()
Name and Tille Average | Posilion (check all that apply) Reportable Reportable Estimated
hours P = ke T] n | compensation from compensation from amount of other
per week a2 2 8 &8s § the organization related organizations compensation
esls|g S B% (W-2/1099-MISC) (W-2/1059-MISC) from the
R EILREER R organization
g8 § % 9 and reI?led
g : .E 3 organizations
g 5 A [)
8% £
2
1b Total .. > 0. 0. 0.
2 Total number of mdwuduals (mc!udmg but not hmited to those llsted above) who received more than $100,000 in reportable compensation
from the organization » 0
Yes | No
LN IS ] ’ ",,
3 Dud the organlzahon list any former officer, director or trustee, key employee or hlghest compensated employee ELY 3 pete: *«“"-a
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensahon and other compensahon from il :;‘é‘ i;j
the organmization and related orgamzahons grea(er than $150,0007 /f 'Yes' complete Schedule J for such L R
individual ....... . .. . .. e e e e e . 4 X
N S 2 "‘"f‘"j
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services Eicid Enlaid B
rendered to the organization? If ‘Yes,' complete Schedule J for such person .. 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

(A)
Name and business address

. (B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization > 0

3 P % ».‘;" 2 A
WS

BAA

TEEAOIQOSL 01/3010

Form 990 (2009)



Form 990 (2009)

RED LODGE AREA COMMUNITY FOUNDATION

20-0192255

Page 9

IPart Vllﬂ Statement of Revenue

s

[N
.\ -
Ve

.

- N ) *
l N a3 .
Rt P S R o - ~ at -

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

98,093

d Related organizations 1d

e Government grants (contnibutions) . . . le

f All other contributions, gifts, grants, and
similar amounts not included above

244,138.

g Noncash contribns included in ins ta-1f:

$

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

342,231,

PN

512, 513, or 514

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

e e L

40.

JO U —

40.

f All other program service revenue. . .

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f. .

40.

'-‘(
Py AR

3 Investment income (including dividends, interest and

other similar amounts) .
.|
5 Royalties

Income from investment of tax-exempt bond proceeds.

> 10,368.

10,368.

(1) Real

(1) Personal

6a GrossRents.. ... .

b Less: rental expenses.

¢ Rental income or (loss) .

«dn

d Net rental income or (loss)

Securities
72 Gross amount from sales of | — ) Securte

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ... .

¢ Gain or (loss)

d Net gain or (loss)....

8a Gross income from fundraising events
(not including $ ,

of contrnibutions reported on line 1¢).
SeePartiV,lne 18 ... .... ... ...

63,566,

OTHER REVENUE

b Less: direct expenses .......... .

161, 326.

— e

¢ Net income or (loss) from fundraising events

=97, 760.

9a Gross income from gaming activities.
See Part IV, line19. ... .. ........ a

b Less: direct expenses... ..........

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, less returns
and allowances .... .

b Less: cost of goods sold .

¢ Net income or (loss) from sales of inventory .

Mirscellaneous Revenue

Business Code

1a T _SHIRT SALES

2,611.

2, 611.

e Total. Add lines 11a-11d ..... . .
12 Total revenue. See instructions. . ..

. 2,611.

By

257,490.

13,019.

~97.760.

BAA

TEEADI109L 02112110

Form 990 (2009)



Form 990 (2009)

Partii X Statement of Functional Expenses

I

RED LODGE AREA COMMUNITY FOUNDATION

20-0192255

Page 10

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

eneral expenses

1

N

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
land g;ganuzatlons in the U.S. See Part IV,
ine

csistance
Grants and other assistance

the U S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, hines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(l and persons descrtbed in
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (inctude section
401(k) and section 403(b) employer
contributions) .

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, in 17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
genses for any federal, state, or local
lic officials

Conferences, conventions, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a SUPPLIES- FUN RUN

ey 1mels
Wi

f All other expenses
Total functional expenses. Add lines 1 through 24f

197,664.

197,664.

(D)
Fundraising
expenses

31,898.

23,724.

8,174.

3,429.

2,550.

879.

6,430.

6,430.

2,272.

2,139.

133.

1,844.

1,844.

3,005.

3,005.

562.

562.

1,303.

1,303.

53.

53.

905.

7,751.

905.

7,751,

4,752,

4,610.

142.

2,349.

2,349.

1,374.

1,374.

900.

715.

185.

3,866.

2,212,

1,654.

270,357.

257,887.

12,470.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organmzation reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAONIOL 02/05/10

Form 990 (2009)



Form 990 (2009)

RED LODGE AREA COMMUNITY FOUNDATION

20-0192255

Page 11

[PartiXt

M| Balance Sheet

(A)
Beginning of year

®)
End of year

n=-tmnund

mbdb wN =

(-]

7
8
9

10a Land, buildings, and equipment: cost or other basrs.

n
12
13
14
15
16

b Less: accumulated depreciation.

Cash — non-interest-bearing .
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable. net

Receivables from current and former oﬁrcers directors, trustees key employees
and highest compensated employees. Complete Part Il of Schedule L ...

Recewvables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)B) Complete Part Il of Schedule L .
Notes and loans recewable, net .
Inventories for sale or use.

Prepaid expenses and deferred charges

52,590.

67,664.

134,988.

87,042.

Complete Part VI of Schedule D

474.

Investments — publicly-traded securities
Investments — other securities. See Part IV, ine 11 .. .
Investments — program-related. See Part IV, ine 11 ....
Intangible assets .
Other assets. See Part IV, Ilne ll

Total assets. Add lines 1 through 15 (must equal line 34)

39,456.

56,489.

227,034.

211, 669.

WM = =D =r

17
18
19
20
21

24

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part 1V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and drsqualufred persons. Complete Part il

of Schedule L......... e e e e
Secured mortgages and notes payable to unrelated third parties . ...
Unsecured notes and loans payable to unrelated third parties. ... .
Other liabilities. Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 25

2,500.

OMOZ>r>E OZCTM JO V=iIMHND> —imZ

RER

88N

30
K]

Organizations that follow SFAS 117, check here > EI and complete Imes

27 through 29 and lines 33 and 34.

Unrestricted net assets.
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds e
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds. ..
Total net assets or fund balances.... . . ............ .
Total habilities and net assets/fund balances

and complete

224,534.

211,669.

224,534.

211,669.

227,034.

211,669.

g

TEEAQITIL 01/30/10

Form 990 (2009)



Form 990 (2009) RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 12
[PartIXIW] Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? . ... ...... .. 2a X
b Were the argamization's financial statements audited by an ndependent accountamt? . . . ... ..., 2b X

c If 'Yes' to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversxght of the audit,
review, or compifation of its financial statements and selection of an independent accountant?, .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, orboth:. .. . . . ... . .

D Separate basis D Consoldated baS|s D Both consohdated and separate basus

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337? ... 3a

b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2009)

TEEAQII2L 02/05/10




| oMBNo 1545.0087

SCHEDULE A : : :
Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1) : - =
nonexempt charitable trust. .
icrnal Rovenve Sorvcs » Attach to Form 990 or Form 990-EZ. > See separate instructions. - WEReRd.
Name of the organization Employer Identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

[Pé'rtﬂ-il Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 || A hospital or cooperative hospital service organization described in section 170(b)(VXAXiii).
4 |_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Ii.)
| _| A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
9 An orgamization that normally receives. (1) more than 33-1/3 % of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1l1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b E]Type It c [:] Type lll — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g%agrz f)o(té;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
2)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check thisbox. ...... ... . . ... ... e e e . e e .

~N o

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?. .. .. . . e e e e 119 (i)
(ii) afamily member of a person described in (i) above? .. .... e e e 11g (i)
(iii) a 35% controlled entity of a person descnbed in (1) or () above? . . .. . ... . e 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN (iil) Type of orgamization (V) Is the (v) Did you notify (vi) Is the (vli) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization tn | organization tn col.
above or IRC section ) hsted in your col (f) of (1) organmized in the
(see Instructions)) overnin: your support? us.?
ocument
Yes No Yes No Yes No
I — P
Total . . e [ :Jl J'l
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-E2) 2009

TEEAO401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 2
[Part'll|Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

E:;ﬁ:gf;gyf:)’ (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 (" Total
1 Gifts granls contnbuhons and
membership fees received. (Do

not include ‘unusual grants,’)

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf..... .........

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furrished to
the public without charge. . .

|
i 4 Total. Add lines 1-through 3. ..

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

6 Public support. Subtract line 5 | S8
from line 4

Section B. Total Support

g:;:ﬂﬂ,’gyf:)' (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

7 Amounts fromline 4 ....

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

9 Net income from unrelated
‘ business activities, whether or
not the business 1s regularly
carnedon..... ...  .....

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

11 Total support. Add lines 7
through 1 .

12 Gross receipts from related activities, etc. (see mslructlons)

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

organization, check this box and stop here . . . > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, hne 14. . ... ...... . R . . |15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. . . .. ... e e e e e > l:]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatuon .. E]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatuon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... » D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzallon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization..... ..... >
18 Private foundation. If the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see mstructions. >
BAA Schedule A (Form 990 or 930-EZ) 2009

TEEAD402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 RED LODGE AREA COMMUNITY FOUNDATION

20-0192255

Page 3

[Part:lll*’| Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and

membershlp fees received SDo

not include ‘unusual grants.’
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose
Gross receipts from acnvmes that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . . .
The value of services or
facilities furmshed by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

b Amounts mcluded on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H) Total

88,126.

163,945.

197,963.

206,480.

342,275.

998,789.

1,851.

642.

3,639.

3,516.

2,663.

12,311.

346,470.

63,566.

410,036.

0.

89,977.

164,587.

201,602,

556,466.

408,504.

1,421,136.

25,000.

80,969.

90,435.

62,385.

62,300.

321,089.

0.

0.

0.

0.

0.

0.

25,000.

80,969.

90,435.

62,385,

62,300.

321,089,

PR, YT, ]

i

LA

)RR

WAL

A% KRS HIIRY

EATTE

¥ m Ty

Tor0e e 57

AN AN 3T

1,100,047,

Section B. Total Sﬁpport

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activibies not included inline 10b,
whether or not the business 15
regularly carried on.

Other income. Do not mclude

gamn or loss from the sale of
capital assets (Explain in
Part IV.)

12

13
14

Total support. (sdd ins 9, 10c, 11, and 12))

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

89,977.

164,587.

201,602,

556,466.

408,504.

1,421,136.

1,758.

6,767,

5,771.

2,795.

2,568.

19,665.

1,758.

6,761.

5,771.

2,795.

2,568.

19,665.

0.

T Y 1 e

e T

A paviiey

A

R AIEAT

1,440,801.

organization, check this box and stop here .

First five years, If the Form 990 1s for the orgamzahon s first, second, third, fourth or flﬂh tax year as a section 501(c)(3)

-1

Section C. Computation of Public Supponrt Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15. .. ..

15

76.4%

16

72.1%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part [il, ine 17... .....
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33- 1/3% and Ime 17 1s not

17

4%

18

1%

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

b 33-1/3 support tests — 2008. If the or
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 . .

~[X

.)I:I

anization did not check a box on line 14 or 19a, and hine 16 is more than 33- 1/3% and line 18

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-E2Z) 2009



Schedule A (Form 990 or 990-£7) 2009 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 4
|Pa'rt!IVﬁl Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D _ . OMB No_1545.0047
(Form 990) Supplemental Financial Statements 2009
»> Complete Il the o Fanizgti_cl)naagsylvgr# 'Yefls,z" to Form 990, 5 Bubh
ines 6,7,8,9,10, or12. u’rr n;ouc..
E\?granrglnagslgr'u‘lgesgs?:: i > Attach to Fom1 990. * See separa'te instructions Ingepectlon\ ;
Name of the organlzation Employer Identification number

RED LODGE AREA COMMUNITY FQUNDATION

20-0192255

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ... . . 1
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .. ...
4 Aggregate value at end of year. . .... 5,000.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamization's property, subject to the organization's exclusive legal control?. .... . Yes D No

6 0Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring iImpermissible private benefit?? .. . Yes D No

{ Part lI*] Conservation Easements Complete If the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . e . . . 2a
b Total acreage restricted by conservation easements . S . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ......... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regardrn? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements
during the year >
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements

during the year »>

8 Does each conservation easement reported on line 2(d) above satlsfy the requrremenls of section

170N@E)() and 170M@BII?  « weooeee o e e e e [Jyes []nNo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applrcable the text of the footnote to the organization's financial statements that describes the organization’s accounhng for
conservation easements.

[Rart'lil-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part Vill, bme 1. . .. . . ..... ... . ... ...... R 3

(i) Assetsincludedin Form990,PartX. . . . .. . . ... .. ... . .. *$

2 |If the organization received or held works of art, hrstorlcal lreasures or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1.... ... ..... . ... ..o o0 ol il e -$
b Assets included in Form 990, Part X .. . .... ... . . O
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/0210




Schedule D (Form 990) 2009 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 2
[ Part!llI§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the orgamzation's collechions and expiain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .... |_| Yes |_|No

{PartilV&| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to 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 mtermedrary for contributions or other assets not
included on Form 990, Part X? . ....... . S e D Yes D No
b If ‘Yes,' explan the arrangement in Part XIV and complete the followrng table
Amount
¢ Beginning balance. . . . . e e e 1c
d Additions during the year. Ce e C e e . 1d
e Distributions during the year . e . C e e . le
f Endingbalance.. ... . . . ... Lo Lails o . 1f
2a Did the organization rnclude an amount on Form 990, Part X, line 21 ? e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
I'R'a'rtm Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year
1a Beginning of year balance. ... . 39,456. 42,706.
bContributions . .. . . .... 10,000. 10,000.
c Net Investment earnings, gains,
and losses .............. 9,128. -10, 945.
d Grants or scholarships . .
e Other expenditures for facihties
and programs ......... 1,829. 1,808.
f Administrative expenses . . 687. 497.
g End of year balance...... ..... 56,068. 39,456.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * $
b Permanent endowment » 100.00 %

¢ Term endowment > %

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

organization by: Yes No
(i) unrelated organizations e e . e e e 3a(i)] X
(i) related orgamizations. . . ... . . L i e e e e e e 3a(ii) X
b If 'Yes' to 3a(i1), are the related organrzatrons Ilsted as requrred on Schedule R? .......................... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[PartVii[Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
laland....... e e e
b Buildings.......... e e
¢ Leasehold |mprovements ............... .
dEquipment........ . ...l L. 527. 53. 474 .
e Other .
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. ... . . ..... ™ 474.
BAA Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 RED LODGE AREA COMMUNITY FOUNDATION

20-0192255 Page 3
[Part:Vil#| Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives..... ..

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hne 12.) >

o R N e T T e V|

[PartiVIIF{ Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) line 13.) _ *
[PartiIX®] Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
ENDOWMENT FUND- MT COM FNDTN 56,068.
MISC RECEIVABLE 21.
TELEPHONE DEPOSIT 400.

Total. (Column (b) must equal Form 990, Part X, col.(B), Iine

15)

[Part:X%| Other Liabilities (See Form 990, Part X

, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) >

for uncertain tax positions under FI

2. FIN 48 Footnote. In Part XIV, provngg the text of the footnote to the organization's funanc:al statemenls that reports the organlzahon s liability

BAA
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Schedule D (Form 990) 2009 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 4
{Part-X1- [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vlll,column (A), line 12)..... . e e e e e e e
2 Total expenses (Form 990, Part IX, column (A), lne 25). .............cvivviininn ciennnn e e e
3 Excess or (deficit) for the year. Subtract line 2 from line 1...... e e e
4 Net unrealized gains (losses) on investments . .. .. . ... . e
5 Donated services and use of facibties..  ..... e e e ve e e e e e e
B NS M On BrPEINSES . & .ttt e e e e e e e e e e e
7 Pnor period adjustments
8 Other (Descnbe in Part XIV) ..... .
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9
| Part Xll..] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: &
a Net unrealized gains on investments.. . .. . . ... .| 2a ;,
b Donated services and use of facilities.. ... ... .. . . .. 2b '}:
¢ Recoveries of prior yeargrants ............... ..... 2c &
d Other (Describe inPart XIV)...... ........ ........ . 2d 2%
e Add lines 2a through 2d.... ... c e . . . Ceeee e e e Lo 2e
3 Subtract line 2e from ine 1..... . e e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but nol on Ime 1: ) %"
a Investments expenses not included on Form 990, Part VIII, line 7b . .. 4a ;,\’;
b Other (Describe inPart XIV) .. . .. ....... . 4b St
c Add lines 4a and 4b. . . . 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part |, line 12) 5
IF—.‘artixcl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements .. .. . .. ............ .. . . ool 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25: %ﬁ*
a Donated services and use of facilittes . .. .] 2a {h
b Prior year adjustments C e e 2b %’%
c Other losses . . e | 2¢ ey
d Other (Describe in Part XIV) . L .l 2d ’__‘f;
e Add lines 2a through2d .. . .... ... . . e . . 2e
3 Subtract line 2e from line 1. . . . C e e . e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '."\,_“
a Investments expenses not included on Form 990, Part VIlIl, ine 7b . 4a o
b Other (Describe in Part XIV) ... .... o S 4b vy
cAddlnesd4aanddb ... . ....... ..... ...... .. . . o 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, llne 18) e 5

[Part:XIV-| Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilr}e 4; Part X, hne 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional
information.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255 Page 5
| Part¥XiVi| Supplemental Information (continued)
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| omBNo 15450047

SCHEDULE G Supplemental Information Regarding
(Form’930 or 930-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 950- EZ, fine 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer Identification number
‘ RED LODGE AREA COMMUNITY FOUNDATION 20-0192255
'Féﬂii’ Fundraising Activities. Complete if the organization answered 'Yes' to Form 950, Pari iV, iine 17.
PartiR| Form 990EZ filers are not required to complete this par? o

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and ematl solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? DYes .No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(v) Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser hsted in (or retained by)
of contributions? col.() organization
Yes No
Total ... . . ... . ... > 0.
3 Llslt all states in WhICh the organlzatlon 1S reglstered or Ilcensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
e
|
i BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 RED LODGE AREA COMMUNITY FOUNDATION

20-0192255

Page 2

(Rartil] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CONCERT EVENT (Add col. (@) through
'é (event type) (event type) (total number) ()
v
8| 1 Grossrecepts...... . . 161, 659. 161, 659.
u
€
2 Less: Chantable contributions... . . 98,093. 98,093.
3 Gross income (lne 1 minus line 2) 63,566. 63,566.
4 Cash prizes. ...
5 Noncash prizes
)
R | 6 Renbfaciliy costs..... - 3,500. 3,500.
c
T |1 7 Food and beverages ... 6,592. 6,592.
£
X | 8 Entertanment . . 97,000. 97,000.
E
g 9 Other direct expenses . 54,234. 54,234.
S
10 Direct expense summary. Add lines 4- through 9 in column (d).  .... .. . .... > 161, 326.
11 Net income summary. Combine lines 3, column (d) and hne 10.. > -97,760.
Part:iili Gamlng Complete if the organization answered 'Yes to Form 990, Part IV, Iine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bnngolgrogresswe (Add col (a) through
v INgo col. (¢}
N
E
1 Gross revenue. .
o 4| 2 Cashprnzes ..... ...
R E
£ ¥ 3 Non-cash prizes
TE
s
4 Rentfaciltycosts ...... . ....
5 Other direct expenses
L_ Yes % |[_]Yes % |[_|Yes %
6 Volunteer labor .. . ... No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d)...... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 ..... >

9 Enter the state(s) in which the organization operates gaming activities:
a |s the orgamzation licensed to operate gaming activities in each of these states? .
b If 'No," explain:

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? ..

b If ‘Yes,' explain:

11 Does the organization operate gaming activiies with nonmembers?

12 s the organization a grantor, beneflmary or trustee of a trust or a member of a partnershlp or other entuty formed to

administer charitable gaming?

YES| NO

Eeadt

9a

10a

0| k| T

BAA

Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 RED LODGE AREA COMMUNITY FOUNDATION 20-0192255
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... e e e e .. . .| 13a %
bAnoutside facility . ........ . . ..oee o ol e 13b %

14 Enter the name and address of the person who prepares the organization's gamnng/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .....
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable dlstnbutlons from the gamlng proceeds to retain the
state gaming license?... .... . . . . ... L L e
b Enter the amount of d|stnbut|ons requnred under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities duning the tax year: » $§

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009
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. OMB No 1545-0047

SCHEDULE, O Supplemental Information to Form 990 | overe
(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treas Form 990 or to provide any additional information.
Internal Revenue Servm:ry » Attach to Form 990.
Name of the orgamzation Employer Identification number
RED LODGE AREA COMMUNITY FOUNDATION 20-0192255
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BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490IL 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the orgamzation Employer Identification number

RED LODGE AREA COMMUNITY FOUNDATION 20-0192255

BAA Schedule O (Form 990) 2009

TEEA490A. 07/17/09
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. ............ ...... > iz
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).
|Partilly] Additional (Not Automatic) 3-Month Extension of Time. Only f:le the or lgmal (no copies needed).

Name of Exempt Organization

Type or
print RED LODGE AREA COMMUNITY FOUNDATION

Number, street, and room or suite number. It a P.Q. box, see instructions.

Fife by the

eendes  |MRACHEK POPP & ASSOCIATES P.C.
filing the P.O. BOX 668

::;‘{,’Sdzf,: City, town or post office, state, and ZIP code For a foreign address, see instructions. O : b .
RED LODGE, MT 59068 R L e R
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
l Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) [_|Form 5227

STOP! Do not complete Part W if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. » MARK A. SCHUBERT, CPA

Telephone No. ™ 406-446-3473 _ . FAX No. > 406-446-2851
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . ........ .... ... ...... >
® |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 .. ™ D . If it 1s for part of the group, check this box . ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untt 11/15 ,20 10.

5 For calendar year 2009 , or other tax year beginning _ ,20 _ _,and ending _ , 20

6 If this tax year is for less than 12 months, check reason: Ulnitial return DFmal return UChange in accounting penod

7 State in detail why you need the extension..  NEED ADDITIONAL TIME TO COMPLETE THE BOOKKEEPING REVIEW

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720 or 6069 enter the tentatlve tax, less any
nonrefundable credits. See INSIIUCHONS. ... ©.... oo vr ot e e e e et e e 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable crednts and estlmaled tax %
payments made. lnclude any pnor year overpayment allowed as a credit and any amount paxd prewousfy

withForm8868.. ... ... . .. ... . e i aee.s 8bi$
¢ Balance Due. Subtract hne 8b from hne 8a. Include your payment with this form, or, if required, depos:t
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymenl System) See instrs . 8c|$

Signature and Verification

Under penallies of perjury, | declare that ifhAve examined this lorm, including aocampanylnq schedules and statements, and to the best of my knowledge and betref, t is true,
1zed jo prepare this form.

correct, and%. and thal | am aut / /LQaIarz,-eL p/4 / /
Signature ™ _— Tile » C Date ™ 'S / 3 w/U

BAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)




