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Inteomal Revonte Senvce b Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A Formemawendaryear.ortaxyeabeg!mmg OCTOBER 1 2018,andencing SEPTEMBER 30 ,20 X9
B Check if appicabie: JC Name of organization MNIS FOUNDATION OF MONTANA D Employer identification number
[ Address change Doing business as 81-0465739
O wame change Number and straet (or P.Q. box if mail is nat delivered to street address) Roonvsutta € Tetaphone number
[J intat retum P.0.BOX 117 406-661-6256
[ Final retumstermmated]  City of town, state or province, courttry, and ZIP or foreign postal code
[0 Amended retum TROY, MT 59935-1171 G Gross receipts $ 146,851
[ Apptication pending | F Name and address of principal officer: 1ol s this 2 o ream for subordinates? ] Yes (] No
JEAN STEELE, SEC/TREAS., P.O. BOX 1171, TROY, MT 59935-1171/Y") |13 Are a subordinates inctuded? [ ] Yes [0
1 Tax-exemptstaus ] s01c0) [se1g( ) < ginsert no) [ agazaynyor Cllshr./ tf “No,” attach a ist. (sae instructions)
J  Website: » ) H{c) Group exemption raimber »
K Fonnoforgamzzhon.-Corporanm [ Trust [] Associaton [[] Other» ['L Year of formation: 1966 | M State of tegal domicite: _ MT
Summary
Briefly describe the organization's mission or most significant activities: As a 501(c)(3) organizaiton for the Montana District
8 of Montana Clubs, the Kiwanis Foundation of Montana provides lasting support for Kiwanis sponsored groups and community
§ service projects.
§ 2  Check this box [ 1if 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 V1, line 1a) . . . e . 3 9
': 4 Number of independent voting members of the governing body (Part W, line 1b) 4 9
5 5 Totat number of individuals employed in calendar year 2018 (Part V, line 2a) S 0
% 6 Total number of volunteers (estimate if necessary) . . - .. 8 12
< | 7a Total unrelated business revenue from Part Vill, column (C) lme 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... 7b 0
Prior Year Curvent Year
o| 8 Contributions and grants (Past Viil, line 1h) . .. /\ 127,416 124,477
E| 9 Program service revenue (Part VI, line 2g) .. RECC\\/ED A
3 | 10 Investment income (Part VIHI, column (A), lines 3, 4, and {d) . \0\ 17,334 22,374
© 141  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 1 Fe) A
12 Total revenue—add lines 8 through 11 (must equal Part VIi umng b)) &9612% [\l 144750 146,851
13 Grants and similar amounts paid (Part IX, column (A), fine$(1-3) . = | 101,666 89,953
14  Benefits paid to or for members (Part IX, column (A), fine E\\\ R — 59 59
© | 15  Salanes, other compensation, employee benefits (Part IX, mn Jn&s'sffO) 600 600
2 | 16a Professional fundraising fees (Part DX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » ) , 1
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) 4314 1902
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 106,639 92,514
19 Revenue less expenses. Subtract line 18 from line 12 e e 38111 54,337
58 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 940,781 1,027,842
=2 21 Total liabilities (Part X, line 26) . ..
Z&| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 940,781 1,027,842

m Signature Block

Under penaites of perjury, | declare that | have examined thrs retumn, mciuding accompartying schedudes and statements, and to the best of my knowledge and betief, it 1s
true, correct.andcomplete mﬁondmm(mmdﬂwnsmwmdmmndwmdlmtmwm
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Paid Print/Type preparer’s name Preparer's signature Date c D & PTIN
Preparer self-employed
Use Only | Fim'sname ¥ Fir's EIN >
fm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) [[] Yes []No
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttim . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
As the charitabie 501(c)(3) organization for the Montana District of Kiwanis Clubs and sponsored groups, the Kiwanis Foundation of
Montana receives gifts for designated Kiwanis service projects, and receives endowments for future service projects.

2 Did the organization undertake any S|gnlﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . s e e e i i e e s o o o o v < [OYes ¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the orgamzatlon ©ease conductmg. or make sngmﬁwnt changes in how it conducts, any program
services? . . . . . [OYes [¥INo
If “Yes,” describe these chang&e on Schedule 0

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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: )({Expenses$ 10,000 including grants of $ 10,000 ) (Revenue $ )

College scholarships and awards, An independent committee reviews scholarships and mak&s awards based on the applicant’s
scholarship ratings, community service and group participation.

4¢c (Code: ) (Expenses $ 21,209 including grants of $ ) (Revenue $ )

Grants to sponsored groups, including Builders Club (2400), Circle K (5050), Key Club (10,975), (Key Leader (2785)

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 89,953

Fom19N(2018)




Form 996 (2018) /A M @ Page 3
P

XM Checkiist of Required Schedules

Yes | No

1 Is the organization dmnbed in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)? #f “Yes,”

complete Schedule A . . . .o 1|V
2 Is the organization required to oomplete Schedule B, Schea‘ule of Contnbutors (see mstructlons)? e . 2 v
3 Did theo:ganlzahonengagelndlmctorlndlmctpolmmlmmpalgnacuvmasonbehalfoformopposmonto

candidates for public office? If “Yes, " complete Schedute C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes, or have a section 501(h)

election in effect during the tax year? if “Yes,” complete Schedule C, Partll . . . . 4 v
5 s the organization a section 501(c}{4), 501(c)(5), or 501(c}{6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenus Procedure 98-19? If “Yes,” complete Schedute C, Partill | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the drstnbuhononnveshnem of amounts in such funds or accounts? /f

“Yes,® complete Schedule D, Part! . . . . 6 |v
7 Did the organization receive or hold a conservation easement, mcludmg 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? I “Yes,”

complete Schedule D, Partill . . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow orcustodnalaooounthabﬂny serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly resmcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV . . 10 V,

11 I the organization’s answer to any of the following questions is “Yes,” then complste Schedule D, Parts VI, i H
Vil, Vil IX, or X as applicable.
a Did the organization report an amount for land, buddmgs and equtpment in Part X, line 10?7 Iif “Yes,”

complete Schedule D, PartVI . . . . 11a v

b Did the organization report an amount for mvestmems—other securities in Part x, lme 12 that is 596 or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, PartVli} . . . . 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 is 5% ormoneofttstotalaseis
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . 11d v
v

e Did the organization report an amount for other liabilities in Part X, ling 25? If“Yes, complataSchedufeD PartX 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependemaudrmdﬁnam:alstatememsformetaxyeaﬂlf“Yes, complete
Schedule D, Parts Xland Xlf . . . . 12a v

b Wasﬂteorganmhonmctudedmoonsolxdated mdependentaudrtedﬁmaais!atememsformetaxyeaﬂ!f

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 s the organization a schoof described in section 170(b}1){A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
14a 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 grammakmg,
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 land IV. . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 115 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 fundralsmg services on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | {see instructions) . . . . . 17 v
18 Didmeorgan'mm'onmponmoreﬁ\an$15000totalofmmraismgevaﬂgmssmcomeandoonmbuﬁonson
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Partlf . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|Il Ime 9a'7
If °Yes,” complete Schedule G, Partill . . . . . e 19 v
20a Dldmeorgamzatxonoperateoneormmehospnalfaahh&s’?lf“Yes oompleteScheduIeH e . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this relum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land !l . . . . 21 v




Form 990 (2018)
Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Iif “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about competmn of the
organization’s cumrent and former officers, directors, trustees, key employees and h;ghest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and compiete Schedule K. If °No,” go to line 25a .. ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoepton" .

Did the organization mamtamanesaowaccowﬁomermanamﬁmdmgesaowatanyWnedumgmeyear
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” lssuerforbondsoutstandmgatanymdumtgmeyeaﬂ
Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .

is the organization aware that it engaged in an excess bensfit transaction with a disquatified person in a prior
year, and that the transaction hasnotbeenreportedonanyoftheorganzahonspnorForms%Oongo—EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or22forreoelvablesfmmorpayablestoany
current or former officers, directors, trustees, key employees, hlghst compensated employees or
disqualified persons? If “Yes,” compiete Schedule L, Part I .

Did the organization provide a grant or other assistance to an ofﬁoer director, trustee, key employee
substantial contributor or employee therecf, 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 lll .

Was the organization a party to a business transaction with one of the following parties (see ScheduleL.
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,” oomplete
Schedule L, Part IV

An entity of which a cumrent orfonner ofﬁoer du'ector tmstee orkey employee (orafamﬂy membermereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV -
Did the organization receive mare than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M

Did the organization liquidate, terminate, ordussolveandwaseoperahons”lf"Yes, oompleteSdeeN Partl
Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part I ..

Did the organization own 100% of an entny disregarded as sepa:ate fmm the orgamzauon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization reiated to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part i, IlI
or iV, and Part V, line 1 . .. .
Did the organization have a contmlled entrty wtthm me meamng of sectlon 512(b)(13)’7

If “Yes™ to line 35a, did the organization receive any payment from or engage in any transaction wnh 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

K
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Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes | No

ol

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

0

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

ic

Form 990 (2018)




Farm 990 (2018)
| Statements Regarding Other IRS Filings and Tax Compliance (continued)
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14a

15

16

Page D

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

Yes

3
o
.

o o -

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? if “No~ to fine 3b, pmwdeanexplanauondereduleO

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiNRCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .
Doostheorgamzahonhaveannualgrosrece«ptsmatarenomra!lygwaterthanswoooo andd:dthe
organization solicit any contributions that were not tax deductible as charitable contnbutions? .

if “Yes,” dldtheorgamzatonmdudewuheverysohatatonanexprmsmnemmatwd\oormlbuhonsor
gifts were not tax deductible? .
Omanzauonsmatmayreeewededucubleoonmbuhonsmdersechonﬁqc)

Did the organization receive a payment in excess of $75 mdeparﬂyasaconhﬂauhonandparﬂyforgoods
and services provided to the payor? . . . - e .

if “Yes,” did the organization notify the donor of the value ofthe goodsorsemm pmvrded" - .

Did the organization sell, exdrange,oroﬁerwsedlsposeoftangrblepersonalpmpertyforwmchnwas
required to file Form 82827 . e e e .

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 174 ]

R

Se
Ty

<l -

g 988

AN

Did the organization receive any funds, directly or indirectly, topaypfemlumsonape!sonalbenefﬁtoontract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

ff the organization received a contribution of quafified inteflectual property, did the organization file Form 8839 as required?
Iftheorganizationmeivedaoontﬁbuﬁmofws boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Smmomgowhmmmmadvsedﬁmmdadonmadmmﬁmmwm
sponsoring organization have excess business holdings at any time during theyear? . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, orMatedpesson?

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions mduded onPartVill, line12 . . . . 10a

AYANANAY

&

‘ K

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnlm&e . 10b

Section 501(c}(12) organizations. Enter:
Gross income from members or shareholders . . . . .. . 11a

Gross income from other sources (Do not net amounts due or paxd to oﬂmr sources
against amounts due or received from them.) . . . 11b

ALY

. Section 4947({a}{1) non-exempt charitable trusts. lsthe ongamzahon ﬁhng Form 990 in heu of Form 1041?

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heatth plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

S

Enter the amount of reservesonhand . . . 13¢c

%

Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” prowdeanexplanatromnScheduleO

Is the organization subject to the section 4960 tax on paymem(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e e e

if "Yes,” see instructions and file Form 4720, Schedule N.

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

14a

14b

15

PN |

16_

|

g
3

Form 990 (2018)



an99(;(201a) Page 6
[EX] Govemance, 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 Schedute O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartM . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(> ]

[

a
b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
if there are matenial differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority 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 9
Did any officer, director, trustee, or key employes have a family reiationshiporabusinemmlaﬁonshipuﬁm
any other officer, director, trustee, or key employee? ..
Dldmeagamzatnondelegmecontrolovermanagementduheecustomanlyperformedbyormdermedrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members, stockholders, orotherpetsonswho hadmepowertoelectorappoum
one or more members of the govemingbody? . . . . 7a | vV
Are any govemance decisions of the organization mserved to (or sub;ect to apmavai by) members
stockholders, or persons other than the govemning body? . . . . o v
Dmmamganaaummntanmnwuﬁydowmanmenmungshddammnmmmkmdumg
the year by the following:

The goveming body? . . e e« e e e e e e« .+ . |ba
Eachoommrtteemthauﬂ':ontytoactonbehalfofmegovermngbody’? . 8b
Is there any officer, director, trustee, or key employee listed in Part Vil, Sec‘honA,whommtbemedat
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O. . . 9 |v

n
R

olalalw
AYASAS

v
4

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

10a
b

11a

12a

13
14
15

16a

Yes

‘?

Did the organization have local chapters, branches, or afffiates? . . . 10a
if “Yes,” did the organization have written policies and procedures goveming theachvmeeofsuchchaptevs
affiliates, 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 2l members of its goveming body before fifing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 390. J
Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a v
Were officers, directors, or trustees, mdkeymployeesmqmedmdsdoseannlynmmatcmldgversemcmﬁcts? 12b
Did the organization regularty and consistentty monitor and enforce oomplna.nce with the pohcy‘? if “Yes,”
descnbe in Schedule O how thiswasdone . . . . 12c
Did the organization MVeawmtenwhtsﬂeblowerpoucy’? . e e e e e e e 13
Did the organization have a written document retention and destruchon pohcy” - e - 14
Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in ScheduleO(see mstrucuons)

Did the organization invest in, contribute assets to, orparhcrpatema;omtventureorsmuiararrangement
with a taxable entity duringtheyear? . . . . . 16a v
if *Yes,” cfdtheorgamzatlonfollowawnttmpoucyorprooedurerequmngtheorgammontoevaluamns
participation in joint venture arrangements under applicable federal tax law, andtakestepsto safeguardﬂ\e
organization’s exempt status with respect to such amangements? . . . . - 16b

LYY

RIRYL

Section C. Disclosure

17
18

19

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

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

[J Ownwebsite [ ] Another's website [ Uponrequest [] Other (axpkain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »
JEAN STEELE, SEC/TRES, P.O. BOX 1171, TROY, MT 59935-171 406-661-6256

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employecs, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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), regardicss of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List afl of the organization’s current key employess, if any. See instructions for definition of “key employes.”

e 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.

¢ 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 refated organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a formor diroctor or trustec 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 employess; 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.

(]
Positi
W ® (do not check more than one © ® ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/ftrustee) | Compensation | compensation from amount of
w (st o515 Py gy e from retated other
hours for agggggaﬂ the organzahons compensation
related ss|E18 2 §§ 3 organezation | (W-2/1099-MISC) from the
a-gar-zaﬁon# §§ g 5|85 (W-2/1099-MISC) organzaton
balow dotted] S | B gl '3 and related
line) g g e B organizabhons
812 ]
3 -3
-
(1) ALAN LORENDORF, PRESIDENT 4
v v
(2) KEITH MARISTUEN, VICE PRESIDENT 2
v v
(3) MIKE PATERSON, DIRECTOR 2
v
(4) GLEN WHEELER, DIRECTOR 2
v
{5) JOHN HICKEY, DIRECTOR 2
v
(6) PETER WALTHER, DIRECTOR 1
v
(7) DON MEEK, DIRECTOR 1
4
(8) JEAN STEELE, SECRETARY/TREASURER 5
v
9
(10)
(11)
(12)
(13)
(14)

Form 990 2018)



Form 990 (2018) Page 8
SEIRQYIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ' ®) (do not check more than one © ® ®
Name and titte Average | pox, undess person is both an Reportabie Reportable Estmated
hours per | officer and a director/trustee) | Compensation  jcompensation from amount of
week (fist o] = = 1= from related other
howsfor | 53 a g a éa ) the organizations compensation
related §§§gog—§go¢gam(w—znmum from the
organzationy 26 | & 213217 |w-211099-m150 organizaton
below dotted| = E 5 g and related
fne) 5|3 3| % organizations
2|2 2
L g
Q
(19)
(16)
(17)
(18)
(20)
21)
(22)
(23)
29)
(25)
b Subtotal. . . . . . . . . . . . . 000 P
c Total from continuation sheets to Part Vil, SectionA . . . . . b
d Total{addlinestbandic). . . . »

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

3 Did the organization list any former officer, director, or trustee, key employee or h:ghst oompensated ;
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and othor compom:ntlon from the
organization and related orgamzauons greaterthan $150,000? If “Yes,” complete Schedufe J for such
individual .

5 Did any person Ilsted on lme 1a receive or accrue compensahon from any unrelated orgamzabon or ndeual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ..

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) ®) ©)
Name and busness address Description of services Compensation

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

Form 990 (2018)
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Form 980 (2018)

and similar amounts not included above | 1¢

Page9
ETRAUIE Statement of Revenue : i
Check if Schedule O contains a response or noteto any lineinthisPartVvill . . . . . . . .. ]
7 ulF o -
: Remmgdor m(gmd Rev(!e,t)me
Unre o o tax
revenue 512-514
L e
. P o 50 i ,,2%‘,“,‘ SR
B i
d Y&“rsl \" Sy f%’ 5 ¥ : it ,4)
s & it 3 e POAY: g ‘J G 7 i ‘%45 J
el S T
! G ) e

and Other Similar Amounts 3;_—

A

Program Service Revenue | C>Niributions, Gifts, Qrants

b3 A1
@ Noncash contributions ingluded infmes 1a-16$ o T e e Lol mr, g
h Total.Addlnesta-1t. . . . . . . . . » 124 477 RN m‘&}@@ A
. ' Business Code [FEERIE RIS P ST
2a ) - \
b I
c
d | .
e
_f Al other program service revenue .
g Total.Addlnes2a-2f. . . . . ... . . P R S R T R s
3 Investment income (including dividends, interest,
and’othersimilaramounts) ... .. > 22,374 22,374
4_ income from investment of tax-exempt bond proceeds b
5 Royaties . . . . . . . . . . . . . P
o . (i) Real () Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (oss)
d Netrentalincomeor{loss) . . .
7a  Gross amount from sates of | @ Secunties
assets gther than inventtory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) . . -
d Netgainorfoss)y . . . . . . .
0 . N R g
2 | 8a Gross income from fundraising 75 S o i
o aevents (not inciuding $ 7 :
< of cantributions reported on tine 1c).
= SeePartiV,line18 . . . . . a
g b less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . b 2 R o ok 7
9a Gross income from gaming activities. R Ty AR KRy ﬁgﬁ o
SeoPart,ine 1 . - - - - a P ﬁ%@‘%ﬁxa L E&Eg ey
b Less:directexpenses . . .. . b i P ﬂ,iééi«n A%*, m,‘.'s é}“fri‘fw‘“'
¢ Net income or (loss) from gaming activities . > _ . ' | i
10a Gross sales of inventory, less R T ﬂ@_ﬁé‘,“@‘
retumsand allowances . . . a o e i
b Less:costofgoodssold-. . . b e L iR
¢ Net income or (loss) from sales of inventory . >
R Miscetianeous Revenus Business Code
- | 1a -
\ b
c .
d All other revenue ~ e
e Total Addlines 11a-1id . . . . > | o R Al e e
12 Total revenue. See instructions | > 146,851 22,374 .
. : Form S90 (2018)
7 ~




Form 990 (2018)
Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
CheckrdeteduleOcomamsaresponseornotetoanyunemmlsPartlx C e e e -

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10D of Part VIII.

Total expalss

(8}

Program service
axpenses

Ihmgmald
generdl exponses

1

2

10
11

@000

12
13
14
15
16
17
18

RBRYB3

Qoo

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, ine 21 . .

Grants and other assistance to domestic

individuals. See Part IV, line 22 -

Grants and other assistance to forelgn

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members . .

Compensation of current officers, dmectors

trustees, and key employees

Compensation not included above, to dsquahﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4358(c){(3)(B)

Other salaries and wages .

Pension plan accruals and euﬂnhuhons (mclude

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

Other employee bensfits .

Payroll taxes . .

Fees for services (non—employees)

Management

legal . . .

Accounting

Lobbying .

Professional f\mdralsmg services. See Part IV rme 17

Investment management fees . .

Cther. (if ine 11g amount exceeds 10% ofhne% cowmn

{A) amount, fist line 11g expensas on Schedule 0) .

Advertising and promotion

Office expenses .

Information technology

Royalties .

QOccupancy

Travel .

Payments of travel or entenamment expens&e

for any federal, state, or local public officials

Conferences, conventions, and meetings

interest . ..

Payments to afﬁhates .

Depreciation, depletion, and amomzatlon

Insurance . ..

Other expenses. Itemxze expenses not covered

above (List miscellaneous expenses in line 24e. If

fine 24e amount exceeds 10% of line 25, cokmn |

(A) amount, fist kne 24e expenses on Schedule O.)

79,953

79953 ¥ '

10,000

10000 - &

59

59) copr.c, * 7 g

106

106

1,796

1,796

. U s -
LIRS L '}a: rcwm?,g; gy gyt

L

o -

All other expenses

Totaj functional expenses. Add lines 1 through 24e

92,514

90,612

1,902

R

Joint costs. Complete this line only i the
organization reported m column (B) joint costs
from a combined educational campaign and
fui solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 2018)




Form 990 (2018)

!

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. C]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,248] 1 2,261
2 Savings and temporary cash mthments . 26,317 2 27,417
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Loane and othor receivablas from cunent anrl fonmu ufﬁners dure-.,lurs, Q‘":.j; I i 5L 2 gg % .h‘} RPN
trustees, key employess, and hlghost compensated employe&s. ATt T, Ao R
Compilete Part Il of Schedule L 5
6 memmwrmvaﬂwmmmmﬁﬁedmns(asdeﬁudmdmwm«m S v“" !:'“' ‘*f‘.'f?.‘ yoer i d
495R{f)(1), persons described in section 4958(cX3)(B). and contributing employers and | ¥’ ‘wm Ly T3 i Linbeugs romn AEE
sponsoring organizations of section S01(cK9) vohmilary enployees’ benuﬁdary AN »_'_,za--'w S AR T LN Brd
a2 orgamizations (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, buildings, and equipment: cost or : o g AN
other basis. Complete Part Vi of Schedule D 10a P ;”: ey ““* bt Sk i R A bl
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 912,216] 11 998,164
12 Investments—other securities. See Part [V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . e e e 14
15  Other assets. SeePartIV lme11 . 15
16 Total assets. Add fines 1 through 15 (must equal ﬁne 34) 940,781] 16 1,027,842
17  Accounts payable and accrued expenses . . 17
18 Grants payable . . - 18
19 Deferred revenue . . 19
20 Tax-exempt bond lla.bllltl&s 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
@ |22 Loans and other payables to cument and formver officers, dirwdons, | ° f{ RV S O
= trustecs, key cmployces, highest compensated employees, and NI ” N f*ﬂ;’“ g Je $HET T o
-l disqualified persons. Complete Part Il of Schedule L. . 22
|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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabifities. Add lines 17 through25 . . 26
° Organizations that follow SEAS 117 (ASC 958), chook herc» [] and TS L IR "“1
3 compiete lines 27 through 29, and lines 33 and 34. AR R AR B S
&|27 Unrestictednetassets . . . . 335,138} 27 356,666
& |28  Temporarily restricted net assets 81,122} 28 63,912
e 29 Permmanently restricted netassets. . . 524,521 ? - 607,264
e OrgmmhmsﬂntdomtfolowSFASﬂHAscssa).duedthaeb [I and E;%; N e n"f' ;:"Ts;w EMR ’: R
5 complete lines 30 through 34, > d RN R AT
£ 130 Capital stack or trust principal, or cumrent funds . . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . R, 940,781| 33 1,027,842
_134 Total liabilities and net assets/fund balances . 940,781] 34 1,027,842

Form 990 (2018)




Form 980 (2018)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . . . .. O3
1  Total revenue (must equal Part Vill, column (A), line 12) . e e e e e e 1 146,851
2 Total expsnses (must equal Part IX, column (A), line25) . . . . . . . . . . 2 92,514
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 54,337
4 Netasseisorﬁmdbalancesatbegmnmgofyear(mustequalPartx,hness oohxmn(A)) . . 4 940,781
5 Net unrealized gains (losses) on investments . . e e .. 5 32,724
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 balano&s (explam in Schedu!e 0) 9
10 Net asssts or fund balances at end of year. CombmelmessmmughS(mustequalPartX,hne -
33,comn(B)) . . . 10 1,027,842
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . .. O
Yes { No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccruai [ Other ‘:‘9;. i “;3,,‘
if the organization changed its method of accounting from a prior year or checked “Other,” explain in "ol s .,;",,
Schedule O. et IR N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the yoar woro compiled or | > . -] “1“_:"
reviewed on a separate basis, consolidated basis, or both: YR § LA
O Separate basis [[]Consolidated basis [] Both consofidated and separate basis CI
b Were the organization’s financial statements audited by an independent accountant? . . . 2b _ v
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona 5| i
separate basis, consolidated basis, or both: ': e PP
[JSeparate basis []Consolidated basis [] Both consolidated and separate basis Al WA P
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in rL"’ ﬁ-&’j
Schedule O. A PV
3a As a resuit of a federal award, wasmeorganizaﬁonrequiredtoundergoanmxdnorauditsassetfom\m
the Single Audit Act and OMB Circutar A-133?. . 3a v
b [f “Yes,” did the organization undergo the required audit or audlts7 if ﬂre orgamzahon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 2018




SCHEDULE A Public Charity Status and Public Support

(Form 990 0r 990-E2) | . | ete it the organization is a section S01(c}%) organization or a section 4947(a)1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury .

Intemnal Revenue Service . P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIWANIS FOUNDATION 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 it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{){1){A)D). D q

2 [J A school described in section 170(b){(1)(A)(#). (Attach Schedule E (Form 990 or 990-E2).)

3 [] A hospital or a cooperative hospital service organization described in section 170{b){(1}{A)(ii).

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

5 [] 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 Il.)

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

7 [ An organization that normally receves a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(){(1)}{A){vi). (Complete Part Ii.)

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

9 [an agricuttural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that nommally receives: {1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exoephons and (2gno more than 3313% of its
support from gross investment income and unrelated business taxable income (less 11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%(a}(2). (Complete Part li.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of ona ar more publicly supported organizations described in section 509(a)(1) or scction 509a){2). See section 503(a}3)-
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type Ul 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part [V, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . e e e e e e e e e [:'
g Provide the following information about the supported orgamzanon(s)

() Name of supported onganization @) 8N () Type of organization { (v} is the organzation | (v) Amount of monetary (vi) Amount of
{described on ines 1-10 |} listed in your governing support (see other support (see
above (see instructons)) document? nstructons) mstruchons)

Yes No
Y
B8)
©
o)
E)
Total I

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 390-E£2) 2018
XYl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Page 3

_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 n) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (H Total
Gifts, grants, contributions, and membership fees
received. (Do not inchude any “unusual grants.”) 44,505 56,759 65,217 127,416 124,477 418,374
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt pwpose . . .
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
S The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 44,505 56,759 65,217 127,416 124,477 418,374
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 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
¢ Addlines7aand7b . . .
8 Pubhcsupport.(Subtracthne?cfrom LN R SR G R
ine6) . . . .. L . N . 418,374
m;:port
Calendar year (or fiscal year beginning in) » | (a) 2014 ) 2015 {c) 2016 (d) 2017 {e) 2018 {f Total
9 Amounts from line 6 44,505 56,759 65,217 127,416 124,477 418,374
10a Gross income from mtemst, diwdends
payments received on secunties loans, rents,
royatties, and income from similar sources . 18,441 17,596 19,238 17,334 2,374 94,983
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
c Add lines 10a and 10b . 18,441 17,596 19,238 17,334 22,374 94,983
11 Net income from unrelated busm&cs
activities not included in line 10b, whether
or not the business 1s regularly caried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c 11
and 12) . 62,946 74,355 84,455 144,750 146,851 513,357
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 . e e e e e e e e e e e e e > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 82 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 .. 16 80 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 19 %
18 Investment income percentage from 2017 Schedule A, Part ill, line 17 . .. 18 2t %
19a 33'n% support tests—2018, Hf the organization did not check the box on line 14, and Iine 15 is more than 33'2%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [v]
b 3313% support tests—2017. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33'3%, and
fine 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization #» [7]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedide A (Form 990 or 980-EZ) 2018



| omB No. 1545-0047

2018

SCHEDULE D Supplemental Financlal Statements

(Form 990)
» Complete if the organization answered “Yes” on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department 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 MONTANA 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. . . 11

2 Aggregate vajue of contributions to (dunng year) 76,000

3  Aggregate value of grants from (during year) . 27,000

4 Aggregatevalueatendofyear . . . 255,973

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

funds are the organization’s property, subject to the organization’s exclusive legalcontroi? . . . . . . [ Yes [0 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
confemng impermissible pnvate benefit? . . . - . -« « - Il Yes ] No
XY  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
3 Protection of natural habitat 3 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 restricted by conservation easements . . . . . . | 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) .. 2c

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

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

tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic momtonng, rnspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . - -« -« 0O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during 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 satlsfy the requrrements of section 170(h)(4)(B)()
and section 170(h)4)B(M? . . . . . - -+« [OvYes [ No

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

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

1a If the organization elected, as pemmitted 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 Xili, 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:

() Revenue included on Form 980, PartVillLlinet . . . . . . . . . . . . . . . . p» %
(if) Assets included in Form 980, PartX . . . A 2 ]

2 If the organization received or held works of art, hrstoncal treasur&s or other sumrlar 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, PartVill,linet1 . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, Part X . . . . SRR i

ForPapemrkRedwcﬂouActNotroe.seeﬂwMudiomforme Cat. No. 522830 Schedule D (Form 990) 2018




Schedute D (Form 990) 2018
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

a
b
c

4

L]

Page 2

collection items (check all that apply):
[] Pubtic exhibition

O scholarty research

] Preservation for future generations

d [ Loan or exchange programs

e [ Other

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

Xil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [1No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

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

included on Form 990, Part X? . O Yes ] No
If “Yes,” explain the arrangement in Part Xlll and oomplete the followmg table:
Amount
¢ Beginning balance . 1ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |ndude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ ] No
b If “Yes,” explain the amangement in Part Xlll. Check here if the explanation has been provided on Part Xill . O
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 Beginning of year balance 940,781 840,655 739,194 653,452 680,116
b Contributions . 124,477 127,416 65,217 56,759 44,505
¢ Net investment eamings, gams and
losses . . . . - .. 55,098 79,349 119,128 96,901 -12,049
d Grants or scholarshlps . 31,209 25,550 80,843 65,337 18,500
e Other expenditures for facilities and
programs . . e .. 58,744 76,116 37,700
f Administrative expenses . 2,561 4,973 2011 2,581 2,920
g Endofyearbalance . . 1,027,842 940,781 840,655 739,194 653,452
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanentendowment » %
¢ Temporarily 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
(1) unrelated organizations . 3afi) v
(ii) related organizations . [3afin) v
b if “Yes® on line 3afii), are the related orgamzahons hsted as requ:red on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Descnption of property (a) Costorcther basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) {other) depreciation

1a Land .
b Buuldmgs . 8
¢ Leasehold lmprovements
d Equipment
e Other .

Total. Add lines 1a through 1e {Column {d) must equal Form 990, Part X, column (B), line10c.} . . . . .W»

Schedute D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2Z) Complete to provide information for responsas to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury

Open to Public

Intemal Revenue Service . N » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Empiloyer identification mmmber
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 MEETINGS

PART W}, LINE 19

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

INFORMATION INCLUDING BALANCE SHEET, INVESTMENT VALUES AND LISITINGS OF RECEIPTS AND DISBURSEMENTS ARE PROVIDED

TO EACH DIRECTOR. QUARTERLY AND ANNUAL INFORMATION 1S PUBLISHED INT HE MONTANA DISTRICT KIWANIS LETTER.

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

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

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

JOHN HICKEY, 615 LEXINGTON DR., BOZEMAN, MT 59715 N

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

MIKE PATERSON, 3906 HERITAGE DR, BILLINGS, MT 59102

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

DON MEEK, 1930 AMBROSE CT, HELENA, MT 59601

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)



