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2017

Open to Public

orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.%ﬂ

2
Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
« A For the 2017 calendar year, or tax year beginning OCTOBER 1 , 2017, and ending SEPTEMBER 30 ,20 18
B Check if applicable: |C Name of organization KIWANIS FOUNDATION OF MONTANA D Employer identification number
[ Address change Doing business as - 81-0465739
[:l Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intiat retum P O BOX 1171 406-661-6256
[:j Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum TROY, MT 59935-1171 G Gross receipts $ 144,750
] Application pending [F Name and address of pnncipal officer Hlz) Is this a group retum for subordinates? [_] Yes No
JEAN STEELE, TREASURER, P.0. BOX 1171, TROY, MT §9935-1171  __ _~H{b) Are all subordinates included? ] Yes [ No
I Tax-exempt status 501(c)(3) [1s501¢) ¢ ) < nsert no) [J 49471y or (1 527 ) #f “No," attach a ist (see nstructions)
J Website: » e H(c) Group exemption number »
K Form of organtzation Corporation [_] Trust  [_] Association [] Other » I L Year of formation 1966 I M State of legal domicile MT
Summary
1 Brefly descnbe the organization’s mission or most significant activities:  As a 501(c)(3) organization for the Montana District
3 of Kiwanis Clubs, the Kiwanis Foundation of Montana provides lasting support for Kiwanis sponsored groups and community
E service projects
'a;> 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 9
: 4  Number of independent voting members of the governing body (Part Vi, hne 1b) 4 9
S| 5 Total number of individuals employed in calendar year 2017 (PartV, hne2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) Coe . Co. . 6 12
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
b_ Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . 7b 0
) Pr ar Current Year
o | 8 Contributions and grants (Part VI, ine 1h) . . . . . RECE|\/EU 65,217 127,416
g 9  Program service revenue (Part VIll, ine 2g) . ,L,),
&52 10 Investment income (Part VI, column (A}, ines 3, 4, and 7d) Cs 28 ~nqig 1O] 19238 17,334
<3| 11 Other revenue (Part VIll, column (A), lnes 5, 6d, 8c, 9c, 10c, 47 11e)]AN V1o
™ 112  Total revenue—add lines 8 through 11 (must equal Part VIII, cobum | ———— =1 84,455 144,750
iy 13  Grants and similar amounts pard (Part IX, column (A), lines 1-8) OGUEN‘, Ui 80,786 101,666
e 14  Benefits paid to or for members (Part IX, column (A), ine 4) . 57 59
§$ 15  Salanes, other compensation, employee benefits (Part X, column (A) hnes 5—1 0) 600 600
¢ | 16a  Professional fundraising fees (Part IX, column (A), line 11¢)
Q.,é" b Total fundraising expenses (Part IX, column (D), line 25) »
%‘" 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . 1441 4314
< |18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . 82,884 106,639
5 19 Revenue less expenses. Subtract ine 18 fromhne12 . . . . . . . . 1571 38,111
m 5 § Beginning of Current Year End of Year
8520 Totalassets(PartX,hne16) . . . . . . . . . . . . . . .. 742,938 940,781
23|21 Total liabiltties (Part X, line 26) . : Ce e
Z3| 22 Net assets or fund balances. Subtract ine 21 from I|ne 20 e 742,938 940,781

Part il Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Reclaration of pr%ga:ex {other than officer) 1s based on all infformation of which preparer has any knowledge

}S Cleae Zzels | -20-/9

Sign réJof offic Date
Here _)Q 8o STeele
Type or pnnt name and title
. P ! !
Paid nnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Papcrwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2017

oy 20
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Form 990 (2017) Page 2
Il  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany hneminthisPartit . . . . . . . . . . . . . [O

+ 1 Bnefly descnbe the organization's misston:
As the chantable 501(c)(3) organization for the Montana District of Kiwanis Clubs and sponsored groups, the Kiwanis Foundation of
Montana receives gifs for designated Kiwanis service projects, and receives endowments for future service projects.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 or990-£2? . . . . . . . . .

If “Yes,” descnbe these new services on Schedule O.

3 Did the organizatton cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . ... .. ..+« OYes No
If “Yes,” descnbe these changes on Schedule O.

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

OYes No

4a (Code: ) (Expenses $ 76,116 including grants of $ 76,116 ) (Revenue $ )

Grants to Kiwanis International Foundation for "Project Eliminate”, and to the Montana District of Kiwanis and 8 Kiwanis Clubs for
various community service projects

4b (Code: ) (Expenses $ 11,000 including grants of $ 11,000 ) (Revenue $ )

. College scholarships and awards An independent committee reviews scholarships and makes awards based on applicant's
scholarship ratings, community scrvice and group participation.

4c (Code: ) (Expenses $ 14,550 including grants of $ 14,550 ) (Revenue $ )

Grants to sponsored groups, including Builders Club (2450), Circle K (4950), Key Club (5000), Key Leader (2150)

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 101,666

Form 990 (2017)
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Form 990 (2017) Page 3
Checklist of Required Schedules

Yes | No
*1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete ScheduleA . . . . . . . 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . . . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . . . oL . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 |V
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiti . . . . . . . . e e e e e 8 v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part v . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v

11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bunldmgs, and equipment in Part X, ine 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . . . 11a %4

b Did the orgamization report an amount for investments— other securties in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v

¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11c v

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 1fe v

f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v

b Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year” if

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X/l is optional {12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Partsland IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Par‘( VIII Ime 9a'7
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . o o . .. 19 v

Form 990 (2017)
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Form 990 (2017)
ETe 8l Checklist of Required Schedules (continued)

Page 4

20 a Did 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?

21

22

23

24a

26

27

28

29
30

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o c e

Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durning the year? .
Section 501(c)(3), 501{c})(4), and 501(c)(29) organizations. Did the organizatton engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ..

Did the organization 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 “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamization I|qu1date terminate, or dissolve and cease operatnons" If “Yes 7 complete Schedule N,
Part | . .o . . .o

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il .. .

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI . . .

Did the organl._atlon complotc Schodule O and provrdo oxplanatlons n Schedule 0 for Part Vi, Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 | v
22 | v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28a 4
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2017)



Form 990 (2017) Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ©
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L. L L L L L L 0 . . s e e e e e e sy s s ] 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibsted tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnibutions that were not tax deductible as charitable contnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e 6b

7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e e e e 7a 4
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to fle Form 82827 . . . . . . . . . . . . . . . . ... .. .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I . {
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
@ If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. o |
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .o 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" o 9b v
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions included on Part VIll, Iine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllrng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . e e e e o 13¢c
14a Did the organization receive any payments for |ndoor tanmng services durlng thetaxyear? . . . . 14a v
b _If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ) 14b

Form 990 (2017)
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Form 990 (2017) Page 6
1@} 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 lineinthisPartVvl . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

N0 h

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b q
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .o

Did the organization delegate control over management duties customarrly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the orgarization's assets? .
Did the organization have members or stockholders? .

Did the orgamization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . e .. 7a | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b 4
Did the organization contemporaneously document the meetings held or written actions undertaken dunng

the year by the following: J
The govemning body? . . . . 8a|v
Each committee with authority to act on behalf of the govemlng body'7 e 8b | v
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 O. . . . . 9 {v

olos|w Nl
AYANAY

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts’? 12b

Did the organization regularly and consistently monitor and enforce compliance with the polrcy’7 If “Yes,”
descnibe in Schedule O how this was done . . e e e e Coe 12¢
Did the organization have a written whistleblower polrcy" e . e e e e e 13 v
Did the organization have a written document retention and destructron polrcy'7 .. 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . . . . . .. 16a v

ANAN

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite  [] Another’s website [0 Uponrequest [ Other (expfain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

JEAN STEELE, TREASURER, PO BOX 1171, TROY, MT 59935-1171 406-661-6256

- Form 990 (2017)
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Form 990 2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any neinthisPartvil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was patd.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations.

« st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of rcportable compensation from the organization and any related organizations.

e 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.
O cCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Position
A ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st an: o= = pray ey g from related other
hours for S.a 2 g &13&(8 the organizations compensation
related | SZ| E| 20| 28| 2| orgamzaton | (W-2/1099-MISC) from the
organizations{ & & 31" 3 § a| " |W-2/1099-MISC) organization
below dotted| £ [ 2 CH - and related
line) S ) b4 b organizations
gle 3
g g
a
{1) HOWARD SKJERVEM, PRESIDENT 4
v v
(2) ALAN LORENDORF, VICE PRESIDENT 2
v v
(3) MIKE CAPPIS, DIRECTOR 1
v
(4) KEITH MARISTUEN, DIRECTOR 1
v
(5) MIKE PATERSON, DIRECTOR 2
v
{6) GLEN WHEELER, DIRECTOR 2
(4
(7) DAVE LAMBRECHT, DIRECTOR 1
v
{8) JOHN HICKEY, DIRECTOR 1
v
(9) PETER WALTHER, DIRECTOR 1
v
(10) JEAN STEELE, SECRETARY/TREASURER 5
v N
(11)
(12)
(13)
{14)

Form 990 (2017)



[ Form 990 (2017) Page 8
1a@Y N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
* w ®) {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
N jweek (Iist any o= = g g from related other
hoursfor | 53| 2 g 2l13g]|¢e the organizations compensation
related g'g |8 @ %g g organization (W-2/1099-MISC) from the
lorganizations 9.5 3 - -g Eg ~ {(W-2/1099-MISC) organization
below dotted] S = | 2 218 and related
line) Sl = 3 3 organizations
gle H
8 g
a
{15)
(16)
(17)
(18)
{19)
(20)
{21) B
{22)
(23)
{24)
(25)
ib Sub-total. . . . . . . . . . . . ... 0000 0P
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total(addlines1tband1c). . . . . . ... .

2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . L L L L L L L s s e, 4 v
5 Did any person hsted 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 . . co. 5 v

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

®) ©

Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

Form 990 (2017)



Form 990 (2017}

Contributions, Gifts, Grant
and Other Similar Amounts

Part:VilI-

s |
: %
-k
b v
« s

=g {]

Statement of Revenue

T B
Federated campaigns . .

Membership dues

Fundraising events .

Related organizations

Government grants {contributions)

All other contributions, gifts, grants,
and similar amounts not |ncluded.above

Noncash contnbutions inciuded in lines 1a-1f- $
Total. Add lines 1a-1f ..

127,416

Program Service Revenue

2a

Q-0 Q0o

Business Code

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax

under sections -

(C)
Unrelated
business
‘Tevenue

512-514

All other program service revenue .
Total. Add lines 2a-2f .

>

i G G e i ik £

Other Revenue

6a

O

7a

8a

Investment income’ {including dividends, Interest,

and other similar amounts)

Income from investment of tax-exempt b
Royalties

>

ond proceeds b
b

17,334

17,334

'(n Real

(i) Personal

Grossrents . . - ,

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

; (] 'Oth;er

assets other than inventory

Less: cost or other basis
and sales expenses

Gan or (loss) .

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,Ine18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming actvities.
SeePartlV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (foss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . g

Less: cost ofgoodssold . . . b

Net income or (loss) from sales of inventory .

events

>

Miscellaneous Revenue

‘Business Code

11a

® Q0

12

TRl T
E N
& .'\v'l%\$

e oomemrmTr T PR o «

All otherrevenue . . . . . °
Tota!. Add lines 11a-11d . )
Total revenue. See instructions.

144,750

Form 990 2017



Form 990 (2017) page 10

T8 )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response ornoteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e‘f;))enses Progra(n? )s.erwce Managcgg‘)ent and Funcs'r)a)lsmg
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . 90,666 90,666
2 Grants and other assistance to domestic
individuals. See PartiV,ine22 . . . . . 11,000 11,000

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .

4  Benefits paid to or for members . . . 59 59 |
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 600 600

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salares and wages .

8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services. See Part IV I|ne 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion

@+0an0o0cow

13 Officeexpenses . . . . . . . . . 1,914 214 1,700
14  Information technology

15 Royalties .

16  Occupancy e e e e

17 Travel . . . . 2,400 2,400

18 Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to affi Ilates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . e e e e e e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

oQ0 o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 106,639 102,325 2,614 1,700

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) .

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . l:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing Co. . 5714 1 2,248
2 Savings and temporary cash investments . 6519 2 26,317
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . 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 contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 828,422 11 912,216
12  Investments—other securities. See Part |V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 840,655| 16 940,781
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".Eu disqualified persons. Complete Part | of Schedule L 22
S |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
° Organizations that follow SFAS 117 (ASC 958}, check here > [I and
8 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 307,869| 27 335,138
;? 28 Temporarily restricted net assets . 81,269| 28 81,122
° 29 Permanently restricted net assets . . 451,517| 29 524,521
& Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
5 complete lines 30 through 34,
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 840,655| 33 940,781
34 Total labilities and net assets/fund balances . 840,655( 34 940,781

Form 990 (2017)



Form 990 (2017)
mReconciliation of Net Assets

Page 12

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

O

CWONION L WN =

-—h

:1g@ LY Financial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), line 12) .

144,750

Total expenses (must equal Part IX, column (A), line 25)

106,639

Revenue less expenses. Subtract bne 2 from line 1

38,111

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

840,655

Net unrealized gains {losses) on investments

62,015

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIV INIO |V D |WIN |-,

Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . .

Py
o

940,781

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

2a

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’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:

[JSeparate basis  [] Consolidated basis  [] Both consolidated and separate basts

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 audlted on a
separate basis, consolidated basis, or both:

[J Separate basis [ Consolidated basis [J Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audnts'7 If 1he orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c

3a v

3b

Form 990 2017
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2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIWANIS FOUNDATON OF MONTANA 81-0465739
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For ines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{(b)(1)(A)(i). 9 ﬁ

(] A school described in section 170(b)(1){A)(i). (Attach Schedule E (Form 990 or 990-E2).)

2

3 [ Ahospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l.)

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

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

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

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

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [4] An organization that normally receives: (1) more than 3313% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'13% 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 ll1.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [J Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(3}

f Enter the number of supported organizations . . . e e e e e e e e :]
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of orgamization | (i) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 | isted in your govemning support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(B8)
©
)
(€)
Total TR Ly PR TR Sl IR B SRS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, piease complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Total
1  Gifis, grants, contnbutions, and membership fees
received. (Do not include any “unusuai grants.”) 51,685 44,505 56,759 65,217 127,416 345,582
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 pard to
or expended on its behalf
5 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 51,685 44,505 56,759 65,217 127,416 345,582
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b
8 Public support. (Subtract ine 7c from
Ine 6.) . .. e e N IS 345,582
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 P 51,685 44,505 56,759 65,217 127,416 345,582
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . 14,360 18,441 17,596 19,238 17,334 86,969
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 14,360 18,441 17,596 19,238 17,334 86,969
11 Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business Is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c 11
and 12) 66,045 62,946 74,355 84,455 144,750 432,551
14  First five years. If the Fonn 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 80 %
16  Public support percentage from 2016 Schedule A, Part ll}, line 15 16 76 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 21 %
18 Investment iIncome percentage from 2016 Schedule A, Part Ili, line 17 . 18 24 %
19a 3323% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 i1s more than 333%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33':%, and
line 18 s not more than 331%, 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 instructons b ]

:

Schedule A (Form 990 or 990-E2Z) 2017



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, @@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
[jepanment of the Treasury » Attach to Form 990. open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIWANIS FOUNDATION OF MOTNANA 81-0465739

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

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

1 Totalnumberatendofyear . . . 8
2  Aggregate value of contributions to (dunng year) 9,800
3 Aggregate value of grants from (durning year) . 13,958
4 Aggregate value atend of year . . . 197,183
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . Yes [] No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mpemissible private benefit? . . . . . . . . . . . o . . o oo Lo 0. Yes [] No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[J Protection of natural habitat (] Preservation of a certified historic structure

[J 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 Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restrnicted by conservation easements . . . . coe . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) co. . 2c

d Number of conservation easements included in (c)} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [0 Yes [J No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements duning the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section170(h))@Yw? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes No

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 descnbes these tems.

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

(i) Revenue included on Form 990, PartVill,Llinet . . . . . . . . . . . . . . . . » §
(if) Assets included iIn Form 990, Part X . . . A & )

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

a Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . . S .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 2
I3 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

[ Public exhibition d [ Loan or exchange programs

[] Scholarly research e [] Other
[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

Dunng 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

EII Escrow and Custodial Arangements.

Compilete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form990,PartX? . . . . . . . . . . . . . . . . . . . . . . . o .. [OVYes ONo
b If “Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginmingbalance . . . . . . . . . . o o o oo Lo oL L 1c
d Addtions durngtheyear . . . . . . . . . . . o . . . L L. .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 11t
2a Did the organization mclude an amount on Fonn 990 Part X I|ne 21 for escrow or custodual account liability? [] Yes [ No
b If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xlit . . . . J
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begmnning of year balance . . . 840,655 739,194 653,452 680,116 592,541
b Contnbutions . . . 127,416 65,217 56,759 44,505 30,617
¢ Net investment eamings, galns and
losses . . . . . . . . . . 79,349 119,128 96,901 -12,049 76,870
d Grants or scholarships . . . 25,550 80,843 65,337 18,500 19,521
e Other expenditures for facilities and
programs . . . . . . . . . 76,116 37,700
f Administrative expenses . . . . 4,973 2,041 2,581 2,920 391
g Endofyearbalance . . . 940,781 840,655 739,194 653,452 680,116
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} unrelated organizations . . . . . . . . . . . . L . Lo . Lo o o e 3a(i) v
(i) related organizations . . . e e e e 3alii) v
b If “Yes” on line 3a(), are the related organlzatlons hsted as requnred on Schedule R” e e e e 3b |
4  Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . Coe e
¢ ' Leasehold xmprovements e :
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (a) must equal Form 990, Part X, column B), ine 10c.} . . . . . W

Schedule D (Form 990) 2017



(£102) {066 wao4) | BInpeyds dSS00S ON 18D ‘066 W404 10} SUOIIINIISU| B} 893S ‘IO 10y uoanpay xsomiaded 104
Tttt e e e e e e s 0 gIge) | BU)} 843 Ul pals| suoneziuebuo Jaylo Jo Jequinu felol asiug ¢
4 oot s s e st gIgBY | 8Uul| 8y} Ul palsy suoneziuebuo juswuianob pue (£)(0) 1L0S Uonoss Jo Jequinu [ejol el g

1)

aoue)sIsse J0 63UE)SISSE |Seouou __mm_m‘_aammﬂ% 4 4004) aoue)sISse yseo ye.b (sjqeondde i) juswulenoh Jo

we.b jo esoding (y) Jo uonduossq (6) uonenjeA Jo poulsiy (j)| -Uou J0 wnowy (8) | yseo jo unowy {p) uonoes oyl {9) NI3 (q) uoijeziueblo Jo sseppe pue eweN (e) |
‘papaau s| aoeds [eUol}pPE JI paledlidnp aq Ued || Led '000°'S$ UBY) sioWw paAiasal jey) Juaidioal Aue Joy ‘L Z aull ‘Al bed ‘066
W04 Uo S8 A, paJamsue uoijeziuebio sy} j 8)9|dwos) ‘'sjuswiuianoy osljsauio( pue suoljeziuebiQ o13sawo( 0} adUe)SISSY 18410 pue sjuels) E
mEEm uE_cD mE ul muce EEm *o asn ay) BuLioyuow Joj sainpasoud s,uoijeziuebio ay) A} Hed Ul equoseq
ON[] SaA[] - « = = = s o e e : Tt T 9oue)sSISSe 40 Sjueib ay) pieme 0} pasnh BLIBUD UOIIO9|SS By}
pue ‘aouejsisse Jo sjuelb ayy 4o} Ajiqibije sesjueib sy} ‘aoue)sisse 10 sjueib 8y} JO JuNOWEe 3y} 8eIjUBISONS O} SPJ0Oal ulejuiew uoneziuebio sy seoq L
92UR)SISSY pUE SJuUeJE) U0 UOIjewloju| |elaudr) .

6£L5991V0-L8 YNVYLNOW 40 NOILYANNO4 SINVMIN
Jaquinu uonesyiuapt Jekojdwy uoljeziuebio ay) Jo sweN
1Y
) co_uowamc_ . "UOIJBULIOJUI }SO)R| BY} 10} O66UII04/AOE SII"MMM 0} OF) o " 80|Bg @nuaAey _meE_
a2qnd 0} CQQO ‘066 w404 0} yoeny « neveLL Bt o JustMEced
R '2Z 10 |2 8ul| ‘Al Med ‘066 W04 UO ,SAA, pPeiomsue uoijeziuebio ayy i eye|dwon
h —. @N S$33e)S Paliun 3y} Ul sjenpiAlpu] pue ‘SjuawiuIan0L) (066 w104)

Lb00-S¥SL ON WO _ ; .w:c_u.NN_—_NWhO 0} 3due)sissy 19Yyl0 pue sjueln 1 37NA3IHOS



{£102) (066 W04} | eInpPaYoS

|
| 9
, ]
|

14
|

€
7 [
7 000'LL i SdIHSYVYTIOHOS 3937100 |

(1ayyo ‘(esieidde ‘ANS BOUB)SISSE LSBOUOU yelb yses sjusidives
eoue)sISSE Yseouou jo uonduoseq (3) '»00q) uoen|ea jo poyie (e) J0 Junowy (p) 10 unowy (o) 0 Jagqunn (q) eoueysisse Jo Juesb jo ad4) (e)

- "papaau sI 8oeds [euoijippe JI paiedldnp aq ueo ||| Ued
7 "22 BUl| ‘Al Ued ‘066 W04 UO S3A, Paiamsue uoneziuebio sy} jl 818idwon) sjenplaipu] 23sawoq 0] a2uUejSISSY JaYj0 pue sjuedr) I ved
| 2 obed {£102) (066 wio4) | BINPayos




SCHEDULE O, Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIWANIS FOUNDATION OF MONTANA 81-0465739

PART Vi, LINE 11B

FORM 990 IS AVAILABLE TO ANY DIRECTOR OR MEMBER UPON REQUEST AT SEMI-ANNUAL BOARD MEETINGS AND THE ANNUAL

MEMBER MEETING.

PART Vi, LINE 19

BY-LAWS AND POLICIES ARE PROVIDED TO EACH DIRECTOR AND UPON REQUEST OF ANY MEMBER, QUARTERLY FINANCIAL

INFORMATION, INCLUDING BALANCE SHEET, RECEIPTS AND DISBURSEMENTS, INVESTMENT VALUES AND LISTING OF RECEIPTS

AND DISBURSEMENTS IF PROVIDED TO EACH DIRECTOR. QUARTERLY AND ANNUAL FINANCIAL INFORMATION IS PUBLISHED IN THE

MONTANA DISTRICT KIWANIS NEWSLETTER

PART Vi, SECTION A, LINE 9 - DIRECTORS NAMES AND ADDRESSES

HOWARD SKJERVEM PRESIDENT, 1440 VALLEY FORGE RD, HELENA, MT 59602

ALAN LORENDORF, P O BOX 607, MILES CITY, MT 59301

MARK CAPPIS, 322 36TH AVE NE, GREAT FALLS, MT 59404

PETER, WALTHER, 173 CLAFFE DR, POLSON, MT 59860

JOHN HICKEY, 615 LEXINGTON DR, BOZEMAN 59715

DAVE LAMBRECHT, 2815 HANNIBAL ST, BUTTE, MT 59701

KEITH MARISTUEN, P O BOX 7152, HAVRE, MT 59501

MIKE PATERSON, 3906 HERITAGE DR, BILLINNGS, MT 59102

GLENN WHEELER, P.O BOX 923, BONNER, MT 59823

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017)



