Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2017

Hssiaiiinect bl iaaauy » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning 07-01 , 2017, and ending 06-30 ,2018

B cCheckif applicable: C Name of organization MONTANA STATE UNIVERSITY BILLINGS FOUNDATION D Employer identification no.

D Address change Doing business as 81-0301477

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[] Initial retumn 1500 UNIVERSITY DRIVE (406) 657-2244

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

L] amendegratum BILLINGS, MT 59101 s 12,114,788

D Application pending F Name and address of principal officer: H(a) Is this a group retumn for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status: 501(c)(3) |:| 501(c) ( ) « (insert no.) D 4847(a)(1) or D 527 If "No," attach a list. (see instructions)

J  Website: P WWW . MSUBFOUNDATION . COM H(c) Group exemption number »

K Form of organization: E Corporation D Trust D Association D Other P | L Year of formation: 1968 [ M State of legal domicile: ~ MT
(Partl][ Summary
1 Briefly describe the organization's mission or most significant activities: MSU BILLINGS FOUNDATION ADVANCES THE GOALS OF
8 MSU BILLINGS THROUGH THE SOLICITATION, INVESTMENT AND STEWARDSHIP OF FINANCIAL SUPPORT TO
E THE UNIVERSITY. THE FOUNDATION PROMOTES PHILANTHROPY, CAMPUS AND COMMUNITY PARTNERSHIPS,
§ AND EDUCATIONAL OPPORTUNITIES.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  + « « + =« v v v v v v v v i oo 3 19
a 4 Number of independent voting members of the governing body (Part VI, line 1b)  « « « - « -« .« . o v 0 o 4. 4 19
-‘§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) -+ + « « « o« v o v v v e L L. 5 18
© 6 Total number of volunteers (estimate if necessary) - « « « = -« « L o0 e e e e e e 6 450
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12 = « « v v v v v i b i v i i i e e e s 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 - « + « v v o v v v v b v v v v e e 7b 0
Prior Year Current Year
Contributions and grants (Part VIIl, line 1h)  + « « « « o o v v o v v o o o o oo 4,269,218 3,864,914
g 9 Program service revenue (Part VIl line2g) « « + « = o v o v o h bt e s s e 0
2 |10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) - - = = « « « v o o oo 0L 1,846,593 1,349,352
% M1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢,and 11e) - - « « = « « « v . . . 548,231 628,541
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - - . . . 6,664,042 5,842,807
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + « « « v v« v o v oL L 2,289,265 2,620,137
14  Benefits paid to or for members (Part IX, column (A), lined4) -~ « « « « v o o o0 e 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  + « - . . . 652,902 695,617
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)  « = « « « « « v & o o o o o v .. 0
2 b Total fundraising expenses (Part I1X, column (D), line 25) » 308,603
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)  « « « « « « v v o v o 0 0 v 387,003 485,180
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . - « . « . . . .. 3,329,170 3,800,934
19  Revenue less expenses. Subtractline 18 fromline 12 - - « « « « v o o v 0 o o0 o L. 3,334,872 2,041,873
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, liN@16) = « = « v s v s v v s w e e et i e e e e e 32,923,030 36,001,238
32 21 Total liabilities (Part X, ine 26)  + + + « « o v o v e e e 3,179,830 3,349,516
%.j:f 22 Net assets or fund balances. Subtractline 21 fromline20 « « « « v v v v v v 0w L 29,743,200 32,651,722
[Partll| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offic;q-'}s based on all ininrm;!ion of which preparer t}as any knowledge
BILL KENNEDY /MW ///8/80( 7
Slgl'l > Signature of officer s SN d Dale[ 4
Here ’ BILL KENNEDY, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:] if | PTIN
Paid KEVIN KING KEVIN KING 01-18-2019 self-employed P00710702
Preparer |rimsname  » KEVIN T KING AND COMPANY PC Firm's EIN_ B
Use Only | firms address » PO BOX 21285 Phorie no
Billings MT 59104 406-371-5618
May the IRS discuss this return with the preparer shown above? (See INSIrUCHONS)  + - = « v « « « t v b v i i v v v e e b e e e v s e Yes [:l No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l « « « « o v v v v v v v v b b e i i i h e e e |:]
1 Briefly describe the organization's mission:
MSU BILLINGS FOUNDATION ADVANCES THE GOALS OF MSU BILLINGS THROUGH THE SOLICITATION,
INVESTMENT AND STEWARDSHIP OF FINANCIAL SUPPORT TO THE UNIVERSITY. THE FOUNDATION PROMOTES
PHILANTHROPY, CAMPUS AND COMMUNITY PARTNERSHIPS, AND EDUCATIONAL OPPORTUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOPFOFMIODIGEGODEZT o v v v o w0 6 it s o & o 6 B0 v 0 & et o we G R N T G e A G R R BN e R S R 4§ T [] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
GONACEET | R A P F R e E L I B R R B B B m d ks s R E L A B N Rk 8 e s R DB s & e A e & b D Yes El No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 1,837,038 including grants of $ ) (Revenue $ )
THE FOUNDATION PROVIDED 1,232 SCHOLARSHIPS TO MONTANA STATE UNIVERSITY BILLINGS STUDENTS
RANGING IN VALUE FROM $200 TO $7,500.

4b (Code: ) (Expenses $ 539,771 including grants of § ) (Revenue § )
CAMPUS AND COMMUNITY OUTREACH PROGRAMS INCLUDE THOSE WHICH PROMOTE MONTANA STATE UNIVERSITY
BILLINGS AND/OR ASSIST THE UNIVERSITY IN DEVELOPING WORKING PARTNERSHIPS WITH BUSINESSES AND
AGENCIES THROUGHOUT THE REGION. CAMPUS AND COMMUNITY OUTREACH PROGRAMS INCLUDE EXPENDITURES
FOR ADMINISTRATIVE SEARCHES, CHANCELLOR’S AMBASSADOR AND UNIVERSITY SPONSORED PROGRAMS,
VICE-CHANCELLOR, DEANS AND EXTENDED CAMPUS INITIATIVES, UNIVERSITY AND COMMUNITY EVENTS,
UNIVERSITY AND GOVERNMENT RELATIONS EFFORTS, VARIOUS PROGRAMS PROVIDING STUDENT SUPPORT
SERVICES, BOARD OF REGENTS MEETINGS, GIRLS ‘N SCIENCE, PROFESSIONAL DEVELOPMENT, NORTHCUTT
GALLERY, YELLOWSTONE PUBLIC RADIO, STUDENT OPPORTUNITY SERVICES, AND UNIVERSITY DIVERSITY
EFFORTS. ADDITIONALLY, EXPENSES WERE ALLOCATED FROM THE FOUNDATION’S OPERATING BUDGET FOR
CAMPUS AND COMMUNITY OUTREACH.

4c  (Code: ) (Expenses §$ 324,312 including grants of § ) (Revenue § )
ACADEMIC PROGRAMS INCLUDE EXPENDITURES USED TO SUPPORT FACULTY SCHOLARSHIP OR UNDERWRITE
ACADEMIC PROGRAMS AT MSU BILLINGS. ACADEMIC PROGRAMS INCLUDE EXPENDITURES FROM FUNDS OF
VARIOUS ACADEMIC DISCIPLINES. THEY ALSO INCLUDE EXPENSES FOR THE ART STUDENT LEAGUE, ACADEMIC
AFFAIRS, GRADUATE AWARDS, COLLEGE OF BUSINESS PROGRAMS, VARIQUS FACULTY AWARDS, HONORS
PROGRAM, HOOD U.N. PROGRAM, MUSIC DEPARTMENT INITIATIVES, NURSING PROGRAMS, NATIVE AMERICAN
OUTREACH, OUTDOOR ADVENTURE LEADERSHIP, VARIOUS FACULTY SCHOLARSHIP/GRANTS, SOCIAL AWARENESS
MARKETING, VARIOUS SCIENCE RESEARCH EFFORTS, STUDY ABROAD SCHOLARSHIPS, GRADUATE STUDY
PROGRAMS, INTERNATIONAL EDUCATION AND NORTHCUTT GALLERY. ADDITIONALLY, THERE WERE NUMEROUS
NON-CASH GIFTS PROVIDED TO VARIOUS ACADEMIC DEPARTMENTS AND ALLOCATION FROM THE FOUNDATION'S
OPERATING BUDGET.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 293,723 including grants of § ) {Revenue $ )

4e Total program service expenses P 2,994,844
EEA Form 990 (2017)




Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 3
[PartIV] 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)? If “Yes,”

complete Schedule A - « - « ¢ ¢ ot i 4t e st e e e s e e s e e e e e e e e e s e e e e e s s 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? =« « v« v v v 0 0 v v 0 s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part!  « « « « « o o v v o v v i i i v e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,”"complete Schedule C, Partll < « « « « « o v v i v b bt i i e e 4 X

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,
Partidll s s s i e i i@ mimie £2 ¥ S i@l isimid S me s vinsa g s 5 b*4

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

"Yes,”complete Schedule D, Parf] « « « « « 4 « ¢ 4 o o 4 0 0t s s 0 v s 0 s 8 s w0 8 8 b st e e e e s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll - « « « « « « o o o v o 0 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il « « « « v v v o i i e e e e e e e e e e e e e e e e e e e e e a e e e e e s 8 X

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

debt negotiation services? If "Yes,"complete Schedule D, Part IV« « « v« o o v i i v i i b s s e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.©  + « « « « « o o0 . s 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”

complete Schedule D, Part VI - - « « « o« o v s v o i o s i e i e s e e e e e e e e e e e e e e e e e s 1Ma ¥
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . « « « v v v v v it it v v i e 11b X
¢ 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 167 If “Yes,” complete Schedule D, Part VIl  « « « « « v v v v v v i 0 s v s o v v w s 11c b€
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part [X — « « « « « « « v vttt i bbb i il s e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX ~  « « « « « « . 1Me | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XTand Xl + « « « v v v v o v e v e e v s e e e e e e e e e e e e e e e e e e e e e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional - « . . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If "Yes,” complete Schedule E =~ + - « « « « « o o v v 0 v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « « + « « « o v v v o v 000 L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Partsland IV~ .+ . « « « « v« o 0 v v o 0 o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV~ « « « « « 4« v o v v i i i i i e s e e e 15 X
16  Did the organization report on Part X, 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 il and IV~ « « « « <« o v oo oo v oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - « « « « o o v o v o v v 0 v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,”complete Schedule G, Partll  + « - « « « v o« t v i i s e s e e e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll « « « « « « v v i i i e e e e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (2017)



Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f “Yes, “complete Schedule H =~ « - « « « « o« o o o L Lo o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - « = « « « . o o o 0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il - - - « « « v o v 0 v o 00 o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts land Ill =« « o v v o v v i i bt e e e e 22 X

23  Did the organization answer "Yes" to Part VII, 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  « « + v ¢« it e i e e e e e e e e e e e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go toline 25a - « « + « o o v v i o v v i v e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - -« « = < o ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? = « + + v v b e e e e e e e e e e e e e e e e e e e e e e e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - - = « « « « . . . . . . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ~ « « « « v v v v v v v v v v aa 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . « « v v v v v i o i i e e h e e e e e e e e e e e e e e e e e e e e 25b ¥

26  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 « « « « « « v v i i i i e e e e e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Part il . « « « « o v v v v v v v v oo 27 W

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV~ « « -« « « o« o o oo .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SCHOAUHB L PEIEINE v = v w0 i w v w soe w5 e o v w0 o om0 &) 500 M 5w W) G @) a0 W S0 W @ o o e i e UR R R 8 TE W TR e Ve W @ @ 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, “complete Schedule L, Part IV~ .« « « <« « « o o 0. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, "complete Schedule M - « « -« .« . . . . . . 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M« « « =« v 4 4 4 s i e e d h e e e e e e e e s e e e s 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
BPEIFL & oo o o omeom o 2 s w e w e @ S0 B SR W D 6 T B G B KRN M G @ DR W TE A AR E B T D6 R G e e TS R UMD W E TRY W DNE @ W W S W W W 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll « - « & ¢ & o 0 i i o i it i i it e e e e e e e e s e e e s e e s e e e e 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part!  « « « « « « o o v o v i v vt v i i e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il iil,
OF TV A PEFEV. BT v o o o i v s w0 o i o wcim i % mr e ) @ w8 W e 0N W e e T W R W e @ e e W N W S S W G G 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « = + « = « & v o o v v v v v v o v o s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, line2 ~ « « « « « « o . o . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, in€ 2  + « « « « v v v v v v e e e e e e e e e e e e e e e 36 X

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

PEIEME wr v s v s v s & 60 W 0 @ 0w % 5 4 500 % 09 fe oW T en e T R Y e G T R T W T W MR R TR TR WS W A R W N W 8N 8 A B A 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ~ « « « v v v v v v v v v oo oo oo oL

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - « - - « « « « . . . .. 1a g
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?  « - « « « « « o o 4t e e e e e e e e e s e e 1c | X
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 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? — « « = « « =+« o o . & 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ « « « « « « =« « o . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .« « « « « + = o o+« o 0 4 - . 3a X
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNTTZ: v % ww ws sams i w S H AW LW T e 66 P W% 5 25 06 B8 B W EELE s 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - « + « « <« « o o o o . L. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . « « « « . . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .+ -« « « ¢ & o v o b ittt e e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « = « . . o 00w 0L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduCtible? . + « o o v 0 e v e e e e e e e e e e s e e s e e e W e w e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor?  « « = o ¢ ¢t 0t i d e i i i s e e e e e h e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « « = v« o o o v o v v oL 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 -« + = ¢ 4 o ¢ 4 4 0 0 5 5 4 5 5.8 4 8 2 ¢ 4 0 & 8 4 ¢ 4 5 5 s n n o 5 5 5 8 v o s & s = = s o & & = 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear « « « « « « « v v & o v o v v 0w w s | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « .« . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .« - . .« « . .« . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « + « « « « & 7h X
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 the year? .« .« . . . o o oo oo oo L L 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ~ + « « « « . . . oo 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .+« . . o a0 0w e s 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 - « « « « v v o v v 00w w s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - - - - - - . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders -« -« -+« o oo oo oo e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) - « « =« & v o oo a s s e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 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 Is the organization licensed to issue qualified health plans in more than one state? - - -« -« « « o« oo oL oL L 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 healthplans ~ « = « « « « o v o v 0 o o v v o v a0 0 13b
¢ Enterthe amountofreservesonhand - .+« « . . oo oL o o e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ~ « « « « o v o o v o 0oL 14a X
b If "Yes " has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . « . . . . . . . 14b

EEA
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Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any line inthis Part VI =« « « o o v v v v v v v i o v s e e E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear ~ « « « « « « + « . . . 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - = « « « =« « + .. 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - -« . . L oL Lo oLl n s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? -+ « « + « + . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .+« . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .« . . . 5 X
6  Did the organization have members or stockholders? =« « « =« o o o o b e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  + « + ¢ 4 o e e e e e e e b e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — « = « <« « « 0 v b b Ll L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? « « « « & o ¢ v o vt b vt w et h e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the govemning body? ~ + -« « « « & v v o v o s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« « « « v v v o v v 0 v v s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? - « « « « ¢« v o v 0 v o oo e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « « « « <« « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13« « v v v v v v o v v v o v i v e e 12a| X
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this WaS dONE  + « « + « &+ o & 4 4 o s o 6 4 4 b b s e e e s e e e e e e e e e e e e s 12¢ | X
13 Did the organization have a written whistleblower policy? -+« « o v v v v b e e 13 [ X
14 Did the organization have a written document retention and destruction policy? ~ « « « =« v v o v e d s e s s e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ + « « « « « « . v o v v v v e s 15a | X
b Other officers or key employees of the organization  « « - =« -« o o 0 v v L Ll s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YT Lo T T RN 16a ¥
b If"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - -« -« . . . 0oL Lo s d e sl d e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >
18  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.

D Own website E Another's website E Upon request D Other (explain in Schedule O)
19 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

JON EGELAND (406)657-2244, 1500 UNIVERSITY DRIVE, BILLINGS, MT 59101

EEA Form 990 (2017)



Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl « v« v v v o o o e s e D
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 paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | jst 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 related organizations.

® |jst 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.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Position
@ B {do not check more than one o (€ F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related Sz B g 5 g% 3 organization (W-2/1099-MISC) from the
organizations % E_: = 2| % 23 2 (W-2/1098-MISC) organization
below dotted ERS §' b -?_, § ::"; = and related
line) - é—" a ] g organizations
a| & 8 2
a B
3
(1) DONNA_FREDERICKS _ _ _ _ __________|_ 2.00_
VICE CHAIR X X 0 0 0
(2) DARWIN GEORGE_ _ _ _ _ _ __________ | _ 2.00_
SECRETARY X X 0 0 0
(3) CARTER MOLLGAARD _ _ __ __ ________|_ 2.00_
MEMBER-AT-LARGE X X 0 0 0
(4) MICHAEL BARBER, DR_____________|_ 0.50_
TRUSTEE X 0 0 0
PLOTM BRI o e s o 5 o5 &5 5 0.50_
TRUSTEE X 0 0 0
(6) DAVE COBB_ _ _ _ _ _ __ ____________|._ 0.50_
TRUSTEE X 0 0 0
(7) BEVERLY HALL _ __ _ _____________|_ 0.50_
TRUSTEE X 0 0 0
(8) ROGER HUEBNER _ _ __ __ __________|_ 0.50_
TRUSTEE X 0 0 0
() ALLYN HULTENG _ _______________|_ 0.50_
TRUSTEE X 0 0 0
(1OLENNETTE KOSOVICH _ __ __ ____ ____| _ 0.50_
TRUSTEE X 0 0 0
(RON LARSEN, DR__ __ ____________|._ 0.50_
TRUSTEE X 0 0 0
(12KIRK PETERSON _ _ __ _ __ _________ L. 0.50_
TRUSTEE X 0 0 0
(13)TOM POTTER _ _ _ _ _ _ _ _ ___________|_ 0.50_
TRUSTEE X 0 0 0
) S L ORI () 0.50_
TRUSTEE X 0 0 0

EEA Form 990 (2017)



Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
{A) (B) Pasition (D) (€) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation from amount of
week (list any from related other
hours for SE| F ql & g Z g the organizations compensation
related szl 2| 8| 3| 23| 32 organization (W-2/1099-MISC) from the
organizations g- g E" & _'E:i_' ng E T (W-211099-MISC) organization
belowdotted | 5| 2 2 E and refated
line) 2 g @ B organizations
® & =
® 2
2
(15)RACHEL SCHAFFER, DR _ ___________|_ 0.50_
TRUSTEE X 0 0 0
(6)TRENT SIZEMORE _ ___ ___________|_ 2.00_
MEMBER-AT-LARGE X X 0 0 0
(17)aNDY SULLIVAN_ _ _ _ __ _ __ ________|_ 0.50_
TRUSTEE X 0 0 0
(18)xIM PRILL _ _ _ _ _____________|_ 0.50_
TRUSTEE X 0 0 0
DOLTEs BERRY. . o b 2.00_
TREASURER X X 0 0 0
(20MICHAEL NELSON __ _ _ __ __________|_ 0.50_
TRUSTEE X 0 0 0
(N)DAVE WARNE _ _ _ _ _______________|_ 2.00_
CHAIR X X 0 0 0
(22)BOBBY ANNER-HUGHES _ _ _ _________| _ 2.00_
IMMEDIATE PAST CHAIR X X 0 0 0
(23)pAVID BUTLER, DR ______________|_ 0.50_
TRUSTEE X 0 0 0
(24)BILL KENNEDY _ _ _______________| 40.00_
PRESIDENT AND CEO X 0 0 0
@) o eeeeZbo
T8 SUbtofal ¢ 0 2 oo v s om me & %0 0 e B G W G e D S YR W Vel WS W Ued s e VR0 W CE B TRE N W >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . ... . ... >
Total (add linesTband1c) .« « « v ¢« v v o v it vt i e e e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 0
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 ~ « « « « « « o« o 00 d oo sl s s e 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such

TVCITRIEEAT 5 5 5.0 & i3 8 Bl Rk @ i 8 i sm s sun om i 8 S B DR A SR K KA UE Bl P O B N W e MRS awn o Rk E S W Bu B W vwr f a6 W gmom 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person ~ « « « « « o o o o000 oL 5 X

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

year.

(A (8) (©

Name and business 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 P

EEA Form 990 (2017)



Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl « « « v v v 0 v v v v e i v w0 v 00 0 0 v v e v s D
(A) (B) (=] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
oy 1a Federated campaigns - - . - - - . . 1a
E § b Membership dues - - - - - - . . .. 1b
35 ¢ Fundraisingevents - - - - . - . .. 1c 134,271
3;«‘: d Related organizations - - . . . . .. 1d
g_‘% e Government grants (contributions) - - 1e
2 o f  All other contributions, gifts, grants,
f:;_,g and similar amounts not included above 1f | 3,730,643
Eg g Noncash contributions included in lines 1a-1f. § 169,951
== h Total. Addlines1a-1f . . . . . .. ... ... ... .. > 3,864,914
Business Code
% 2a
5| v
8 c
5 d
E e
g f All other program service revenue =« = = « = « «
& g Total. Addlines 2a-2f . - = « « & & o o o i w e e e »
3 Investment income (including dividends, interest,
and other similar amounts) « « « « « 0 0 e oo > 670,540 670,540
4 Income from investment of tax-exempt bond proceeds I 4
5 Royalties - - - - - - ¢ o oo | d
(i) Real (i) Personal
6a Grossrents - - - . . - .. 543,822
b Less: rental expenses . - . . 84,726
¢ Rental income or (loss) 459,096
d Netrentalincome or (I0SS)  «+ « « « « « « « « v 4w w e > 459,096 459,096
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,866,067
b Less: cost or other basis
and sales expenses 6,187,255
¢ Gainor(loss) « .+« « .. 678,812
d Netgainor(loss) « « « = « « « v v o v v s i v e | 3 678,812 678,812
3 8a Gross income from fundraising
E‘ events (notincluding  $ 134,271
g of contributions reported on line 1¢).
2 SeePartIV,line 18 « - =« + =« + . . - a
o b Less: directexpenses - -« - . . .. .. b
¢ Net income or (loss) from fundraising events - - - - . . . - »>
9a Gross income from gaming activities.
SeePart IV, line19 - « = = o o oo oL a
b Less:directexpenses - - - -« . . o .. b
¢ Netincome or (loss) from gaming activites - - - -« . . - . . b
10a Gross sales of inventory, less
returns and allowances - - - « -« - . .. a
b Less: costofgoodssold - - - - . - . .. b
¢ Net income or (loss) from sales of inventory - - . . . . . .. >
Miscellaneous Revenue Business Code
11a MICELLANEQUS REVENUE 900099 169,445 169,445
b
c
d Allotherrevenue - - - - - « « « =+ o . ..
e Total. Addlines 11a-11d . . . .« v v v v v e > 169,445
12 Total revenue. See instructions = « « « = « + 0 o ... b 5,842,807 1,977,893 0

EEA
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Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX =+« v v o v v o v vt i v i e e e s e e e e e D
Donotincludeamounts mPOHEd on lines 6b' 7b, Total eigénses Prograr'ng)ervice Managegx::mt and Fundg)iling
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 2,620,137 2,620,137
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . « - . . . .
4  Benefits paid to or formembers . . . . . . .. ...
5§  Compensation of current officers, directors,
trustees, and key employees  « « « « o 0 0 0000w 131,790 37,858 44,148 49,784
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - .+ « .
7 Other salaries andwages - + -+ -+ -+ o0 .. 438,305 191,428 116,032 130,845
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,828 20,417 12,413 13,988
9  Other employee benefits - - . . . . . . . ... ... 33,670 14,680 8,925 10,065
10 Payrolitaxes - - - . . ..o 45,024 19,630 11,935 13,459
1 Fees for services (non-employees):
a Managemem .....................
b legals wsivs ap smemams o SmeEsgsns 6,613 5,349 1,264
' Accgunting ...................... 22,286 22,286
d Lobbying « « - « « « - 0 00 0o e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - - . . . ... ... 147,740 147,740
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0. 6,305 2,138 2,962 1.205
12 Advertising and promotion  « + -« .« ... Lo L 12.374 6,187 6,187
13  Officeexpenses - - « + « v v v v v v i i b 3,642 1,274 1,822 546
14 Informationtechnology - - + - -« - . . . .. ... 29,727 8,733 12,994 8,000
15 Royalties « « « « = & ¢« ¢ v 0 0 0 0 0 v v v w0 a,
16 OCCUPENCY + + + + & v o v v v o s o oo o n o » o s s 36,000 36,000
17 Travel & o s o ooy o om w e e 6 e @ e % om0 N & w4
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . -
19 Conferences, conventions, and meetings - + - - . - . 12.837 4,822 5,540 2,475
20 IErESE s » = o oy m o w w0 w ww ow w e m e e e e e
21 Payments to affiliates . « - -« « « o . ... L
22 Depreciation, depletion, and amortizaton -+« « - . . 10,335 10..335
23 INSUTANCE  + ¢ v v e e s e e e e e e 2,138 2,138
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q.)
a DUES AND MEMBERSHIPS 6,678 3,339 3,339
b PRINITING AND PUBLICATIONS 43,695 21,768 13,187 8,740
¢ FUNDRAISING PROGRAMS 92,442 12,119 24,500 55,823
d POSTAGE 7,247 1,449 2,899 2,899
e All other expenses 45,121 18,530 17,091 9,500
25  Total functional expenses. Add lines 1 through 24e 3,800,934 2,994,844 497,487 308,603
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign a

fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)

EEA
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Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X~ « « <« o v v v v v v i i v o i i s e s e e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - =+ « « =« v 0 v ool s e e 2,681,955 1 2,110,844
2 Savings and temporary cash investments - - - < . o o000 o s 0 e 2
3  Pledges and grants receivable, net  « « - - - - . oo o0 3
4 Accountsreceivable, net -« - o oo e e n e e e e e e e e 1,069,884 4 1,655,800
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L« + « =+ v v v o v v v v i e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part [l of Schedule L« -« « = « « « « v o v 0 0 6
- 7 Notes and loans receivable, net  « « « « « v v v o oo oo oo 7
§ INventorieS for SAlE OF USE  « « « = o = = = = & & = = s = = = s » = s = s = = s « = 8
2 9  Prepaid expenses and deferred charges = « « ¢ o 0 s o0 0o e e e e e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . - . .| 10a 2,201,285
b Less: accumulated depreciation - - - - « <« o o .. 10b 1,158,525 1,049,933 | 10c 1,042,760
11 Investments - publicly traded securities  + « =« - . - o0 o s e e 27,979,508 " 31,029,701
12 Investments - other securities. See Part IV, line 11+« « « « « = o o 0 o 0oL 12
13 Investments - program-related. See Part IV, line 11 -+« « « o o 0 v 0w 13
14 Imangible ]| LR I A R L R s 14
15  Other assets. See Part IV, line 11« -+« « - - - v v oo v v oo oo e 141,750 15 162,133
16  Total assets. Add lines 1 through 15 (must equalline 34)  + « « « « =« o« o o 0 32,923,030 | 16 36,001,238
17 Accounts payable and accrued €xpenses « + -« s s e s v e e e e e e e e e 369,151 17 374,264
18 Grantspayable « « -« « « « o e i s s e s e s s e e e s 18
19 Deferred revenUE = « = = = s & s & 2 & = &+ = = &+ 2 2 2+ 4 % " ow " w e s 19
20  Tax-exempt bond liabilities + « + « « « o o oo e oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -+ = -+ . . 21
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L~ « « « =« v v v v v v v 0w 22
= 23  Secured mortgages and notes payable to unrelated third parties - -« . - . . . 23
24  Unsecured notes and loans payable to unrelated third partes -+ -« =« « « « . . 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
ofSchedlle D v v e nv s o & 5 v s e m & % 0 %0 e w6 @ e e 6 W e G e bE E e 2,810,679 25 2,975,252
26  Total liabilities. Add lines 17 through 25 - « -« - - - . . . o o v 000wl 3,179,830 26 3,349,516
Organizations that follow SFAS 117 (ASC 958), check here p E and
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets « « « « + « « + « c o o0 oo oo ol e n e 4,816,067 27 4,868,371
a 28 Temporarily restricted netassets  « « =« « ¢ 0 e o e s o e e e 9,251,294 | 28 11,532,547
2 29  Permanently restricted netassets « « =+« o . a4 a e e oo 15,675,839 | 29 16,250,804
T Organizations that do not follow SFAS 117 (ASC 958), check here  p |:| and
S complete lines 30 through 34.
‘§ 30  Capital stock or trust principal, or current funds ~ « - -« - - -« « o oo oL 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund - -+« « « . ... 31
ki 32  Retained earnings, endowment, accumulated income, or other funds - -« - . . . 32
& 33  Total net assets or fund balances - - -« <« . e o e e e e e e e e 29,743,200 33 32,651,722
34  Total liabilities and net assets/fund balances ~ « -+« . o oL a o0 L 32,923,030 34 36,001,238

EEA Form 990 (2017)



Form 990 (2017) MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI - -« « v o v 0 v v i v i v v v v v s v e e e e |:]
1 Total revenue (must equal Part VIII, column (A), line 12) = = « « v o o o v v i v v b it v b e e e e 1 5,842,807
2 Total expenses (must equal Part IX, column (A), iN@ 25)  + « &« v v v o i v it e e e e s e e e e e e e e e s 2 3,800,934
3 Revenue less expenses. Subtractline 2fromline1 -« « « &« c v vttt i b L e s s e e s e e e e 3 2,041,873
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - « « « « « « v o o v .t 4 29,743,200
5§ Netunrealized gains (losses) oninvestments  « « = « « « + o 0 b s 0 d e e e e e e e e e e e e e e e 5 866,649
6 Donated services and use of facilities - « « - -« ot o Lo o e s s e e e e e e e 6
7 Investment EXPENSES  + = & s « o s = & s & 8 8 8 88 s s 4 8w s s a e a4 h e s e e w s s s e e e e e 7
8 Prior period adjustments « - « 4 4 4 0 a h e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) -« + « & & v v v o v v i b e h s e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.columniB)) 5 3 @ FE WY B 5 A 5 R E R HE NP @B R e R e e e s e e e m e e b e e a e e e e e e w 10 32,651,722
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl « « ¢ o v o v v v v i i vt it i e e e e D
Yes No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - -« - . o . o oL 2a X
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:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? -« « « « « ¢« 0 0o e e e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis |:| 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? - - - . . . . . . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 v« v v o v o i v b e e i e e e e e e e e e e e e e e e e e e s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « =« « « « o o o o 3b

EEA
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

SCHEDULEA

2017

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

Employer identification number

[Partl| 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

0o xd

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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).

"
12

(-

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

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 complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations

g Provide the following information about the supported or

anization(s).

(v) Amount of monetary
support (see
instructions)

(iii) Type of organization
(described cn lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

(i) Name of supported organization (ii) EIN

Yes No

(vi) Amount of
other support (see
instructions)

(A)

(B)

(9]

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 390-E2) 2017 MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 2,852,610 2,217,953 2,233,166 4,176,757 3,694,963 15,175,448

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .+ - -+ . -
Total. Add lines 1 through3 - - - . - - 2,852,610 2,217,953 2,233,166 4,176,757 3,694,963 15,175,449

5  The portion of total contributions by

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

shown on line 11, column () . - - - - - 916,558
6  Public support. Subtract line 5 from line4 -« - 14,258,891
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 . . . .. ... 2,852,610 2,217,953 2,233,166 4,176,757 3,694,963| 15,175,449

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources - - ¢ - - ..o 988,570 1,086,061 1,057,443 546,296 670,540 4,348,910

9 Net income from unrelated business
activities, whether or not the business
is regularly carredon - -+ - - o ..

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

(ExplaininPart V1) - « - - -« v oo 107,027 138,246 68,669 85,049 169,445 568,436
11 Total support. Add lines 7 through 10 - 20,092,795
12 Gross receipts from related activities, etc. (see instructions) + = « « « « « o v v oo e s s e e e e e e e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere  « « « « « « o« v 0 0w e e e e e e e e e e e e e e e b e s s s e e s e s e s e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) -+ « « « « « v v v v v v 14 70.97 %
15  Public support percentage from 2016 Schedule A, Part Il line 14+« v v o v v v v o e e 15 67.78 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization -« « « « « v v o o e v v e e e e e e > E]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization -+« « = v v o v v v o v s s e b I:]

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ONganizZation « « + v« v v e e e e e e e e e e e e e e e e e s mssaaaaaasss4a e e e | 3 D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization  « « ¢« v s o h e e b e e e e e e e e e e s s e e e e s r s e | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS = « = &+ & = & = & & & & & & = & =5 = = = = = s = = % &« » & s % s + % = =3 = = = = & = & = & & + & & s & s 5 2 &8 s 5 5 & 2 3 2% | D

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  + + + « - .

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

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

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge = = « « « « « « «

6 Total. Add lines 1 through 5 = « « « « = & &

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

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

C Addlines7aand7b - -« « « « - « .« . . .

8 Public support. (Subtract line 7c from
liN@B.) « « « v v o v v et e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromline® =« « « « + . ...

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« « « « + « 4 s

C Addlines 10aand 10b « « » « « « « « « o &

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) « « « -« o v o oo
13 Total support. (Add lines 9, 10c, 11,

and 12) -+« v s e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . - - =« « « o 0 0 o 0 n i e e e e e e e s e e e e e e e e e e e e e e e e s [ D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ~ + » =+ « = = o o v v 0w 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15~ . - . . . . .« v oo v o000 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) - « = =« « « « = o« .+ . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17« =« ¢« v v v v v s e oo e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « - - . « . . . . > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . « « « « « « . . . » D

EEA Schedule A (Form 9390 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " descrbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 5
[Part IV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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MONTANA STATE UNIVERSITY BILLINGS FOUNDATION

81-0301477 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

| AW N -

DB N =

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

=T B RS R

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

|| =

(AR R SR E CE

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

emergency temporary reduction (see instructions).

6

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2017 MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(N || W

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

U}

Section E - Distribution Allocations (see instructions) Excess Distiibutions

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 ........

From2014 ... ... ..

From2015 . .vn o wws

From2016 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

EEA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 7
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0 000®

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
toialing $5,000 ormore duringtheyear -« - « « ¢« o o oo c e e e e e e e e e s > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)

EEA



Schedule B (Form 920, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION

Employer identification number

81-0301477

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BODOVANIC FAMILY SCHOLARSHIP FUND Person i
Payroll W
MORGAN STANLEY GIFT 232,803 Noncash []
(Complete Part Il for
BELMONT, MA 02478 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ANONYMOUS Person [
Payroll O
1500 UNIVERSITY DR 100,307 Noncash []
(Complete Part Il for
BILLINGS, MT 59101 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SUNDERLAND FOUNDATION Person [
Payroll O
PO BOX 25900 $ 150,000 Noncash []
(Complete Part Il for
OVERLAND PARK, KS 66225 noncash contributions.)
(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CARL AND BARBARA UELAND Person K
Payroll []
7529 WEST SHAW AVE $ 280,000 Noncash []
(Complete Part Il for
FRESNO, CA 93723 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

T > Attach to Form 990. Open tcln Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N AW N -

{a) Donor advised funds {b) Funds and other accounts
Total number atend of year - « « » « « o v ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear - . . . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ + « « « « o v v v v e e e e e D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? — « « « « 0 0w e e e e e e e e e e e e e e e |:| Yes

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o o o o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements - - = -« « o e e w s e e e e e e e e e e e 2a

Total acreage restricted by conservation easements ~ « = « « « « s e e e e e e e e e e e s 0 2b

Number of conservation easements on a certified historic structure included in(@)  + « « « « « « « o« . 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register -« - « « « + « + o v v v v v v s v v e e w e e 2d

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

tax year P

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - -« = =« v v v a s s s e e e e s e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b__.._._._._‘_‘_.__;

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| $—

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

and:section 170(M@IBIINT '« s & & w s o m ¥ % w8 § ¥ 8 W @ e s s e e e ¥ e e e e e s e e e e e e [] Yes

In Part XIll, 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.

DNo

Part Ill 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 XIl1, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1« + o o o v v v v v v v i v v et e e e e e >3
(ii) Assets included in Form 990, Part X - + « = « « « v v v i i i h e e e e e e e e e e e > S

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

a Revenueincluded on Form 990, Part VIIl, line 1« « « v« o v v v e m i i e e e e e e e e e e e 3

b Assetsincluded in Form 990, Part X« = « « « &« 4 0 b h s e e i e e h e e e e e e e e e e e e e e e | Y

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

EEA
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Schedule D (Form 930) 2017 MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:] Scholarly research
c [:I Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [:| Yes
PartIV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

d D Loan or exchange programs
e D Other

ENO

Amount
¢ Beginningbalance -« - . . s e o wn s s e e e e e 1¢
d Additionsduringthe year — « « « « v v v v v u s i e e e e e e e e e e e e e e s 1d
e Distributions during the year ~ + « + « v v v o v c e e 1e
f Endingbalance « « « « ¢ v s s e e b i e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ~ « « « « « <+« D Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ~ « - . . .« . . . 24,742,921 21,195,877 21,920,611 21,747,777 18,387,339
Contributions =« « « « « o 0 e 578,717 1,841,619 437,553 267,911 1,131,906

¢ Net investment earnings, gains, and
lOSSES « « + vt vt a i ea e e 2,029,209 2,610,091 (275,948) 741,999 3,033,713
Grants or scholarships - - - « - -+ . . - 1,103,234 904,666 886,339 837,076 805,181

Other expenditures for facilities and

programs
f Administrative expenses
g End of year balance

26,247,613 24,742,921 21,195,877
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

21,920,611 | 21,747,777

a Board designated or quasi-endowment b 8.20 %
Permanent endowment 30.00 %
¢ Temporarily restricted endowment b 61.80 %

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 = « « « 4 o e e e e e e e e e e e e e e e e e s e e e e e e e s e 3a(i) X

(i) related organizations - - « « « « 4 4 o u e e e h e h i b e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? -« =« « « o v v v v v v e e e 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
a Land - -« o o 17,000 17,000
b Buildings - - ¢« ¢ e e n o 1,972,068 1,068,608 903,460
¢ Leasehold improvements -« .« . . .00 0
d Equipment . - ..o 212,217 89,917 122,300
9 [Rher: & &5 & 5wl o % 8% &% @4 @ e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - « « « « « « v v v 0 4 & > 1,042,760

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 MONTANA STATE UNIVERSITY BILLINGS FOQUNDATION 81-0301477 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives + « + « = « « « v o v 0 0 0 00 e .
(2) Closely-held equity interests  « =« « .« . v o v o o
(3) Other
(A)
(B)
(C)
(%))
(E)
(F)
S)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13.) 4
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) ACCRUED INVESTMENT INCOME 60,569
(2) OTHER ASSETS 101,564
(3)
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)  + « « « o v v v v i v v v b b v v v v v e e e e e s > 162,133
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2) STUDENT SCHOLARSHIP PAYABLE 1,169,648

(3) ASSETS HELD IN TRUST 1,805,604

4

(5)

(6)

@)

8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 2,975,252
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll- « - - -« . . . |:|

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 MONTANA STATE UNIVERSITY BILLINGS FQUNDATION 81-0301477

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - -+« « « . o oo o000 1 6,709,456
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments — « + + - = « + o o o000l o L 2a 866,649
b Donated services and use of facilities  « « « « « v v 00 e 2b
¢ Recoveries of prioryeargrants « - « « « « « « . . 0t e Lo e e n e e 2c
d Other (DescribeinPart XI1L) = « + ¢ ¢ o v o v v e v it v e v e e 2d
e Addlines 2athrough2d - - - -« « & & v o v o v ot h e e e e I I N 2e 866,649
3 Siibtractliine ZefromiNed & e % v e d @ 5§ @ @ 8w w @ % E w0 & e # e RN AT R NG N R R e w B oa 3 5,842,807
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b  « « « « .« .+ . 4a
Other (Describe inPart XIIL) = = =« « v v v v v v v v e oo o e e e e e 4b
AAANDES A SARAD. o « o o« 5 0 i oo 5 o8 de @ o o R W EE T S W T B GEE W b W Her W fer W W W AME B DO ® 0 W Te mi e om @ G 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.)  « « « « « v v v v v v v v v v v s 5 5,842,807
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ~ « « « -« v« 0o s 1 3,800,934
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites - - « -« « < ¢ o o oo oo e 2a
b Prioryearadjustments - - - . . . o o0 a0 o oo s 2b
C OHNErlosses « o5 v o s v W E S E T W N e R e R R G B e e B @ E v e B S E 2c
d Other (DescribeinPart XIIL) « « « v & o v v v v v i v v v i i e e e e 2d
e Addlines 2athrough2d - - - - « « « ¢« o v o b o oo ol s s e Wa e s W e w e s e s 2e
3  Subtractline 2e fromlin@ 4« + « ¢ + « &« @ 4 e e e e e e e e e e e e e e s R SRR Ry 3 3,800,934
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b - « - « « « . « . 4a
b Other (Describe inPart XIIL) + « « « &« v v v v v o v v v o i v o v e e e 4b
Addlinesdaand 4l = s a3 6w v de 5 ) % Elw e E e R W B R e W W W & e W Bow w8 @@ B e T W a0 e ow e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  « « « « v v v v v v v v 0 0 0 s 5 3,800,934
[Part Xlll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2017

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[]No

(v) Amount paid to

(i) Name and address of individual

(i) Activity

or entity (fundraiser)

(i) Did fundraiser have
custedy or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. {i)

Yes No

10

JOW S i ep s m e e inis eI PRI I EIEIE 3 »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

MONTANA STATE UNIVERSITY BILLINGS FOUNDATION

81-0301477

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE FEST EVENING WITH NONE {add col. (a) through
(event type) {event type) (total number) oot 3e)
g
S| 1 Grossreceipts - - - -« o« - - 365,964 67,066 433,030
i
Less: Contributions  « « + . . .
3 Gross income (line 1 minus
NE2) « v v v e 365,964 67,066 433,030
4 Cashprizes - -+« ... ..
5 Noncashprizes - ... ....
#| 6 Rentfacilitycosts - -+« « . .«
X 7 Food and beverages - - - .« . .
8
-‘5 8 Entertainment . . . .. .. ..
9 Other direct expenses - - - . - 263,073 35,686 298,759
10 Direct expense summary. Add lines 4 through 9incolumn(d) -« « = = = = o v o v v v v v v v v o v e o w s 1 4 298,759
11 Netincome summary. Subtract line 10 from line 3, column (d) - « « « « « v o v o v v i v b i e e e s > 134,271

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line Ba.

more

; (b) Pull tabs/instant (d) Total gaming (add

g e bingo/progressive bingo (EFCter gaming col. (a) through col. (¢))
g
2

1 Grossrevenue - - - = « = « » -

2 Cashprizes =« « « « o v oo
©
[%2]
= .
2| 3 Noncashprizes - - -« . ...
i
§ 4 Rentfaciltycosts - - - . . . .
£

5 Other direct expenses  « « . . «

[] Yes % [:] Yes % D Yes %
€ \Volunteer labor - - .« - . . . . [1 No [ No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, BN 156504

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, Ty g

Depariment of the Treasury P Attach to Form 990, OPEH to PlUb“C

Internal Revenue Senvice P Go to www.irs.gov/Form390 for the latest information. Inspection

Name ofthe organization Employer identification number

MONTANA STATE UNIVERSITY BILLINGS FOUNDA 81-0301477

Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? « + « v o v @Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of gran funds in the United States.
[Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete ifthe organization ansiiered "Yes" on Fom
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢)RCsecion | (d)Ameuntofcash | (e} Amountofnon- | () Method of valuaton | {g) Descriptionof | (h) Purpose of grant
or government {ff applicable) grant cash assisiance feok: Fltgl\]:.eanppralsal, noncash assistance | o assistance
(1)MSU BILLINGS
1500 UNIVERSITY DR SEE PAGE 2 OF
BILLINGS, MT 59101 81-6001642  BOL(C) (3) 3,800,934 FORM 990
(2
(3)
(4)
(%)
(6)
(7)
(8)
(%)
(10)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line f table + .+« + v v v v v L4
3 Enter total number of other organizations listed inthe fing 1table + « v« v v v v v >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

EEA



Schedule | (Form 990) 2017) ~ MONTANA STATE UNIVERSITY BILLINGS FOUNDATION

81-0301477 Page

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

PartIll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of () Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
b
li

Part V| Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

01. Monitoring procedures (Part I, line 2)

IN SUMMARY, THE FOUNDATION UTILIZED THE FOLLOWING PROCEDURES FOR MONITORING GRANTS AND OTHER DONOR-RESTRICTED FUNDS IN THE

UNITED STATES. THE FIRST STEP IS TO DOCUMENT THE FUND CRITERIA ON TEE APPROPRIATE FOUNDATION RESTRICTED ACCOUNT OR

SCHOLARSHIP CRITERIA FORM. THE FORMS ARE DESIGNED TO INCORPORATE DONOR AND/OR GRANT MAKER INPUT AS TO THE FUND PURPOSE AND

OBJECTIVES. THE FORM AUTHORIZES APPROPRIATE UNIVERSITY LEADERS TO ACCESS THE FUNDS TO ACCOMPLISH STATED OBJECTIVES.

EEA

Schedule | (Form 930) (2017)



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477
[Partl | Types of Property
(a) (b) (C (d)
Check if Number of contributions or gfnl%arig fggénlt;%tlgg Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Works ofart - - - - -« - . X 1 500 | APPRAISED VALUE
2 Art - Historical treasures
3  Art- Fractional interests
4  Books and publications - - . - .
5 Clothing and household
goods .............
6  Cars and other vehicles X 1 10,000 | APPRAISED VALUE
7 Boatsandplanes - - - - - . ..
8 Intellectual property - - - . - . .
9  Securities - Publicly traded - - - . X 11 301,827 | MARKET PRICE
10  Securities - Closely held stock - .
1 Securities - Partnership, LLC,
ortrustinterests .« .« . . . .
12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures - « + « « o 0 0 .
14 Qualified conservation
contribution - Other « - + . « . .
15  Real estate - Residential
16  Real estate - Commercial - - « . X 12 36,000 FMV_ OF RENT
17  Real estate - Other - + . . . . .
18 Collectibles « « « « « « « v v v
19 Foodinventory - « « . . . . ..
20 Drugs and medical supplies - - -
21 Taxidermy + « « + « + o .0 o
22  Historical artifacts ~ + « « « - « .
23  Scientific specimens - - . . . .
24  Archeological artifacts - - .« . .
25 Other P(MARKETING SERVI X 10 14,250 | INVOICE
26 Other »(TEACHING EQUIEM X 9 97,380 | REPLACEMENT COST
27  Other »(PROMOTIONAL ) X 40 11,821 | INVOICE
28  Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement  « « + = = v« v v 0 v v o 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? -+« - =« « v v o v v e e s e e e 30a
b If "Yes," describe the arrangement in Part I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contfbutions? w2 s o © @ W E S0 B K E & B 8 BB N W N E O B N B e W RS W T R S R N % TR W B K DR WD W S E SR W& 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cONtribULIONS? = » = = & & & & & & & o & s & s 2 3 = s s s s » s s & = = & = « &4 = 8 8 5 o2 oW s oo+ o+ A AL 32a
b If"Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

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

EEA

Schedule M (Form 990) 2017



SCHEDULE O : OME No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) R ; . ;
Complete to provide information for responses to specific questions on 2 0 7

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

01. Form 990 governing body review (Part VI, line 11)

A COPY OF THE FORM 950 WAS PROVIDE TQ THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS

FILED. AN ELECTRONIC COPY OF THE FORM 590 WITH ALL SUPPORTING ATTACHMENTS WAS E-MATILED TO

ALL FOUNDATION TRUSTEES PRIOR TO SUBMISSION TO THE IRS.

ADDITIONALLY, FOUNDATION PERSONNEL WORKED CLOSELY WITH THE TREASURER OF THE BOARD OF

TRUSTEES TO PREPARE THE DOCUMENT. A DRAFT FORM 990 WAS THEN REVIEWED BY THE FOUNDATION'S

FISCAL AFFAIRS COMMITTEE.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

AT THE START OF EACH FISCAL YEAR, ALL FOUNDATION TRUSTEES, OFFICERS AND KEY VOLUNTEERS

COMPLETE THE FOUNDATION'S CONFLICT OF INTEREST POLICY FORM WHERE THEY DISCLOSE POTENTIAL

CONFLICTS. THROUGHOQUT THE YEAR, NEW VOLUNTEERS COMPLETE THE SAME FORM AS THEY RECEIVE

ORIENTATION FOR THEIR SPECIFIC VOLUNTARY ROLE. WHEN CONFLICTS ARE DISCLOSED, APPROPRIATE

FOUNDATION LEADERS REVIEW EACH CONFLICT INDIVIDUALLY, TO DETERMINE THE APPROPRIATE MANNER

TO ADDRESS THE SITUATION.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE FOUNDATIOQON'S TRUSTEES ARE RESPONSIBLE FOR HIRING THE PRESIDENT/CEQO TO MANAGE THE

FOUNDATION'S AFFAIRS. THE EXECUTIVE COMMITTEE EVALUATES THE PRESIDENT/CEQ AT LEAST EVERY

TWO YEARS WITH THE EXPECTATIONS DOCUMENTED IN A TWO-YEAR EMPLOYMENT CONTRACT. INCORPORATED

INTO THE CONTRACT IS THE PRESIDENT/CEC SALARY, WHICH WAS NEGOTIATED BY INDEPENDENT

TRUSTEES, FACTORING LOCAL AND REGIONAL SALARY TRENDS OR SIMILAR NON-PROFIT EXECUTIVES.

04. Governing documents, etc, available to public (Part VI, line 19)

THE FOUNDATION FILES THEIR FORM 990 ONLINE SO THAT IT IS AVAILABLE TO THE PUBLIC ON THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

EEA



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization

MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

Employer identification number

IRS WEBSITE (GUIDESTAR). ADDITIONALLY, THE FOUNDATION PROVIDES ALL PUBLIC DOCUMENTS ON

REQUEST.

05. General explanation attachment

FORM 890, PART III, 4D - SEE STATEMENT OF SERVICE ACCOMPLISHMENTS ON THE FOLLOWING PAGE

EEA Schedule O (Form 990 or 990-EZ) (2017)



IRS e-file Signature Authorization

OMB No. 1545-1878

rom 8879-EO for an Exempt Organization
For calendar year 2017, or fiscal year beginning 07-01-2017 ,and ending 06-30~2018
» Do not send to the IRS. Keep for your records. 201 7
Department of the Treasury
Internal Revenue Service | » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt crganization Employer identification number
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

Name and title of officer

BILL KENNEDY, PRESIDENT AND CEO

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » El b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  « + « « = @ v v o o 1b 5,842,807
2a Form990-EZ checkhere ® [ ] b Total revenue, if any (FOrm 990-EZ, liN€ 9)  « + + + « v v v v v v v v v v o 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line22) - - « « « v o o o v o o o v v oo o v 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vi, line5) . . . . . .. 4b
5a Form 8868 check here » D b Balance Due (Form 8868, line3¢c) - « - « « v« v v v v v i v h s e e e 5b

'Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the arganization's return fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize KEVIN T KING AND COMPANY PC toentermy PIN 02588 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State prapgram, | will eptermy PIN on the return's disclosure consent screen.
Officer's signature P w /'—-—-—* 0&' Date B 11-30-2018

|Part lll [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 811519 51602

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO'ssignature P KEVIN KING Date » (01-18-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
EEA




Statement of Program Service Accomplishments | 2017 pco1

Your Social Security Number

Name(s) as shown on return

MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

FORM 990-PART III(A) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES S293723
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE S50
PROGRAM SERVICES REVENUE $0
EXPLANATION

CAMPUS PROJECTS INCLUDES EXPENDITURES USED TO SUPPORT THE MONTANA STATE UNIVERSITY BILLINGS
ALUMNI ASSOCIATION ($153,986) AND TO SUPPORT OTHER CAMPUS PROJECTS ($139,737). ALUMNI
RELATION EXPENSES INCLUDE EXPENDITURES FOR THE ALUMNI PROGRAM, ALUMNI AWARDS, ALUMNI EVENTS,
AND MSU BILLINGS ALUMNI/ATHLETICS PROGRAMS. ADDITIONALLY, AN ALLOCATION FROM THE FOUNDATION'S
OPERATING BUDGET IS INCLUDED IN THIS TOTAL. CAMPUS PROJECTS INCLUDE EXPENDITURES FOR CAPITAL
PROJECTS AT MONTANA STATE UNIVERSITY BILLINGS, EXPENDITURES FOR VARIOUS INTERCOLLEGIATE
ATHLETIC PROGRAMS, AND THE OPERATION OF THE MSU BILLINGS LIBRARY.

STM.LD



990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477
CONTRIBUTIONS
Description Amount
UNRESTRICTED S 237,398
TEMPORARILY RESTRICTED 2,886,900
PERMANENTELY 570,665
FUNDRAISING EVENTS - (L84, 2717
Total: $ 3,560,692
IN-KIND
Description Amount
UNRESTRICTED $ 36,000
TEMPORARILY RESTRICTED 133,951
Total: $ 169,951
Description Amount
DIVIDENDS AND INTEREST - UNRESTRICTED 5 156,904
DIVIDENDS AND INTEREST - TEMP RESTICTED 513,636
Total: S 670,540
Description Amount
OPERATING EXPENSES 2 25,070
PROPERTY TAXES 2,696
DEPRECIATION 56,960
Total: $ 84,726
Description Amount
DONOR RELATIONS S 12,841
OTHER 5,689
Total: $ 18,530

OVERFLOW.LD




990 Overflow Statement ngy 2
Name(s) as shown on return FEIN
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477
Description Amount
DONOR RELATIONS o $ 17,001
Total: $ 17,091
Description Amount _
DONOR RELATIONS S 8,500
Total: $ 9,500
Description Amount .
MARKETABLE SECURITIES $ 20,208,575
DEBT SECURITIES 9,595,978
ALTERNATIVE SECURITIES 1,225,148

Total: $ 31,029,701

Description Amount
ACCOUNTS PAYABLE AND ACCRUEDS S 18,477
ACCRUED LEAVE 27,978
LIABILITY ON ANNUITIES 327,809
Total: $ 374,264
Description Amount _
INTEREST AND DIVIDENDS S 535,047
NET REALIZED AND UNREALIZED GAINS 1,494,162

Total: $ 2,029,209

OVERFLOWLD



990 Overflow Statement ng?e? 3

Name(s) as shown on return FEIN

MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477

REVENUE

Description Amount
UNRESTRICTED S 1,182,076
TEMP 4,952,415
PERM o 574,965

Total:

$ 6,709,456

QOVERFLOWLD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
{Keep for your records) 2017
Namels) as shown on retum Tax ID Number
MONTANA STATE UNIVERSITY BILLINGS FOUNDATION 81-0301477
2% of the amount on Schedule A, Partll, g 11, GOLIMN f) - + + + + +«+ « v v e et vt e 401,856
(a) {b) (c) (d) fe) (f) ()
Name 2013 2014 2015 2016 2017 Total Excess contributions
(col. () minus
the 2% limitation)
BODOVANIC FAMILY SCHOLARSHIP FUND 221,411 232,803 454,214 52,358
ANONYMOUS 1,165,749 100,307 1,266,056 864,200
SUNDERLAND FOUNDATION 150,000 150,000
CARL AND BARBARA UELAND 280,000 280,000
TOTAL 916,558



KEVIN T KING AND COMPANY PC

PO BOX 21285
Billings, MT 59104
KEVIN@KEVIN-KING.COM
Phone: (406)371-5618 | Fax: (888)371-2407

January 18, 2019

Montana State University Billings Foundation
1500 University Drive
Billings, MT 59101

Subject: Preparation of 2017 Tax Returns
Montana State University Billings Foundation:

Thank you for choosing KEVIN T KING AND COMPANY PC to assist with the 2017 taxes for Montana State
University Billings Foundation. This letter confirms the terms of the engagement and outlines the nature and extent of
the services we will provide.

We will prepare the 2017 federal and state income tax returns for Montana State University Billings Foundation. We
will depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures
to find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for management to clarify some of the information submitted.
We will inform management of any material errors, fraud. or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about
such penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the
behalf of Montana State University Billings Foundation, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, canceled checks, etc., in a secure location in case these items are needed later to prove
accuracy and completeness of a return. We retain copies of your records and our work papers for your engagement for
seven years, after which these documents will be destroyed.

Our engagement to prepare the 2017 tax returns will conclude with the delivery of the completed returns to
management (if paper-filing) or with the tax matters partner’s signature and our subsequent submittal of the tax return
(if e-filing). If management has not selected to e-file the returns with our office, management will be solely
responsible to file the returns with the appropriate taxing authorities. The tax matters partner should review all tax-
return documents carefully before signing them.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space indicated and return it to us in the envelope provided.




Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at (406)
371-5618.

Sincerely,

Kevin King
KEVIN T KING AND COMPANY PC

Accepted By:




