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5102 0 T AON @INNwDS

Form 990 !

Department of the Treasury

Internal Reve

nue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Secunity numbers on this form as it may be made public
*> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

]

B Check if applicable Cc D Employer Identification Number
Address change  |Billings Community Foundation 20-4286919
Name change PO Box 1255 E Telephone number
Inttial return BllllngS, MT 59103 406-839-3334
Terminated
Amended return G Gross recepts $ 763, 465.
F Name and address of principal officer Col leen Weast H(a) Is this a group return for subordinates? Yes

Application pending

Same As C Above

H(b) Are all subordinates included?
If No," attach a hist (see instructions)

X No
No

Yes

| Taxexemptstatus  [X]5010)3) [ [501¢0) ( )< (nsertno) | [4%47a)yor | [527
J  Website: > www.billingscommunityfoundation.org H(c) Group exemption number ™
K Form of organization m Corporation U Trust l_l Association |_| Other ™ | L Year of formation 2006 | M State of legal domicie  MT
[Part1 ¥ | Summary
1 Briefly describe the organization's mission or most significant activites  To enhance the _capacity of donors_and_
g charitable organizations to meet the needs of the greater Billings Community _____
g _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or dispesed-af more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a 14
°:, 4 Number of mdep?endent voting merg\bers ofgthe g)c(w(ernlng body (Pa)rt Vi, I|n' 1QBECE0\/ED = 14
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2 Ford 1
2| 6 Total number of volunteers (estmate if necessary) | o OCT 2 4 2014 ("6 0
<| 7a Totai unrelated business revenue from Part VI, column (C), line 12 / - Sg 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ! DY Nr~ie 4. CPi7b 0.
I MW CN pliddYea Current Year
o | 8 Contributions and grants (Part VIll, line 1h) TTO, 292 . 365, 063.
2| 9 Program service revenue (Part VIII, ine 2g) 6,835. 28,181.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 41,651. 45,150.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 158, 778. 438,394.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 28,888. 46,037.
14 Benefits paid to or for members (Part IX, column (A), line 4)
w 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 13,701.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), line 25) » * ) . i
@117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 16,249. 34,083.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 45,137. 93,821.
| 19 Revenue less expenses Subtract line 18 from line 12 113, 641. 344,573.
. § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,487,573. 1,898,532,
;15: 21 Total habilibes (Part X, Iine 26) 20, 515. 32,699,
%L 22 Net assets or fund balances Subtract line 21 from line 2Q 1,467,058. 1,865,833.
[Part I [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, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Vi Vi

'S | o 14 /3004
Slgn gnalure of officér Date L4 7/
Here p Colleen Weast President

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check Q] i |PTIN
Paid [ T AR ~J|Self-Prepared sefi-employed  |[ ]
Preparer |Fimsname ™[ < g ]
Use Only |Fims address ™ SNSRI J|Fims EIN > [ ]

NN v . T Phone no | 1

May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 11/0813

Form 990 (2013)
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. Form 990 (2013) Billings Community Foundation 20-4286919 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, iIf any, for each program service reported

4a (Code ) (Expenses $ 28,516. mncluding grants of $ 28,516. ) (Revenue $ )

4 ¢ (Code ) (Expenses $ 13, 655. including grants of S 8,971. ) (Revenue $ 3,905.)
Awarded grants to_thirteen 501(c)3 organizations within the greater Billings,Montana _
aread
Grants given were $1000 or less to each nonprofit and issued in conjunction with a_ _ _
dinner and educational workshop. _Revenue reflects paid meals_and_sponsorships. ____ _

4d Other program services (Describe in Schedule O ) See Schedule 0O
(Expenses $ 15,539, including grants of $ 8,550. ) (Revenue $ 2,076.)

4 e Total program service expenses » 78,810.

BAA TEEAOT02L 07/02/13 Form 990 (2013)




12

13
14

15

16

17

18

19

20

or X as applicable

a %ldFt’he organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
, Part V1

b Did the organization report an amount for investments —~ other securities In Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, Iine 167 If 'Yes,' complete Schedule D, Part VI

c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities 1n Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl

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 XI and X!l 1s optional

Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foresgn individuals? If 'Yes,' complete Schedule F, Parts IIf and 1V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

. Form990(2013). Billings Community Foundation 20-4286919 Page 3
[Part IV: -] Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or Indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, N

11al X

11b X
el X

11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013), Billings Community Foundation 20-4286919

Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the orgarization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd fom;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquabfied person during the year? If 'Yes,' complete Schedule L, Part |

b is the organization aware that it engaged in an excess benefit transaction with a disqualifred person in a prior year, and
ga},tr&e Itrans%:honl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Did the or?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction 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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i1, 111, 1V,
andV, hne'l
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the orlgamzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

23

24a

24b

24c

24d

25a

25b

X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAQ104L 11/11113

Form 990 (2013)
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_ Form990 (2013). Billings Community Foundation 20-4286919 Page 5 }

|‘,Pagft' V |Statements Regarding Other IRS Filings and Tax Compliance |

Check 1f Schedule O contains a response or note to any line in this Part V
Yes | No

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

(gambhing) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an nterest in, or a signature or other authority over, a

financial account 1n 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 » Toaay
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .

5 a 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). SR

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
dif 'Yes,' indicate the number of Forms 8282 filed during the year | 74| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899

as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ) __ \5“ f
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a !
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross Income from members or shareholders Ma
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 930 n lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required 1o maintain by the states in

which the orgamization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05L 07/02113 Form 990 (2013)




Form 990 (2013) Billings Community Foundation 20-4286919 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 14 N
If there are matenal differences in voting rights among members .
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the govermng body? 8b| 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? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a wrnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons inciude 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 of key employees of the organization 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest In, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken 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 ™ 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

D Own website D Ancther’'s website Upon request Other (explain in Schedule O) See Sch. O
19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pohicy, and financial statements available to
the public during the tax year See Schedule O

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

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) Billings Community Foundation 20-4286919 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations
® 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 neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (do not check more than (D) (E) (F)
Aueroge | Ciicer and s drecoriromed | conioROe, | Repotatle | Esimeted
week (hst 25 = & I lh? or%am_zahon related orggnﬁflslg)ns cor{r:gﬁ_'n?ﬁélon
g:yrgg?éz g 3_ 2 g 5 % ; ;.‘," (W-2/1093-MISC) W 210 ) R
organiza- | 3 & | £ 2|9|28 3 and related
tons 25|¢e slgatl™ orgamizations
e | s[Z 5|3
line) 2l g & 3
o g é
_(M_Don Alllen ~_ _______ | 2 _
Director 0 X 0. 0 0
_@ Doris Barta ________ | _2 _
Director 0 X 0. 0 0
_3 Teresa Darnielle Morse |_ 6 _
Director 0 X X 0. 0. 0.
_4_Jack Nickels ______ | _ 4
Director 0 X 0. 0 0
_0)_Doug Osborne___ _____ | _2 _
Director 0 X 0. 0 0
_®)_Obert Undem _______ | _3_
Vice President 0 X X 0. 0 0
_ Colleen Weast _ _____ | _8 _
President 0 X X 0. 0 0
_®_Kathryn Maehl ______ | _2 _
Vice President 0 X X 0. 0 0
_®_Carolyn Yampradit ___ |__ 8 _
Treasurer 0 X X 0. 0. 0.
(0_Sara Becker ________ | _ 2 _
Director 0 X 0. 0 0
QY _Karin Lucas ________ | _2 _
Director 0 X 0. 0 0
Q2) Ralph Spence _ ___ __ | 3
Director 0 X 0. 0 0
03 _Joy Culver ________ | _1
Director 0 X 0 0 0
(4_Dr. Donald Roberts | 1 _
Director 0 X 0. 0 0

BAA TEEADI07L 07/08/13 Form 990 (2013)




. Form 990 (2013)'Billings Community Foundation 20-4286919 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
Posit
(A) Ar\'/'erage édo nollchecoks'n!ng?e lhgnmone (D) ©® )
ours 0X, unless person 1s both an
Name and ttle wF:eeerk officer and a director/trustee) com'ggrgggl?:r:efrom com};:rgggl?obr:efrom am%ﬁggn:fl?)?her
astany |2 S ST Q[ F [ 2| Wordesmse) | wsromonmes” O omie
hours” |0 9 = F | < |8 S 3 organization
relfgtred 2 = = @ |3 }<OD & < and related
organiza |8 2 g 2 e § organizations
- S
boow | Bl S| (3| %
dotted § (5"" §
hine) 8 g
(5)_Suzanne McKiernan__________|_ 15
Program Development 0 X 11,981. 0. 0.
a8__
an . __J —
e ____J___
o ______
e _________1___
@y _____________] o
> __________________] o
@y _____] .
ey _____________ e
@y _____] -
1b Sub-total > 11,981. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 11,981. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . :
for services rendered to the organization? If 'Yes,' complete Schedule J for 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA TEEA0IO8L 11711113 Form 990 (2013)




Page 9

20-4286919

Billings Community Foundation
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. Form 990 (2013). Billings Community Foundation

20-4286919

Page 10

[Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

XL

: : (A) (B) ©) ()
Do not include amounts reported on lines Total expenses Pro M F
gram service anagement and undraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments i
and organizations in the United States See '
Part IV, line 21 45,237. 45, 237.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22 800. 800.
3 Grants and other assistance to governments,
organizations, and individuals outside the N
United States See Part IV, Iines 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees 3,096. 3,096. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 9,427. 9,427.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes 1,178. 299. 879.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 N
f Investment management fees 5,894. 5,894.
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0).
12 Advertising and promotion 583. 583.
13 Office expenses. 1,337. 595. 742
14 Information technology 462 . 4162.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,935. 500. 1,435.
24 Other expenses Hemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule O)
a Fiscal Sponsorship-Artist _ _ _ _ _ 21,100. 21,100.
b Grant_Awards Programé&Workshop _ _ _ 1,289. 1,289.
€bues _ _ _ _ _ _ _ ___________ 545. 545.
d Telephone _ _ _ _ _ 543. 543.
e All other expenses 395. 395.
25 Total functional expenses. Add lines 1 through 24e 93,821. 78,810. 15,011. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQI10L 11/0813

Form 990 (2013)



Form 990 (2013). Billings Community Foundation

20-4286919

Page 11

[Part X |Balance Sheet

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

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 59,708.| 1 43,244.
2 Savings and temporary cash investments 15,824.| 2 29,753.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 75,000.
5 Loans and other receivables from current and former officers, directors, , :
trustees, key employees, and highest compensated employees Complete 22 N
Part il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
_I, 9 Prepaid expenses and deferred charges 368.| 9
10a Land, buildings, and equipment cost or other basis ' S R
Complete Part VI of Schedule D 10a 325,000.] . .. )
b Less accumulated depreciation 10b 325,000.)10c 325,000.
11 Investments — publicly traded secunties 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 1,086,643.|13 1,425,535.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,487,573.|16 1,898,532.
17 Accounts payable and accrued expenses 20,515.|17 32,699.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
IA 21 Escrow or custodial account hability Complete Part iV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, N A :
L key employees, highest compensated employees, and disqualified persons -
L Complete l\éart H of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (iIncluding federal Income tax, payables to related third parties,
and other habthties not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 32,699.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete .
I lines 27 through 29, and lines 33 and 34. N R
| 27 Unrestricted net assets 33,017. 34,673.
i 28 Temporarily restricted net assets 649,825.| 28 715,700.
o 29 Permanently restricted net assets 784,216.|29 1,115,460.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D NN
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
s | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 1,467,058.] 33 1,865,833.
§ 34 Total iabihties and net assets/fund balances 1,487,573.[34 1,898,532,
BAA Form 990 (2013)

TEEAO111L 07/0813



Form 990 (2013)- Biliings Community Foundation 20-4286919

Page 12
‘Part X1;| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 438,394,
2 Total expenses (must equal Part IX, column (A), line 25) 2 93,821.
3 Revenue less expenses Subtract line 2 from line 1 3 344,573.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,467,058.
5 Net unrealized gains (losses) on investments 5 60,116.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 9 -5,914.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,865,833.
‘Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part XIl
No
1 Accounting method used to prepare the Form 990 DCash Accrual D Other h
If the organization changed its method of accounting from a prior year or checked 'Other,' explamn
in Schedule O !
2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis []Consohdated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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
D Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organmization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAOTI2L 07/08N13

Form 990 (2013)



" (Form 990 or 990-EZ)

) Public Charity Status and Public Support
SCHEDULE A
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Complete if the organization is a section 501(cX3) organization or a section

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

E

Name of the organization

Billings Community Foundation

20-4286919

Employer identification number

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi

).

2 A school described in section 170(b)}1)XAXii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state

D An organtzation operated_ for the benefit of a c_oﬁege—z)r_ uﬁw_ergnt; owned ar?)p_ergte_d_by_ a_gavgrrTm_erﬁal_u?ut_dEsEn_beTj nsection

170(bX1XAXiv). (Complete Part 11 )

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

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

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I )

9 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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 bustnesses acquired by the organization after

June 30, 1975 See section 509(a)2). (Complete Part Il )

1

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c D Type I} — Functionally integrated

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that

d |:| Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

-

check this box

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ]
below, the governing body of the supported organization? Mg
(iiy A family member of a person descnbed in (1) above? 119 (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g ()
h Provide the following information about the supported organization(s)
() Narne of supported () EIN () Type of organization () Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization {described on lines 1 9 organization in  [the organization in organization n support
above or IRC section column (1) hsted in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us-?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO40IL 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 0r.990-E2) 2013 Billings Community Foundation 20-4286919 Page 2

" [Partlil Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}AXvi)

(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the orgamization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total
1 G|fts,bgrarr1]ts,fcontrlbutxonds, a61d .
membership fees recewved (Do
include anyp'unusual grants.() }.g?: V|

214,716. 263, 206. 126,121. 110,292. 385,025.] 1,099,360.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add Iines 1 through 3 214,716. 263, 206. 126,121. 110,292. 385,025.( 1,099, 360.
5 The portion of total Co. N A . N

contributions by each person Y NN T o v

(other than a governmental
unit or publicly supported
organmization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) NN . 342,629,
6 Public support. Subtract line 5 S e .
from line 4 N N RN - N N 756,731.
Section B. Total Support
E:;:gia':gy?na)r (or fiscal year () 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (M Total
7 Amounts from line 4 214,716. 263, 206. 126,121. 110,292. 385,025.] 1,099, 360.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources 4,316. 13,612. 17,767. 23,449. 37,103. 96,247.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

ceplel b CHRE Ty

13,316.
NN < AN

11 Total supgort. Add lines 7 §§\§ AN

through 1 RN NN 1,208, 923.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 1s 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 > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 62.60%
15 Public support percentage from 2012 Schedule A, Part II, ine 14 15 69.98 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamzation meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part {V 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, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2013
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. Schedule A (Form 990 or 990-EZ) 2013 Billings Community Foundation 20-4286919 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization farled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

S N
N

)
7 )
A

8 Public supponrt (Subtract line
7c from hine 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts from hne &

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
captital assets (Explain in
Part V)

13 Total Support. (addins 9,10c, 11 and 12)

14 First five years. If the Form 990 1s 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 > {_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hne 17
1s 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 > H
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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. Schedule A (Form 990 or 990-E2) 2013 Billings Community Foundation 20-4286919 Page 4
Part IV _| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 1/b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13




2013 ' Federal Worksheets Page 1
Client BCF Billings Community Foundation 20-4286919
10/08/14 10 55AM

Form 990, Part lli, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 78,810. 78,810. Part IX, Line 25, Col. B
Grants 0. 46,037. Part IX, Lines 1-3, Col. B
Revenue 28,181. 28,181. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
Year End Meeting & Christmas 395. 395.
Total § 395. § 0. § 395. 8 0.
Unusual Grants
Schedule A, Part ll or Part lll, Line 1
Estate of James Wrightson
2010 Description of Grant: Beneficiary of estate
Date of Grant: 8/21/2010
Amount of Grant: $ 302,962.
Estate of James Wrightson
2011 Description of Grant: Beneficiary of Estate
Date of Grant: 8/21/2010
Amount of Grant: $ 49,214.

James H & Francis V Sindelar

2009 Description of Grant:
Date of Grant:
Amount of Grant:

Approx 10 Acres of Undeveloped Land
1/21/2009
$ 162,500.




SCHEDULE D : Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes," to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990,

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2013

‘Open to Public
Inspection

Name of the organization

Billings Community Foundation

Employer identification number

20-4286919

J. 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 6

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

1

Aggregate contributions to (during year)

4,400.

Aggregate grants from (during year)

1,750.

Aggregate value at end of year

6,926.

o b wh =

are the organization's property, subject to the organization's exclusive legal control?

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

Yes D No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

Yes D No

[Part Il lConservation 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 education) HPreservahon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included m (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation ease

ment 1s located *

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements it holds?

[ ]Yes [[JNo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)B)(n)?

[ ]Yes [[]No

9 InPart XIIl, 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 orgamzation's financial statements that describes the organization's accounting for

conservation easements

I} 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 (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 Xlll, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>$
>$

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

a Revenues included in Form 990, Part VIII, ne 1
b Assets included in Form 990, Part X

>$
>$

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

TEEA3301L

10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Billings Community Foundation 20-4286919 Page 2

" [Part 1" | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xlll

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

Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
Iine 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? D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes No

b If ‘Yes,' explain the arrangement in Part XllI Check here If the explantion has been provided in Part Xl H

|Part V- [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 1,440,786. 1,314,237. 1,222,535. 616,487. 269,769.

b Contributions 355,543. 85,467. 120,2009. 547,042. 344, 544.

¢ Net investment earnings, gains,

and losses 93,474. 64,373. -7,648. 60,506. 2,924.
d Grants or scholarships. 34,316. 23,291. 20,859. 1,500. 750.
e Other expenditures for facihties
and programs 0.

f Administrative expenses

g End of year balance 1,855,487. 1,440,786. 1,314,237. 1,222,535. 616,487.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *» %

b Permanent endowment > 62.00 %

¢ Temporarily restricted endowment » 38.00 %

The percentages In lines 2a, 2b, and 2c 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 3a(i) X

(ii) related organizations 3a(in) X
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the orgamization's endowment funds See Part XIII

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1aland 325,000. S ITHRERR Y 325,000.

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 325,000.

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02113




Schedule D (Form 990) 2013 Billings Community Foundation 20-4286919 Page 3

- |Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

Part VIit| Investments — Program Related.
|‘—JComplete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

:\\\\\\\
NN \\\\ \\\\\

M
/;//,/

T Dng O R
R AN

Q)
@
3)
(G
©)
®)
0)
®)
©
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™| 1,425,535, M a iR SO @

Part'IX\.| Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

N \\ M \\\\!
Faatda®

/

M
(4]
&)}
@
®)
©)
@
®)
%)
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
Part X__| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes N .
2) T \ ) N 8
S DN I v
(4) ; ~ i N Y \\ . N N
) o ) ::‘ N N
®) T o )
@) . : \
® ) !
©
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

2. Liabity for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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] Schedule D (Form 990) 2013 Billings Community Foundation 20-4286919 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12

a Net unrealized gains on investments 2a

b Donated services and use of factlities 2b

¢ Recoveries of prior year grants. 2c

d Other (Describe in Part Xl ) 2d o

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, ine 12) 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl') 2d e

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe 1n Part Xl ) 4b

c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )
{Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



(€102) (066 W04) | AINPaYIS

g€l/elieo T106EY3AL

‘066 W04 10} SUOHINAISU| Y} 83S ‘320N J9Y UondINpay Yomaded 104 Yyg

0 < 3|ge) | aull ay) ul paysl| suoleziuebio usyjo Jo Jaquinu |ejoy Jsjug €
Z - ajgey | aul ayy w palsi| suoieziuebio Juawuierob pue (£)(0)10G UOHIIS Jo Jagquinu |ejo) Jajug 2
)
T Y
)
)
)
)
suotieiado 0 '069°22 6T06S IW ‘sSnqumio)
T U3ION 3AY U3S 3Iseq 0vy
"A39T008 TeoTI0ISTH TIEMTTTAS (2)
suotieIadg 0 *998°¢G T¥06S IW ‘3I9TTOr

90URJSISSE 10
yue.sb jo asoding (y)

asuejsisse yses-uou
j0 uondussaqg (B)

(Jayjo

‘|esieidde ‘A4 *%00Q)
uonjen|ea jo poulaN ()

souejsisse
YSED UoU JO junowy (d)

Juelsb yseo jo junowy (p)

a|geondde §i
u01)385 DYl (9)

Ni3 (@)

juswuiaAch Jo
uonjeziuebio o ssazppe pue awen (e) L

‘pPepasu St 9oedS [RUOIIPPE JI PaledI|dnp g ued || Hed "000'G$ Ueyl aJow paaisdal ey uaidioas Aue 10) (2 8ul] ‘Al Hed ‘066 W04

0} ,SOA, Paiamsue uoieziuebio auj i 839|dwo) "salels palun ay} ul suoiezjuebiQ pue SjUSILIBAOK) 0} 3dUB)SISSY JaYlQ Pue sjuels [ued]

oz_H_

mm>ﬂ

AT 31ed °9S

Sole)S pajiun a8y ui spuny Juesb jo asn sy} Buliojiuow Ioj SaInpado.d s,uoneziueblo ayy Al Jed u 8quasag g

¢90UR)SISSE 10 Sjueib 8y} pieme 0} pasn BLI}D UOHI3|8S aL)

pue ‘souejsisse Jo spuelb ayy Joj AIjiqibie sesjueld sy ‘aoue)sISSe 1o SjURIB B} JO JUNOWE BU) djenue)sqns 0} SpJodas ulejulew uoneziuebio ayy s8oq L

aJUe)SISSY PUE Sjueds) UO UoHeWIOU) [elauan) [ L Ued]

61698¢7-0¢

4aquinu uonesiynuapi Jakojdwiy

UOTIepuUnog A3TUNWWO) SbUTi1id

uoneziueblo ay} Jo aweN

uonodadsup -

alignd 0} uado

€L0C

(P00 SPSL ON GNO

‘066 ULIOJ/AOB"SII"MMM JE S| SUONONIISUI S} pue (066 W0 4) | 3|NPAYIS NOYE UOBULIOJU| «

‘066 W04 O} YIENY «
"Z¢ 10 |Z aUl| ‘Al Hed ‘066 W40 4 0} SAA, paiamsue uoleziuebio ayy j1 a33jdwio)

S3}e}S Pajufn ay} ul S|eNpPIAIPU| PUe ‘SUBWLLIAOY)
‘suonjeziuebiQ 0} asue)sISsy 13Y}Q pue sjuelr)

32IAISS BNUAADY [BULAYU)
Ainsess] ay) jo Juswyedaq

(066 twiod)
| IINAIHIS




(€102) (066 W404) | 3INPALIIS vvd

gl/el/L0 e06EvdaL
|

(Jayjo ‘|esiesdde ‘AN S aoueysisse ysed-uou esb yses spaidioal
oUB)SISSe YSBD-uoU Jo uonduasaqg () %00q) uoieniea Jo poyisiy (9) 0 Junowy (p) Jo unowy (2) j0 JaquinN (q) aoue)sisse 1o yueib jo adA) (e)

‘papaau s aoeds [euoippe JI paiedljdnp ag ued ||| Jed
, ‘ "22 BUI| ‘Al Led ‘066 WI0H 0} ,SBA, paiamsue uoljeziuebio sy} yi 839|dwo) *sajels papuf ay} Ul S|enpIAIpU| 0} 3dUe)SISSY 4310 pPue sjuels) [Zijigaed’
Z abed 61698CV-0¢ UOT3IepPUNO] AJTUNUWO) SOUTTTTA (£102) (066 Wiod) | 3npayos




SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2013

SR < o<
\\\\3 Open To Public
1y .o Inspection

E

i

Name of the organization

Billings Community Foundation

Employer identification number

20-4286919

[Parti; | Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Securities — Publicly traded
10 Securnities — Closely held stock

O NOULHWN=

11 Securities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Historic structures

14 AQualified conservation contribution — Other

15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

26 Other ™ (

27 Other ™ (

28 Other®™ (

— N

)

(@)
Check If
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contnbution
amounts reported
on Form 990,
Part Vill, line 1g

)
Method of determining

noncash contribution amounts

131,130.

Market

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must

hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il

29

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Ii

33 |f the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

No

ED X

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

TEEA4601L 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 Billings Community Foundation 20-4286919 Page 2

" [Partll |Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization 1s 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.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

" (Form 990 or 990-E2) | Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

N D .
en.to Public

3
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 A E
Internal Revenue Service at www.irs.gov/form990. }\ &\N&!\n(‘g,\\gg‘c(t‘l\on:\ N
Name of the organization Employer identification number
Billings Community Foundation 20-4286919

___statement for the organization's records. Board members are required to notify and __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization ' Employer identification number

Billings Community Foundation 20-4286919

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




2013 Schedule A, Part IV - Supplemental Information Page 5
Billings Community Foundation 20-4286919
Part II, Line 1 - Unusual Grants
2009 2010 2011 2012 2013 Total
$ 162,500. $ 302,962. $ 49,214. § 0. 8 0. $ 514,676.
Part i, Line 10 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Administration Fees $ 2,076. $ 2,245. ¢ 500.
Workshop 200.
Sponsorships Grant Awards Event
3,500. 3,750.
Meals Grant Award Event 405. 640.
Total $ 5,981. § 6,835. S 500. $ 0. 0.




2013 ' Schedule O - Supplemental Information Page 1
Billings Community Foundation 20-4286919
Form 990, Part X|, Line 9
Other Changes In Net Assets Or Fund Balances
Prior Period adj annuities payable $ -4,338.
Transfer of Fees from Temp Restricted Equity Fund -1,576.
Total $ -5,914.




